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r RE FACE. 


When,  fdur  years  since,  we  ventured  to  seek  for  the  ''  Half- Yearly 
Abstract  of  the  Medical  Sciences"  a  share  of  the  approbation  of  the  profes- 
sion, it  was  not  without  many  misgivings  as  to  our  own  capabilities  for 
the  undertaking,  as  well  as  to  the  existence  of  a  field  for  a  new  medical 
journal. 

The  fact  that  the  first  Volume  commanded  a  large  circulation,  which  has 
been  subsequently  increased,  and  has  been  maintained,  in  spite  of  the  many 
circumstances  which  have  recently  depressed  literary  exertions,  has  convinced 
us  that,  on  the  latter  point,  our  fears  were  groundless;  and,  as  regards  the 
former,  we  are  proud  to  be  able  to  state,  that  in  addition  to  the  evidence 
afforded  by  a  large  circulation,  the  receipt  of  numerous  and  entirely  spon- 
taneous testimonies  of  approbation  from  the  most  distinguished  members  of 
our  profession  in  this  and  other  countries,  has  satisfied  us  that  our  humble 
efforts  for  the  diffusion  of  valuable  information  in  a  form  acceptable  to  all 
practitioners  have  been  kindly  appreciated.  It  would  be  ungracious  here 
not  to  acknowledge  the  valuable  assistance  afforded  by  our  talented  collabora- 
teurs,  Drs.  (iny,  Day,  Kirkes,  and  Mr.  Ancell,  to  whose  admirable  lleports 
we  consider  that  we  arc  much  indebted  for  the  estimation  in  which  this  work 
is  held. 

To  turn  from  these  to  less  agreeable  reflections,  we  feel  called  upon  to 
notice  certain  ill-natured  remarks  and  insinuations  on  the  part  of  a  few  of 
our  cotemporaries.  A\'c  do  not  think  it  necessary  to  defend  the  method  upon 
which  this  work  is  conducted;  it  is  sufficient  to  say,  that  we  received  the 
commendations  of  some  of  these  parties,  until  it  was  found  that  our  circula- 
tion interfered  with  their  own,  when  they  suddenly  found  something  to 
condemn.  That  .so  many  journals  are  now  adoptitig  the  practice  of  giving 
"Abstracts"  and  "  Reports,"  we  take  to  be  at  least  a  tacit  approval  of  our 
plan. 

We  have  also  to  remark  upon  certain  rather  angry  letters  from  jiarties 
comphiining   that  we  have  passed  over  their  contributions  to  other  journals 
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without  notice,  thereby  implying  favouritism.  This  charge  we  utterly  dis- 
claim :  but  we  beg  once  for  all  to  state,  that  it  has  all  along  been  our  object, 
as  it  will  be  in  future,  to  exercise  the  most  irresponsible  independence  in  our 
selections.  We  do  not,  however,  in  omitting  to  notice  any  particular  essay, 
wish  in  the  least  degree  to  imply  a  want  of  merit  therein. 

The  usual  Reports  on  Anatomy  and  Physiology,  &e.,  are  unavoidably 
postponed  to  the  next  volume. 

In  conclusion,  we  beg  cordially  to  thank  the  profession  for  the  support 
which  has  placed  this  journal  in  the  honourable  position  which  it  now 
enjoys. 

W.  H.  R. 

Norwich,  December,  1848. 
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ABSTEACT  OF  THE  MEDICAL  SCIENCES, 


PART  I. 


PKACTICAL    MEDICINE,    PATHOLOGY    AND 

THERAPEUTICS. 


SECT.  I.— ZYMOTIC  DISEASES. 

Art.  1. — Treatment  of  Typhus  Fever.     By  Dr.  George  B.  Wood,  Professor 
in  the  University  of  Pennsylvania;  &c. 

(From  a  Treatise  on  the  Practice  of  Medicine,  2  vols.,  1S47.) 

In  the  earliest  stage,  before  reaction  has  commenced,  little  treatment  is  u.«ually 
necessary;  and,  indeed,  there  is  seldom  an  opporluniiy  for  prescribing,  as  the 
patient  is  not  seen  until  after  the  sta^e  has  passed.  Sometimes,  however,  when 
it  is  more  than  ordinarily  protracted  or  severe,  it  becomes  necessary  to  employ 
remedies;  and  during  the  prevalence  of  epidemics  of  typhus,  cases  now  and  then 
occur  in  which  life  may  depend  on  the  timely  interference  of  the  physician.  An 
emetic  has  been  recommended  under  these  circumstances,  in  order  to  rouse  the 
system  out  of  its  apparent  torpor,  and  to  direct  action  to  the  surface.  It  may  some- 
times be  useful  when  the  depression  is  not  great.  Ipecacuanha  or  sulphate  of 
zinc  should  be  preferred.  But  the  general  indication  is  to  stimulate  by  such  means 
as  will  not  be  likely  to  increase  the  fever  too  greatly,  when  it  takes  place,  nor  too 
strongly  to  add  to  the  already  e.\i?-ling  tendency  to  the  brain.  The  morbid  cause 
is  depressing  the  vital  functions  by  its  sedative  power,  and  there  is  danger  that 
they  mav  be  reduced  below  the  point  of  reaction.  External  stimulants  are  the 
safest.  The  most  powertui  rubefacients,  such  as  mustard,  solution  of  ammonia, 
cayenne  pepper,  and  oil  of  tinpentine,  should  be  applied  to  the  e.vtremities  and 
along  the  spine;  and  these  should  be  aided  by  e.xternal  heat,  by  means  of  hot 
bricks,  bottles  of  hot  water,  &c.,  placed  along  the  body,  hot  stimulaiing  pediluvia; 
or  what  would  be  probably  the  most  effectual,  the  hot  bath.  If  internal  stimula- 
tion should  become  necessary,  carbonate  of  ammonia,  or  oil  of  turpentine,  would 
be  preferable  to  the  alcoholic  remedies,  as  less  likely  to  aflect  the  brain  ;  but  when 
the  prostration  is  e.vcessive,  recourse  may  be  had  to  wine,  brandy,  or  even  ether. 
Cases,  however,  requiring  this  treatment,  are  exceedingly  rare. 

After  the  fever  has  become  established,  it  may  be  necessary  to  unload  the  sto- 
mach by  a  mild  emetic;  but  in  general  this  may  be  dispensed  with, and  the  treat- 
ment commenced  with  an  eflicient  cathartic,  so  as  thoroughly  to  evacuate  the 
bowels.  Calomel  and  rhubaib  are  generally  best  adapted  to  the  circumstances 
of  the  case;  though  when  the  febrile  action  is  high,  with  considerable  strenij;th  of 
pulse,  the  saline  purgatives  may  be  preferred,  with  or  without  the  addition  of 
senna.  Throughout  the  whole  course  of  the  di.sease,  the  bowels  should  be  kept 
open  by  cathartics.  These  are  indicateil  by  the  necessity  which  exists  of  avoid- 
ing accumulations  of  e.xcreted  matter  in  the  bowels,  and  the  depressing  effect 
arising  from  its  absorption  when  retained.    The  dark,  ofl'ensive  substances  which 
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collect  in  the  alimentary  canal  in  typhus  probably  act  as  a  direct  sedative  to  the 
system.  Cathartics,  therelbre.  so  far  from  increasing  the  debility,  tend,  if  properly 
selected  and  employed,  to  obviate  it.  I  am  sure  thai  I  have  seen  the  system,  ia 
low  states  of  typhus,  rise  under  the  operation  of  medicines  of  this  kind.  No  such 
contra-indioation  exists  here  as  in  the  enteric  or  typhoid  fever.  The  only  caution 
necessary  is  to  graduate  the  activity  of  the  meilicine,  its  dose,  and  ftequeney  of 
repetition,  to  the  state  of  the  system.  In  the  early  period  of  e.xcitement,  the  object 
may  be  effected  by  small  doses  of  some  saline  purgative;  but  later  in  the  disease, 
rhubarb  should  be  preferreil,  either  alone,  or  combined  with  aloes.  One  of  the 
tinctures  of  rhubarb  may  be  employed,  with  great  propriety,  in  the  latest  stage, 
when  stimulation  becomes  necessary.  Sometimes  it  may  be  necessary  to  aid  the 
cathartic  by  enemata,  which  may  in  general  advantageously  contain  the  oil  of 
turpentine. 

The  question  as  to  the  propriety  of  bleeding,  in  the  early  stage  of  the  fever,  has 
been  much  discussed.  By  some  the  remedy  has  been  urged  as  of  the  greatest 
importance;  by  others  it  has  been  condemned  as  almost  always  injurious,  and 
scarcely  ever  necessary.  Probably  the  ad  voi-acy  of  it  may  partly  have  been  owing 
to  the  confounding  this  disease  with  enteric  fever,  which  is  well  known  generally 
to  bear  bleeding  well  at  the  commencement.  It  is  very  certain  that,  in  genuine 
typhus,  it  is  often  capable  of  doing  much  harm;  and  death  has  frequently  been 
the  result  of  its  injudicious  use.  During  the  prevalence  of  the  great  typhus  epi- 
demics of  this  country  (America),  it  frequently  happened  that,  upon  the  first 
arrival  of  the  disease  in  a  neighbourhood,  not  being  understood  by  the  physicians, 
and  frequently  presenting  tlie  complication  of  some  local  inflammation,  it  was 
treated  by  them  as  they  had  been  in  the  habit  of  treating  other  febrile  and  inflam- 
matory diseases,  with  the  free  use  of  the  lancet.  The  consequences  were,  in 
many  in>lances,  very  fatal.  Such  an  instance  occurred  in  the  neighbourhood  of 
Philadelphia.  The  disease  approached  the  city  through  the  state  of  New  Jersey, 
and  prevailed  for  some  time  in  the  opposite  village  of  Camden,  before  it  crossed 
the  Delaware.  In  that  place  it  was  unknown,  and  was  treated  as  an  inflamma- 
tory aff^ection,  with  almost  uniformly  fatal  results.  My  friend  and  preceptor,  the 
late  Dr.  J.  Parrish,  of  Philadelphia,  then  a  young  practitioner,  was  called  into  the 
village  at  this  juncture,  and  having  been  prepared  by  the  perusal  of  Dr.  North's 
treatise  on  the  disease,  as  it  had  prevailed  in  New  England,  immediately  adopted 
a  different  course  of  treatment,  avoiding  bleeding  altogether,  and  using  stimulants, 
with  the  effect  of  curing  almost  all  cases.  He  thus  laid  the  foundation  of  that 
reputation  as  a  skilful  physician,  which  has  never  been  exceeded  in  our  city.  I 
have  heard  of  other  reputations  which  began  in  the  same  way.  So  fatal  was 
copious  bleeding  in  that  epidemic,  that  popular,  and  to  a  great  extent  professional 
opinion  received  a  set  against  it:  and  it  was  some  time  alter  the  disappearance  of 
all  tendency  to  the  disease  before  the  fear  of  the  remedy  so  far  subsided  as  to 
permit  its  judicious  use  under  circumstances  requiring  it. 

But,tliouuh  thus  injurious  if  abused,  there  are  undoubtedly  cases  of  typhus  fever 
in  which  bleeding  may  be  moderately  employed  with  safety  and  advantage.  It 
is  highly  probable  that  different  epidemics  may  differ  greatly  in  this  respect,  the 
loss  of  blood  being  much  better  borne  in  one  than  in  another.  The  remedy  is 
often  very  speedy  and  effectual  in  the  relief  of  the  headaches,  and  other  symptoms 
of  cerebral  disturbance,  during  the  first  few  days.  Its  efl"ects  are  said  to  be  even 
more  striking  in  this  than  in  other  febrile  diseases.  It  may  be  resorted  to  when 
there  js  evidence  of  much  and  dangerous  local  determination  of  blood,  with  con- 
sitlerahle  sirenfith  of  pulse ;  but  even  then  the  quantity  taken  should  be  small. 
Little  is  required  to  diminish  the  force  oftlie  pulse,  atul  there  is  danger  of  syncope, 
as  well  as  of  subsequent  prostration,  from  the  loss  of  large  quantities.  Si.v  or 
eight  ounces  are  often  sufficient,  and  more  than  twelve  should  seldom  be  extracted 
at  one  operation.  In  the  great  majority  of  cases  it  is  altogether  unnecessary.  In 
those  which  are  at  all  doubtful,  it  is  best  to  employ  local  bleeding.  This  is  safer, 
and  relatively  more  efl"ectual.  When  the  head  is  affected,  the  blood  should  be 
taken  from  the  temples  or  back  of  the  neck,  by  cups  or  leeches.  In  pectoral  in- 
flammation, they  may  be  applied  between  the  shoulders.  A  very  slight  depletion 
may  sometimes  be  usefully  effected  by  means  of  dry  cups,  which  withdraw  a 
certain  amount  of  blood  from  the  circulation  to  the  surface  where  they  are  applied. 
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The  febrile  heat  of  the  early  sXa^e  is  most  pffectually  relieved  by  the  external 
use  of  cold  water.  This  may  be  dashed  upon  the  palient,  as  recommended  by 
Dr.  Currie,  or  applied  by  sponnjini;.  The  laiter  mode  is  preferable  when  there  is 
much  debility.  The  remedy  should  never  be  used  when  Ihere  is  any  feeling  of 
chilliness  on  the  part  of  the  patient,  or  any  perspiration.  Affusion  would  probably 
also  be  hazardous  in  cases  complicated  with  pneumonia.  In  doubtful  cases, 
sponging  with  cold  water  should  be  preferred.  Sometimes  spirit,  or  spirit  diluted 
with  water,  may  be  advantageously  substituted.  The  effect  of  these  remedies  is 
to  relieve  the  distressing  heat,  relax  the  skin,  produce  occasionally  a  gentle  sweat, 
and  greatly  comfort  the  patient.  The  affusion  is  said  sometimes  to  have  appa- 
rently arrested  the  disease. 

The  mild  refrigerating  diaphoretics  may  also  be  used,  such  as  the  neutral  mix- 
ture, effr-rvescing  draught,  solution  of  acetate  of  ammonia,  and  sweet  spirit  of 
nitre.  Dover's  powder  is  often  very  useful  by  producing  diaphoresis,  quieting 
restlessness,  and  promoting  sleep.  It  should,  of  course,  not  be  employed  iti  co- 
matose cases.  \Vhen  the  fever  is  complicaled  with  pectoral  inflammation,  no 
remedy  is  probably  so  effectual  as  a  combination  of  opium,  ipecacuanha,  and 
calomel,  given  so  as  to  keep  the  system  moderately  under  an  anodyne  influence, 
and  continued  until  it  slightly  affects  the  gums.  Sometimes  gently-stimulant  in- 
fusions may  be  administered  at  the  same  time.  In  this  country  (America)  the 
infusion  of  serpentaria  has  been  frequently  used.  On  the  continent  of  Em  ope, 
they  often  employ  the  flowers  of  arnica,  and  sometimes  contiayerva  and  angelica. 

Stimulants  are  essential  in  the  treatment  of  typhus.  Sometimes  it  is  necessary 
to  administer  them  from  the  outset  of  the  disease;  but  more  frequently  they  are 
required  oidy  at  an  advanced  period,  when  the  feebleness  of  the  pulse,  the  dry- 
ness of  the  tongue,  the  sordes  about  the  teeth,  and  often  some  coolness  of  the  ex- 
tremilies,  indicate  the  commencement  of  prostration.  Upon  the  whole,  the  most 
efficient  stimulants  are  Peruvian  bark,  wine,  and  opium.  The  bark  was  foimerly 
given  in  decoction,  often  made  with  wine,  with  the  addition  of  serpentaria  or  aro- 
matics.  At  present  sulphate  of  quinine  is  generally  preferred,  as  more  convenient 
of  administration,  and  more  acceptable  to  the  stomach.  The  dose  may  he  a  grain 
every  two  hours.  Wine  is  usually  given  at  first  in  the  form  of  whey,  made  with 
two  parts  of  milk  and  one  of  Madeira,  sherry,  or  Teneriffe.  Afterwards,  when 
stronger  stimulation  is  required,  it  may  be  administered  pure.  The  quantity  must 
of  course  be  regulated  by  the  degree  of  debility,  and  the  effects  produced.  It 
may  not  exceed  a  wineizlassful  in  a  day,  or  it  may  amount  to  a  quart.  Porter  or 
ale  may  be  substituted  when  more  convenient,  or  preferred  by  the  patient.  Opium 
is  administered  in  substance  or  tincture,  in  such  quantities,  and  at  such  intervals,  as 
to  maintain  a  regular  excitement  without  stupefaction.  From  half  a  grain  to  a  grain 
may  be  given  every  four,  six,  or  eight  hours;  and  tfie  quantity  may  beincrca-ed  if 
necessary.  Carbonate  of  ammonia  is  also  a  siood  stimulant,  which  may  otien  le 
used  advantageously,  dissolved  in  water,  with  the  addition  of  gum  arable  antl 
loaf  sugar,  to  obtund  its  acrimony.  I'^'rom  two  and  a  half  grains  to  ten  grains  may 
be  given  at  a  dose  every  hour  or  two.  It  is  customary  to  begin  with  small  (|uan- 
tiiies  of  wine-whey  and  carbonate  of  ammonia,  alternately,  every  second  hour, 
increasing  the  dose,  and  adding  the  other  stimulants  as  the  case  is  found  to  require 
them.  Sometimes  it  is  necessary  to  have  recourse  to  brandy,  or  other  form  of 
proof  spirit.  The  oil  of  turpentine  may  also  be  used;  and  some  have  recom- 
mended phosphorus,  but  1  have  never  used  it. 

Should  the  .stimulants  be  found  to  increase  the  frequency  of  the  pulse,  heat  of 
skin,  delirium,  and  stupor,  they  shouM  be  suspended,  or  the  quantity  reduced.  If 
they  strenirthen  without  accelerating  tf.e  pulse,  relax  the  skin,  and  moderate  de- 
lirium and  stupor,  they  may  be  considered  as  doing  good. 

In  the  sudden-sinking  spells  which  sometimes  occur,  ami  threaten  the  most 
serious  consequences,  active  stimulants  must  be  quickly  used.  Under  these  cir- 
cum'^tances,  sulphuric  ether  may  he  given  in  the  dose  of  a  lluid  drachm.  Longy 
continued  sleep  occasionally  exhausts  patients  in  typhus  fever  exceedingly.  It  is 
best,  therefore,  unless  sleep  may,  from  special  causes,  be  deemed  very  desirable, 
to  wake  the  patient  occasionally,  in  order  to  administer  his  medicines.  This,  too, 
is  necessary,  in  order  to  sustain  a  uniform  effect  by  means  of  the  medicines. 

For  the  nervous  symptoms,  such  as  restlessness,  jactitation,  vague  uneasiness, 
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subsultus,  &c.,  camphor  is  often  an  admirable  remedy,  in  do?es"of  from  five  to  ten 
grains,  given  in  emulsion.     Musk  is  the  most  effectual  remedy  in  singuhus. 

External  stimulation  is  of  great  importance  in  those  cases  in  which  the  surface 
is  cool.  This  is  effected  by  means  of  sinapisms  to  the  extremities  ;  blisters  to  the 
thighs  and  trunk,  allowed  to  remain  so  long  as  is  necessary  to  redden  without  ve- 
sicating; and  by  frictions  with  cayenne  pepper  and  hot  brandy,  oil  of  turpentine, 
liniment  of  turpentine,  &c.  In  the  lowest  and  most  insensible  conditions,  the 
electro-magnetic  machine  may  be  used  ;  or  the  patient  may  be  wrapped  from 
head  to  foot  in  a  blanket  saturated  with  heated  spirit;  or,  finally,  the  eflect  of  a 
burning  coal  applied  to  the  epigastrium  may  be  tried. 

For  violent  headache,  coma,  and  delirium,  after  the  local  abstraction  of  a  little 
blood,  if  this  be  deemed  necessary,  it  will  be  proper  to  thin  or  shave  off  the  hair, 
to  apply  ice  or  cokl  water,  and  in  the  latter  stages  to  blister  the  back  of  the  neck, 
or  what  is  more  preferable,  the  whole  scalp.  Sometimes  great  relief  is  afforded 
by  warm  fomentations  about  the  head  when  the  cold  applicaiions  fail. 

For  the  measures  requisite  in  cases  complicated  with  inflammation  of  the  lungs, 
the  reader  is  referred  to  typhous  pneumonia.  Irritation  of  stomach  and  bowels  is 
to  be  combated  by  the  ordinary  measures,  among  which  opiates  internally,  and 
revulsive  applications,  or  cataplasms  externally,  are  not  the  least  efficient. 

The  remarks  made  in  reference  to  diet,  under  enteric  fever,  are  applicable  also 
here.  It  is  even  more  necessary  in  typhus  to  throw  a  due  amount  of  nutrition  into 
the  system  ;  and  though  for  the  first  few  days  it  may  be  proper  to  confine  the  pa- 
tient to  farinaceous  liquids,  yet,  as  the  disease  advances,  animal  broths  become 
necessary  ;  and  in  very  feeble  states  we  must  have  recourse  to  the  animal  essences, 
milk-punch,  &c. 

Art.  2. —  On  the  Internal  Use  of  Tirrpeiitine  in  Typhoid  Fever. 
By  Dr.  George  B.  Wood,  Professor  in  the  University  of  Pennsylvania. 

{From  a  Treatise  on  the  Practice  of  Medicine,  2  vols.,  1847.) 

The  author  remarks  that  there  is  a  particular  and  dangerous  condition  in  typhoid 
fever,  in  which  he  has  rarely  known  turpentine  to  fail.  In  his  description  of  the 
symptoms  of  the  disease  he  states  that  in  the  latter  periods  the  tongue,  instead  of 
cleaning  from  the  edges  and  tip  gradually,  as  in  oidinary  convalescence,  often  parts 
with  its  fur  quickly,  and  in  larse  flakes  generally,  first  from  the  middle  and  hack 
parts  of  the  surface,  which  is  left  Smooth  and  glossy,  as  if  deprived  of  its  papilJEe. 
He  also  mentions  that  if,  after  this  process,  the  tongue  remain  moist,  a  slow  con- 
valescence may  be  conlidently  calculated  upon.  '■  But  it  not  unfrequently  hap- 
pens," he  proceeds  to  observe,  "that  during  the  progress  of  the  cleaning  process, 
or  after  its  completion,  the  surface  of  the  tongue  becomes  quite  dry,  and  the  pro- 
cess, if  not  finished,  is  suspended.  At  the  same  time,  there  is  generally  an  in- 
crease of  the  tympanites,  and  an  aggravation  of  the  other  symptoms.  l\vo  cases 
of  this  kind  I  have  seen  terminate  fatally.  Ascribing  the  aggravation  of  the  case, 
under  these  circumstances,  to  the  occurrence  of  ulceration  in  the  ileum,  I  inferred 
that  the  oil  of  turpentine,  which  had  been  recommended  in  ulcerations  of  the  in- 
testines, might  prove  useful  here,  and  determined  to  employ  it  in  similar  cases. 
I  did  so,  and  have  never  yet  found  it  to  fail  under  the  circumstances  mentioned, 
although  I  have  frequently  had  occasion  to  resort  to  it,  both  in  public  and  private 
practice.  It  acts  in  some  measure  as  a  stimulant,  but  chiefly,  I  believe,  as  an 
alterative  to  the  ulcerated  surfaces  in  the  intestinal  mucous  membrane.  It  should 
be  given  in  doses  of  from  iive  to  twenty  drops,  every  horn-  or  two,  in  an  emulsion 
of  gum  arable,  sugar  and  water;  a  little  laudanum  may  be  added.  In  the  course 
of  twenty-four,  or  at  most  forty-eight  hours,  some  amelioration  is  observed.  The 
tongue  becomes  gradually  moister,  and  covered  with  a  white  fur,  the  tympanitic 
di.stension  ceases  to  augment,  and  after  a  time  diminishes ;  the  pulse  becomes 
K'ss  frequent,  and  the  patient  enters  slowly  into  convalesence,  without  any  other 
remedy.  Not  unfrequently  the  practitioner  is  not  called  in  till  the  disease  has  as- 
sumed the  aspect  alluded  to.  He  finds  the  tongue  red,  smooth,  and  dry,  the  ab- 
domen tympanitic.  1  have  known  such  cases  to  run  on  for  a  considerable  time, 
without  change,  under  various  treatment,  and  then  yield  immediately  to  this 
remedy.     I  repeat,  the  oil  of  turpentine  may  be  used  with  good  hope  of  benefit 
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in  any  case  of  enteric  fever,  in  the  advanced  stage,  with  dry  tongue  and  weak 
pulse;  but  in  the  cases  alluded  to,  with  a  confidence  of  success,  so  far  as  the  ex- 
perience of  twenty  years  may  be  admitted  as  evidence. 

Art.  3. — Trcatmenl  of  Cholera.     Remarks  by  various  Writers. 

1st.  On  the  Treatment  of  Cholera  by  Strychnine.  By  C.  E.  Jenkins,  Esq  — The 
formula  employed  is,  pure  strychnia,  gr.  1.  conserve  of  roses  sufficient  to  form 
eighteen  pills,  one  to  he  given  every  quarter  of  an  hour,  and  washed  down  with 
copious  draughts  of  cold  water,  which  ttie  patient  will  greedily  and  gratefully  im- 
bibe. The  first  three  or  four  pills  will  be  probably  ejected,  but  the  subsequent 
doses  will  be  retained,  and  their  good  effect,  in  conjunction  with  the  water, 
speedily  perceived. 

The  author,  with  regard  to  the  modus  operandi  of  these  remedies,  apprehends 
that  strychnine,  being  the  most  powerful  tonic  known,  acts  in  that  capacity  on 
the  prostrate  nervous  system  ;  and  that  the  cold  water  in  the  first  place  replaces 
the  loss  of  the  fluids,  and  in  the  next,  by  iis  coldness,  constringes  the  papillae  of 
the  mucous  membrane,  thus  suppressing  their  outpourings;  lastly,  that,  by  its 
volume,  it  distends  and  gives  tone  to  the  otherwise  empty  and  flaccid  intestinal 
tube. 

The  author  supports  the  opinion  that  cholera  and  influenza  are  mere  varieties 
of  one  and  the  same  disease,  attacking  different  organs;  in  the  one,  the  mucous 
membrane  of  the  respiratory,  in  the  other,  of  the  digestive  organs.  -In  both  forms 
the  same  copious  watery  discharge  is  emitted,  accompanied  by  the  same  remark- 
able prostration  of  strength:  both  are  subdued  by  the  same  means. 

Lancet,  Sept.  2d. 

2.  On  the  Prevention  of  Cholera,  and  its  Treatment  by  Common  Salt. —  [A  corre- 
spondent of  the  '  Lancet'  offers  the  following  observations:] 

The  following  statement,  bearing  upon  the  prevention  of  susceptibility  to  cholera, 
should  it  appear  in  Great  Britain,  is  considered  worthy  of  public  attention  by  a 
medical  man  of  moderate  practice  and  experience,  who  saw  much  of  the  malig- 
nant form  of  the  disease  in  the  early  part  of  1832  and  middle  of  1834: — 

The  causes  which  especially  predispose  to  attacks  of  cholera,  are  a  somewhat 
weakened  state  of  the  stomach  and  alimentary  canal.  Thiscondilion  is  so  decid- 
edly obviated  by  eating  freely  of  common  salt  with  our  meals,  that  it  is  believed 
three-fourths,  at  least,  of  the  cases  which  would  otherwise  occur,  may  be  pre- 
vented by  having  recourse  to  this  simple  addition  to  onr  food. 

The  quantity  taken  should  be  exactly  what  the  stomach  Vvill  bear  without  after- 
inconvenience;  for  an  adult,  from  a  quarter  to  a  third  of  an  ounce  during  the  day 
is  amply  sufficient — children  to  have  proportionably  less;  but  this  quantity  must 
be  subdivided,  so  that  it  may  be  taken  at  three  periods;  for  example,  a  ninth  of  an 
ounce  at  breakfast,  dinner,  and  tea  or  supper.  It  may  be  eaten  with  fish,  animal 
food,  poultry,  game,  bread,  toast,  or  bread  and  butter. 

The  writer  begs  to  state,  that  sailed  meats  and  other  preparations  into  which 
salt  enters  or  is  dissolved,  as  broths,  soups,  &c.,  are  totally  ditferent  in  their  action 
upon  the  stomach  to  salt  in  its  pure  state.  The  chemical  change  produced  on  salt 
by  heat,  and  its  long  admixture  with  other  matter,  not  only  destroys  its  preventive 
character,  but  renders  solids  or  fluids  thus  impregnated,  in  many  instances,  pre- 
judicial. 

When  cholera  was  prevalent  in  London,  the  writer  was  conslrntly  exposed  to 
its  intluence,  and  only  used  the  above  simple  ])reventive  measure.  He  could 
chemically  and  physiologically  explain  its  mode  of  preventive  action,  but  such 
detail  is  more  calculated  for  medical  journals  and  scientific  bodies.  Suffice  it  to 
add,  that  it  may  be  taken  without  the  slightest  risk  to  the  general  health,  under 
all  circumstances. 

Sanitary  measures,  as  warm  clothing,  wearing  flannel  next  the  skin,  ventilation, 
cleanliness,  and  good  food,  generous  living  rather  than  the  reverse,  are  much 
recommended. 

The  writer  will  further  observe,  that  the  public  are  in  error,  who  suppose  fresh 
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fish,  perfect]}'  in  season,  ripe  fruits,  or  fresli  vegetables  unwholesome.     Indeed, 
taken  moderately,  they  lris.«en  the  tendency  to  the  disease  in  qiieslioii. 

In  two  days  after  eating  the  quantity  of  salt,  as  recommended,  persons,  it  is 
believed,  will  not  be  susceptible  to  the  influence  of  cholera.  I's  daily  use,  how- 
ever, and  in  the  same  quantity  and  manner,  must  be  persisted  in,  so  long  as 
cholera  remains  in  this  country,  should  it  unhappily  visit  us. 

The  writer  confidently  believes  this  simple  plan  would  operate  as  efficiently 
upon  our  regiments  in  India  or  elsewhere,  where  cholera  prevails,  as  he  feels 
assured  it  will  be  found  to  do  in  England,  should  its  administration  be  unfortu- 
nately called  for. 

[The  author  of  the  above  prophylactic  suggestion  (IVIr.  Beaman,  of  King  street, 
Coveiit  garden),  durmg  the  advent  of  Asiatic  cholera,  in  1834,  forwarded  us  a 
commuuication  on  iis  treatment,  which  was  published  in  the  Number  for  August 
23d  of  that  year  (p.  754),  and  from  which  we  extract  the  following  statement:] 

To  an  adult  I  give  three  tablespoonfuls  of  common  table  salt  in  half  a  pint  of 
tepid  or  cold  water;  this  protiuces  vomiting  in  less  than  one  minute,  and  the 
vomiting  ought  to  be  powerfully  violent;  such  effect  is  followed  by  an  immediate 
diminution  of.  the  cramps,  and  very  marked  increase  in  the  fulness  of  the  pulse; 
the  other  symptoms  are  much  amended,  the  voice  becoming  stronger,  and  the 
muscular  power  greater.  It  may  happen  that  the  first  dose  answers  every  put- 
pose;  frequently,  however,  the  beneficial  efiiect  of  the  finst  dose  is  not  permanent, 
for  within  twenty  minutes,  or  half  an  hour,  the  pulse  begins  to  flag,  and  then 
rapidly  decreases  in  power:  another  attack  of  cramp  ensues,  and  the  prostration 
increases;  a  second  dose  of  the  salt  is  now  to  be  administered,  and  even  a  third 
may  be  required.     I  have  never  had  occasion  to  give  it  oftener  than  three  times. 

The  gooii  effect  of  the  salt  emetic  really  depends  upon  its  producing  powerful 
and  very  efficient  vomiting;  without  this  full  operation  it  ought  to  be  thrice  re- 
pealed, with  an  interval  not  exceeding  five  minutes  between  the  doses. 

Tiie  adjuvant  treatment  consists  in  placing  the  patient  between  vv-arm  blankets, 
but  he  must  not  be  too  heavily  covered — rubbing  the  parts  spasmodically  affected 
with  stimulating  liniment,  and  occasionally  applying  a  mustard  cataplasm  to  the 
pit  of  the  stomach. 

As  medicine,  I  dissolve  half  a  drachm  of  carbonate  of  soda  in  two  or  three 
ounces  of  water,  and  with  die  addition  of  four  or  five  drachms  of  fresh  lemon 
juice,  give  it  while  effervescing,  every  hour,  for  three  or  four  doses;  afterwards 
once  in  four  hours.     For  forly-eight  hours  I  give  no  other  medicine. 

1  have  tried,  in  two  instances,  scruple  doses  of  the  muriate  of  soda  with  the 
same  cjuaiuity  of  the  carbonate;  but  the  combination  was  nauseous  to  the  patients, 
and  no  advantage  was  gained. 

Generally,  on  the  day  after  the  attack,  the  patient  passes  a  small  faecal  evacua- 
tion, containing  bile;  otherwise  I  give,  at  the  expiration  of  forty-eight  hours,  a 
drachm  of  castor-oil,  or  a  few  grains  of  rhubarb. 

'i'he  active  part  of  the  above  treatment  requires  the  constant  superintendence 
and  watching  of  the  medical  practitioner  from  two  to  four  hours,  during  which 
time  1  give  the  patient  as  much  water,  or  toast  and  water,  cold  or  tepid,  as  may 
be  wished  for,  and  no  other  beverase.  For  the  next  twenty-four  Innns  1  allow 
only  weak  black  tea  and  thin  arrow-root;  and  on  the  ensuiuii  day  a  little  broth  or 
light  puilding,  my  patient  now  being  cenerally  convalescent:  iiuleed,  it  is  remark- 
able how  rapidly  recovery  ensues,  considering  the  late  direful  state  of  the  indi- 
vidual 

1'he  plan  may  require  some  modification  when  treating  young  or  aged  persons. 

Lancet,  Sept.  2d. 

3.  On  the  Treatment  of  Cholera  hj  Carbon  and  Carbonic  Acid.  By  W.  Price  Evans, 
Esq  ,  Surgeon,  Swansea. — Mr.  Fvans,  addre.ssing  the  Editor  of  'The  Lancet,'  re- 
marks: When  I  petmed  the  letter  you  did  me  the  honour  to  insert  in  'The  Lan- 
cet.' ante  p.  247,  I  had  not  read  the  communication  of  Dr.  Parkin  recommending 
carbon,  or  rather  carbonic  acid,  in  the  treatment  of  cholera.  Either  Dr.  Parkin,  or 
your  liundjle  servant  has  a  very  confused  notion  as  to  the  respective  properties  of 
charcoal  and  carbonic  acid.  Quoth  Dr.  Parkin,  "  Knowing  that  carbonic  acid  com- 
bines with,  and  renders  innocuous  putrefactive  and  other  substances  injurious  to 
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animal  life,  it  is  neither  unreasonable  nor  unscientific  to  conclude,"  &c.  It  is 
evident,  from  what  follows,  that  it  is  carbonic  acid  the  Doctor  means,  and  that  it 
is  no  misprint  for  charcoal.  Now.  as  carbonic  acid  does  7wt  possess  the  properties 
ascribed  to  it  by  Dr.  Parkin,  I  will,  mco  pcriado,  venture  to  assert,  that  it  is  both 
unreasonable  and  unscientific  '-{o  conclude  that  this  gas  neutralises  the  effects  of 
those  noxious  and  excrementitious  matters,  which  always  exist,  to  a  greater  or  less 
e.vtent,  in  such  situations." 

Fresh  charcoal,  on  the  other  hand,  possesses  in  the  highest  degree  the  power 
of  absorbing  the  gases — a  fact  which,  in  connexion  with  olhers  concurrent,  in- 
duced me,  in  your  last  journal,  to  record  my  conviclion  that  it  had  '  the  property  of 
absorbing  the  choleric  virus.'  According  to  Mr.  J.  C.  Atkinson  (The  Lancet,  p. 
220),  naphthaline  also  is  endowed  with  the  properly  of  absorbing  gases.  The 
extract  below,  from  Dr.  Ure's  Dictionary,  will  justify  me  in  considering  and  re- 
commending fresh  charcoal  as  an  important  preventive  and  remedial  agent,  more 
especially  now  that  the  death-tread  of  the  fell  cholera  is  daily  heard  approaching 
near  and  still  nearer  to  our  shores. 

The  following  is  a  tabular  view  of  the  volumes  of  the  different  gases  which  vpere 
absorbed  in  the  course  of  twenty-lour  hours  by  one  volume  of  charcoal,  in  the  ex- 
periments of  M.  Theodore  de  Saussure,  which  were  conducted  in  a  way  likely  to 
produce  correct  results: 

Ammoniacal  gas         .        .         .  90 1  Bicarburelted  hydrogen     .        .  35  00 

JMurialic  acid  gas          .         .         .  85 '  Carbonic  oxide          .         .         .  9.42 

Sulphurous  acid  ....  65  ;  Oxygen  gas       ....  9.25 

Sulphuretted  hydrogen         ,         .  55  j  Nitrogen 7.50 

Nitrous  oxide       .         .         .         .  40  :  Carburetted  hydrogen        .         .  5.00 

Carbonic  acid  gas         .         .         .  35  j  Hydrogen  gas   ....  1.75 

The  introduction  of  coke  as  an  article  of  fuel  for  household  purposes,  would 
ensure  a  regulated  supply  of  it  in  the  fresh  state  on  the  premises,  so  that  all  w-ho 
used  it.  would,  in  and  about  their  houses,  have  a  surface  of  coke  of  more  or  less 
extent  presented  to  the  atmosphere. 

This  view  of  the  subject  being  admitted,  it  is  obvious  that  the  administration  of 
fresh  charcoal  would  be  likely  to  prove  useful  in  other  cases,  such  as  in  those  of 
cattle,  after  partaking  largely  of  green  food,  where  enormous  distension  ensues, 
consequent  on  the  extrication  of  the  gases. 

Lancet,  Sept.  9th. 

4.  Treatment  rf  Cholera  by  Slimvlants.  Mercury,  and  Sesqvichhride  of  Iron.  By 
J.  R.  Hancokn,  Surgeon,  Shoreditch,  M.R.C.S.,  &c. — It  appears  to  me  requisite  to 
call  upon  the  Royal  College  of  Physicians,  or  the  Central  Board  of  Health,  to  come 
forward  and  propose  some  distinct  line  of  treatment  for  the  guidance  of  the  pro- 
fession generally,  the  majority  of  whom  are  in  a  state  of  great  uncertainty  as  to  the 
best  mode  of  meeting  the  enem^'. 

in  the  absence  of  an  authorized  mode  of  treatment,  it  behooves  every  practi- 
tioner who  has  had  an  opportunitv  of  witnessing  this  direful  disease,  to  come  for- 
ward and  show  his  experience  lor  the  guidance  of  olhers.  This  is  my  present 
object,  and  i  propose  to  ofler  a  systematic  course  of  medicinal  remedies  which, 
in  1831-2,  I  found  most  successful  in  a  large  majority  of  my  cases,  a  treatment 
sanctioned  by  Or.  Warden,  then  Surgeon  of  Sheerness  dockyard.  Dr.  Gooch,  of 
the  (Jcenn  flag-ship  of  the  same  port,  and  other  surgeons,  and  published  in  the 
'Lancet'  of  that  period. 

Cholera  is  sometimes  ushered  in  by  simple  diarrh<pa,  and  at  olher  times  com- 
mences at  once  iir  the  most  aggravated  form,  and  lerminales  in  death  iir  the  short 
period — as  I  have  witnessed— of  lour  hours,  if  the  attack  begin  with  a  feeling  of 
nausea,  a  very  gentle  emetic  may  preface  the  other  renie(lic.« — as  two  scruples  of 
powdered  ipecacuanha.  But  if  merely  uneasiness  and  relaxation  of  tiie  bowels 
occur,  then  a  pill  of  two  grains  of  extract  of  opium,  and  four  grains  of  calomel  may 
be  given,  followed  in  two  hours  by  three-quarters  of  an  ounce  of  castor  oil.  About 
two  hours  after  this,  give  two  tablsepoonfuls  of  the  lollowing  mixture  every  two, 
three,  or  four  hours,  according  to  the  urgency  of  the  symptoms:  Sesquicarbonate 
of  ammonia,  a  scruple;  se£quicarlx)nale  of  eoda,  a  drachm;  aromatic  confection, 
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a  drachm;  tincture  of  capsicum,  thirty  minims;  sedative  solution  of  opium,  thirty- 
minims;  camphor  mixture,  to  six  ounces:  mix.  To  take  mercury  with  chalk, 
three  grains:  powdered  capsicum,  three  grains;  mix  for  a  powder  to  be  taken 
every  four  hours,  as  well  during  the  collapse  stage  as  that  of  the  simple  diarrhcsa, 
always  taking  care  the  mercurial  preparation  be  not  carried  too  far.  It  is  of  the 
utmost  importance  to  keep  up  the  secretion  of  the  liver,  thd  proper  action  of  which 
■will  be  found  to  be  the  great  security  against  the  after  consequences;  viz.,  typhus 
fever. 

Should  the  real  Asiatic  cholera  supervene,  I  would  strongly  urge  upon  my  pro- 
fessional brethren  to  try  the  styptic  remedy  which  I  found  so  remarkably  success- 
ful in  1832;  viz:  tincture  of  sesquicldoride  of  iron.  This  was  my  sheet  anchor, 
and  I  gave  it  in  as  concentrated  a  form  as  possible  immediately  after  every 
ejection. 

Whatsoever  may  be  the  nature,  cause,  or  original  seat  of  disease  in  Asiatic 
cholera,  the  elTect  produced  appears  to  be  an  atony  of  the  secretory  and  excretory 
ducts  and  mucous  follicles:  ii  therefore  follows,  as  a  natural  indication,  to  restore 
power  and  tone  to  these  vessels  as  speedily  as  possible,  and  this  is  best  effect- 
ed by  the  administration  of  styptics.  When  I  used  the  tincture  of  sesquichloride 
of  iron,  in  1831-2,  its  immediate  effect  in  reducing  the  quantity  of  fluid  ejected 
■was  truly  astonishing,  and  it  gradually  diminished  after  every  dose,  until  it  ceased 
altogether,  and  the  cure  was  effected.  It  should  be  remembered,  that  after  this 
medicine,  the  evacuations,  instead  of  being  like  rice-water,  are  black  (the  effect 
of  the  iron);  this  should  be  explained,  otherwise  the  bystanders  become  much 
alarmed. 

As  a  local  application  for  the  relief  of  cramp,  I  have  found  the  following  lini- 
ment far  preferable  to  mustard  poultices,  not  only  from  its  stimulating  properties, 
but  because  the  requisite  friction  in  using  it  is  in  itself  efficacious:  Strong  sul- 
phuric acid,  a  drachm  and  a  half;  olive  oil,  an  ounce  and  a  half;  mix  for  an 
embrocation.  The  only  objection  to  its  use  is  its  destructive  action  on  the  linen, 
which  is  of  very  little  importance  considering  the  direful  nature  of  the  malady. 
The  hot-air  bath  should,  also,  be  had  recourse  to;  this  is  effected  by  means  of  a 
small  spirit  lamp  and  apparatus  on  the  principle  of  Sir  H.  Davy's  sately-lamp, 
which  is  merely  placed  under  the  bedclothes,  so  that  any  degree  of  heat  may 
be  quickly  induced.  I  cannot  too  strongly  urge  the  avoidance  of  brandy  or 
large  doses  of  opium  ;  they  both  enervate  the  system,  prostrate  the  vital  energies,  and 
do  more  harm  than  good.  Thouiih  the  extreme  cohlness  of  the  surface  of  the 
body  and  of  the  tongue — nay,  the  coldness  of  the  breath  itself^ — would  seem  to 
indicate  the  former,  it  is  notso,  for  the  patient  complains  of  the  most  agonizing 
thirst,  and  intense  heat  in  the  hypogastric  region,  which  is  best  allayed  by  the 
free  use  of  iced  soda  water  and  iced  champagne,  and  small  pieces  of  ice  retained 
in  the  mouth  and  occasionally  swallowed. 

Lancet,  Sept.  9th. 

5.  Treatment  of  Cholera  hy  Tartar  Emetic.  By  Dr.  Radcliffe  Hali,. — The  ordi- 
nary mode  of  proceeding  was  as  follows:  Five  grains  of  lartarized  antimony  were 
dissolved  in  half  a  pint  of  camphor  mixture;  of  this  an  ounce  was  given  every 
two  hours.  The  patient  was  urged  to  drink  freely  of  toast-water.  Immediately, 
or  in  a  short  time  after  the  first  doi^e,  vomiting  occurred,  and  was  encouraged  by 
the  toast-water.  After  a  time,  the  patient  usually  objected  to  the  copious  drinking 
of  the  water,  and  recjuired  much  urging  to  persevere.  Perseverance,  however, 
was  strongly  enjoined.  It  was  noticed  in  nearly  all  the  fatal  cases,  that  the  ob- 
jection to  continuetl  drinking  had  not  been  overcome.  This  plan  was  unceasingly 
persevered  with,  presenting  a  scene  of  incessant  drinking  and  throwing  up,  until 
the  stomach  became  tolerant  of  both  the  antimony  and  the  fluid.  The  mixture 
was  then  continued,  with  less  drinking  of  toast-water,  so  long  as  the  symptoms 
required  it.  Simultaneously  with,  or  shortly  after  the  cessation  of,  vomiting,  the 
symptoms  usually  improved.  The  good  signs  were  these:  warmth  of  tongue, 
gentle  warm  perspiration,  and  secretion  of  urine;  increased  volume  of  pulse,  sub- 
sidence of  cramps  and  of  diarrhoea,  and  less  of  the  extreme  dejection  of  mind  : 
sometimes  a  little  bile  in  the  matter  vomited,  or  a  bilious  stool.  The  antimony 
■was  now  discontinued;  the  patient  allowed  to  remain  quiet,  warmth  applied  to 
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the  feet,  and  a  little  arrow-root  gruel  ^iven,  flavoured  or  not  with  brandy,  ac- 
cording to  circumstances.  7'he  patient  generally  fell  into  a  quiet  sleep,  and  awoke 
feeble,  but  feeling  comparatively  well,  and  in  good  spirits.  The  action  of  lift 
bowels  was  next  attended  to  by  giving  castor  oil.  and  very  little  otlier  than  hy- 
gienic treatment  was  needed  snbse(|uently.  When  the  cramps  attacked  the 
abdomen,  sinapisms  were  applied  until  the  eflect  of  the  antimony  had  had  time 
to  remove  them. 

The  advantages  of  this  treatment  were  found  to  be — 1,  its  superior  efficacy  as 
a  means  of  cure;  2,  its  speedier  operation  in  curing;  3,  the  absence  of  the  lever 
of  reaction,  with  its  accompanying  risk  of  pneumonia  and  other  serious  lesions,  a 
result  not  ordinarily  attending  any  of  the  other  methods  of  treatment. 

The  rationale  of  this  treatment — homoeopathic  in  theory,  heroic  in  practice — is 
easily  deduced  from  the  known  pathology  of  cholera.  All  we  know  of  the  facts 
of  cholera  is  summed  up  in  few  wortls.  After  exposure  to  the  influence,  the 
subject  sickens,  there  is  extreme  prostration  of  mind  and  body,  shock  of  all  parts 
of  the  system,  a  check  to  all  natural  secretion,  inability  on  the  part  of  the  vascular 
organs  to  circulate  the  blood  properly,  want  of  blood  on  the  surface,  superabund- 
ance of  blooii  in  tlie  viscera,  a  gorged  state  of  the  internal  veins,  effusion  of  the 
eerous  part  of  the  blood  through  the  ga^tro-inlestinal  mucous  membrane,  and, 
conseqtjently,  serous  vomiting  and  purging,  deficient  animal  heat  and  cramps. 
What,  then,  are  the  indications? 

1st.  To  restore  the  circulation  by  dislodging  the  gorged  internal  vessels  of  their 
contents  by  sending  blood  to  the  surface,  and  so  to  gain  time. 

2d.  To  follow  Nature's  indication  of  ejecting  the  materics  morbi,  without  allowing 
death  to  ensue  in  the  meantime;  or  otherwise  lo  follow,  to  a  safe  exterd,  Nature's 
own  plan  of  action,  until  the  morbid  agency  ceases  to  exercise  its  deleterious  m- 
fluence. 

3d.  To  re.store  fluid  to  the  drained  and  inspissated  blood. 

4th.  To  restore  secretion. 

Theoretically,  we  might  have  doubted  the  safety  of  exhibiting  a  prostrating 
remedy  like  tartar  emetic  in  a  liisease  attended  with  prostration  like  cholera.  On 
such  a  principle  we  should  not  bleed  in  peritonitis.  But  the  prostration  of  cholera 
is  kept  up  by  the  almost  stagnant  circulation  in  the  capillaries,  and  the  engorge- 
ment of  the  veins,  conditions  which  antimony,  when  absorbed,  has  a  tendency  lo 
obviate,  and  which,  as  an  emetic,  both  mechanically  and  through  the  ganglionic 
nerves,  it  tends  to  overcome.  The  distinction  between  spontaneous  vomiting 
and  vomiting  artificially  induced  must  be  borne  in  mind.  The  former  exhausts 
far  more  rapidly  than  the  latter. 

Lancet,  Sept.  16th. 

6.  Treatment  by  the  Internal  Use  of  Chloroform.  Case  by  Mr.  Brady,  of  Harrow. 
— Mrs.  Kidney,  tet.  55.  of  very  delicate  constiiulion,  was  attacked  on  Thursday, 
the  24lh  nit.,  with  diarrhtca,  for  which  she  took  a  dose  of  "  rhubarb  and  brandy." 
The  diarrhfEa  not  having  abated  on  the  following  morning  she  sent  to  me  for  a 
remedy;  and,  conceiving  that  it  might  have  depended  on  irritation  induced  by 
indigestible  food,  I  ordered  her  the  following  draught: 

B,     Olei  ricini,  ^V], 
Tec.  oj)ii.  TTLxx, 
01.  terebinth.,  V\^xx, 
Aq.  m.  pip.,  5j. 
M.  It.  hauslHS. 

This  draught  procured  her  a  temporary  relief:  but  during  the  night  the  diarrhma 
increased,  accompanietl  with  severe  tenesmus  and  spasm  of  the  stomacii,  with 
vomiting  of  a  greeni>h  acrid  fluid. 

On  Saturday  morrnng,  at  seven  o'clock,  I  was  called  in  haste  to  see  her.  I 
found  her  labouring  under  the  symptoms  above  named,  with  an  extremely  anxious 
countenance,  and  a  (piick  and  a  fcelile  pnlse;  the  dejections  watery,  with  a  white 
curdy  precipitate;  tongue  covered  with  a  dark  fnr:  the  temperature  of  the  body 
natural;  urine  suppressed.  Ordered  sinapisms  over  the  abdominal  and  gastric 
regions,  and  the  following  medicines: 


26  PRACTICAL  MEDICINE,  ETC. 

R     Fellis.  bov.  in?pis.,  gr.  iv,  . 

Hydrarg.  chlor.,  gr.  ij,  ^ 

•  Capsici,  gr.  j. 

Fiat  pilula  omni  hoiS,  capieiida. 

R     Mist.  creta3,  §iij, 
Ammoii.  carb..  9ij, 
Tas.  opii.  giss, 
Calefliu,  3;v). 
M.     Capt.  5j,  onini  hoia. 

Ten  o'clock  A.  M.  Vomiting  and  diarrhoea  still  continue,  accompanied  with 
excruciating  spasm  of  the  stomach  and  severe  cramp  in  the  legs.  The  diflerence 
in  the  at-pcct  oflhe  palient  is  remarkable;  the  fealmes  collapsed;  the  eyes  deeply 
sunk,  atui  the  e.vpression  that  of  total  apathy;  pulse  almost  impercepiible;  ex- 
tremities cold,  and  finger  nails  blue.  Oidered  mustard  poultices  to  the  calves  of 
the  legs  and  soles  of  the  feet,  and  gave  ten  minims  of  chlorolorm  in  weak  brandy 
and  water;  the  nausea  ceased  at  once.  After  a  few  minutes  I  inquired  how  she 
felt;  she  said  that  "she  felt  the  medicine  warming  her  all  over."' 

Eleven  o'clock  A.M.  No  vomiting  or  purging;  aspect  much  improved;  pulse 
remarkably  raised,  as  well  as  the  temperature  of  the  whole  body.  Ordered  rice, 
milk,  and  a  little  wine  negus. 

Twelve  o'clock.  Still  improving;  spasm  in  the  calves  of  the  legs  occasionally 
recurring.  I  now  gave  a  second  dose  (of  five  minims)  of  chloroform,  and  by 
two  o'clock  P.  M.  every  symptom  of  the  disease  had  vanished,  with  the  exception 
of  extreme  debility,  from  which  she  gradually  recovered.  During  the  attack  thirst 
^vas  excessive,  but  everything  drunk  was  immediately  rejected,  until  the  lirst  dose 
of  chloroform  had  been  taken,  when  the  vomiting  ceasetl  entirely.  1  have  given 
it  in  five  cases  of  simple  cholera,  occurring  in  athletic  labourers,  in  doses  of  fitieen 
and  twenty  minims;  and,  although  it  invariably  raised  the  pulse  and  spread  a  sen- 
sation of  warmth  all  over  the  body,  the  diarrhoea  appeared  to  have  been  but  little 
affected  by  it;  the  vomiting,  however,  is  generally  subdued  in  a  most  remarkable 
maimer;  and  I  am  inclined  to  think  that,  in  small  doses,  it  will  be  found  to  be  the 
most  effectual  remedy  we  possess  in  subduing  the  irritability  of  the  stomach  which 
accompanies  many  idiopathic  affections. 

In  no  case  in  which  1  have  yet  given  it,  even  in  doses  of  twenty  minims,  did  it 
appear  to  exert  the  least  narcotic  influence  on  the  brain.  If  it  affected  the  cere- 
bral function  at  all,  its  influence  seemed  to  be  that  of  a  mild  stimulant,  the  exalted 
action  producing,  however,  no  subsequent  de[)ression.  This  quality  must  render 
it  peculiarly  adapted  to  the  treatment  of  malignant  choleia.  in  which  opium,  am- 
monia, ether,  and  the  large  quantities  of  alcoholic  fluids,  that  are  usually  adminis- 
tered in  severe  cases,  even  granting  that  they  relieve  the  urgency  of  the  symptoms 
in  the  earlier  stage  of  the  disease,  must  inevitably  add  to  the  depression  and  col- 
lapse, which  are  its  most  marked  and  unmanageable  features  towards  the  close. 

In  the  severe  cases  in  which  I  have  successfully  given  it,  after  the  irritability  of 
the  stomach  and  bowels  and  the  severity  of  the  cranjp  have  been  subdued,  a  pleas- 
ing slumber  is  enjoyed;  but  this  is  evidently  not  the  stupor  of  a  narcotic,  but  the 
quiet  resulting  from  a  sudden  alleviation  of  pain  and  anxiety. 

The  exemption  of  the  brain  from  its  influence  as  a  sedative  is  remarkable,  con- 
sidering how  speedily  a  comatose  state  may  be  induced  by  its  inhalation  ;  but  the 
dose  of  a  volatile  fluid  which  will  produce  a  narcotic  effect  when  inhaled  will  be 
no  criterion  of  the  quantity  which  may  be  introduced  into  the  stomach  with 
safety;  and  the  converse  is  also  true.  A  large  quantity  of  carbonic-acid  gas  may 
be  introduced  into  the  stomach  with  impunity:  we  know  how  fatal  is  its  inhala- 
tion in  comparatively  small  proportion;  and  the  dose  of  ether  sulphuricus  which 
has  been  iulialed  during  some  severe  operations  would,  it  taken  by  the  stomach, 
have  very  probably  induced  fatal  narcotism. 

Case  by  Mr.  Plimmer. — The  following  case  of  Asiatic  cholera  resembles  in 
every  symptom  the  one  communicated  by  Mr.  Brady. 

The  palient,  a;t.  35,  of  slight  slainre,  always  enjoying  good  health,  had  slight 
diarrhoea  on  the  evening  of  the  14ih  inst.  At  four  o'clock  A.M.  on  the  15ih,  vomit- 
ing came  on  very  violently,  with  spasm  aflfecting  all  the  extremities;  this  con- 
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tinued,  with  diarrhcea,  to  increase  till  eleven,  when  I  saw  him.  his  symptoms 
bein^;  precis-ely  the  same  as  Mary  Parrott,  but,  if  possible,  more  aggravated.  I 
determined  on  giving  chloroform,  alter  giving  hydr.  chlorid.  wiih  opium,  which 
was  immediately  rejected.  I  gave  the  following  mixture:  Chloroform,  Tt\,vj; 
brandy,  ,^iij;  water,  §iis3.  I  gave  a  third  part,  which  was  thrown  up  in  halt  an 
hour:  I  gave  him  a  second  dose,  which  was  retained:  the  vomiting  and  diarrha'a 
ceased;  the  spasm  less  severe.  I  gave  him,  in  two  hours,  the  remaining  part, 
and  durin2  the  next  six  hours  I  administered,  in  two  doses,  six  minims  more  of 
the  chloroform  with  the  most  decided  lenefil :  and  he  is  now,  the  17th  inst.,  con- 
valescent. To  the  extreme  tenderness  over  the  region  of  the  epigastrium  I  ap- 
plied tiannel  soaked  in  rectified  spirits  of  turpentine.  I  observed  there  was  no 
urine  secreted,  and  I  am  firndy  of  opinion  that  the  usual  remedies  would  not  have 
met  this  case.  I  candidly  confess  1  had  no  hope  of  success,  from  its  severity,  and 
but  for  Mr.  Brady's  case,  I  believe  1  should  have  lost  my  patient. 

Medical  Gazette,  Sept.  ItJth. 

[It  should  be  remarked  that  these  cannot  be  considered  as  instances  of  genuine 
malignant  cholera,  as  up  to  the  preJ^ent  time  (Sept.  9th)  there  i.s  no  evidence  that 
the  epidemic  has  reached  this  country.] 

7.  Reported  Specific  for  Cholera. — An  alleged  remedy  against  the  cholera  has 
been  communicated  to  the  Board  of  Health  by  an  officer  of  rank,  long  resident 
in  India. 

Ingredients. — Assafoetida,  opium,  black  pepper  pulverized.  These  ingredients, 
more  or  less  pure,  will  he  found  in  every  town  and  village. 

The  dose  for  an  adult  is  from  a  grain  and  a  half  to  two  grains  of  each,  made 
into  a  pill. 

The  medicine  should  be  made  up  into  pills  of  one  dose  each,  and  kept  for  use 
in  a  phial  well  closed,  as  it  is  of  great  importance  to  check  the  disease  the  instant 
of  its  attack. 

The  best  mode  of  administering  the  pill  is  not  by  swallowing  it  whole,  lest  it 
be  rejected  in  that  state,  but  by  chewing  it  and  swallowing  it  with  the  moisture  of 
the  mouth,  and  a  very  little  brandy  and  water  to  wash  it  down.  The  next  best 
way  of  administering  the  medicine  is  by  bruising  the  pill  in  a  spoonful  of  brandy 
and  water,  and  then  swallowing  it. 

]\luch  liquid  must  not  be  given  :  but  to  relieve  the  thirst,  which  is  great,  brandy 
and  water  by  spoonfuls  occasionally  is  the  best  mode. 

The  dose  should  be  repeated  every  half  or  three  quarters  of  an  hour,  according 
to  the  urgency  of  the  symptoms,  until  they  have  been  subdued.  From  three  to 
five  doses  have  generally  been  sufficient  for  this,  although  as  many  as  eight  have 
been  2.\ven  before  health  has  been  restored  in  bad  cases. 

Should  great  prostration  of  strength  prevail,  with  spasm,  or  without  spasm,  after 
the  other  symptoms  (vomiting,  purging,  &c.,)  have  been  subdued,  the  medicine 
mu,st  not  be  wholly  left  off,  but  given  in  half  or  quarter  doses,  so  as  to  keep  up 
the  strength  and  restore  the  pulse. 

Friction,  with  stimulating  liniment  of  some  kind,  oug-ht  to  be  applied  carefully 
to  the  stomach,  abdomen,  and  legs  and  arms;  and  when  pain  in  the  stomach  has 
been  severe,  and  there  was  reason  to  fear  congestion  of  the  liver,  eight  or  tea 
grains  of  calomel  have  been  given  with  good  effect. 

In  cases  of  collapse  and  great  prostration  of  strength,  the  application  of  the 
tourniquet  to  the  arms  and  legs  has  been  recommended,  in  ortler,  as  it  were,  to 
husband  the  vital  power  by  limiting  the  extent  of  the  circulation.  'J'his  may  be 
tried,  using  a  ligature  of  tape  or  other  substance,  if  the  tourniipiet  be  not  available. 

The  favourable  symptoms  of  recovery  are,  restoration  of  the  pulse,  returning 
w-armth  of  the  body,  and  sleep  ;  and  after  being  refreshed  by  sleep,  the  recovery 
being  complete,  a  dose  of  castor  oil  may  be  given. 

[Several  writers  have  very  properly  noticed  the  danger  as  well  as  absurdity  of 
supposing  that  any  advantage  is  to  be  derived  from  the  above,  more  especially 
from  so  minute. a  dose  of  assafoBtida;  they  also  call  attention  to  the  recommenda- 
tion to  give  two  grains  of  opium  every  half  hour  as  one  of  a  mischievous  tend- 
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ency,  and  likelj'  to  cause  no  pmall  amount  of  danger,  if  the  public,  on  the  faith 
of  the  above  communication,  take  tlie  treatment  into  their  own  hands  ] 


SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  4. — On  Nervous  Influence  and  Derangement. 
By  Dr.  Henry  Kennedv. 

(Dublin  Medical  Press,  April  19,  1848.) 

[The  object  of  the  author,  in  the  following  paper,  is  to  illustrate  the  proposition 
that  "there  are  certain  disea.sed  states  of  the  nervous  system  exactly  arialoi;ous  to 
those  long  recognized  in  the  vascular  system  ;  and  in  many  acute  diseases  thi.s 
nervous  derangement  takes  the  precedence  of  the  vascular  disturbance  ;"'  in  other 
words,  ihat  as  there  may  be  hyperiemia  of  the  one,  there  may  be  also  excess  of 
the  other.  The  author  expresses  his  conviction  that  the  appreciation  of  this  prin- 
ciple will  much  simplify  the  study  of  many  diseases.  In  working  out  this  idea, 
the  author  proceeds  as  iollows:] 

In  ihe  greater  number  of  diseases  which  affect  our  frames,  inflammation  plays 
a  more  or  less  prominent  part.  This  inflammation  presents  a  great  variety  of 
character.  It  may  be  acute  or  chronic,  typhoid,  healthy  or  specific.  It  is  moditied 
by  the  texture  engaged,  by  the  period  of  life,  and  by  numerous  other  circum- 
stances. Hence  we  have  inflammation  treated  by  stimulants,  tonics,  anodynes, 
&c.  Concerning  several  of  the  diseases  alluded  to,  much  difference  of  opinion 
exists  as  to  treatment.  To  some  of  the  latter  I  would  direct  attention.  Acute 
rheumatism  is  met,  even  in  the  present  day,  by  different,  and  even  opposite 
modes  of  treatment,  and  each  in  its  turn  is  successful,  or  may  fail.  Bleeding  has 
cured  some  cases,  while  in  others  it  has  signally  failed  ;  and  I  do  believe  such 
patients  misht  have  been  bled  to  death,  and  yet  the  disease  woukl  not  have 
yielded.  Yet  to  all  outward  appearance  the  cases  where  bleeding  answered,  and 
where  it  failed,  were  similar.  Precisely  the  same  has  come  under  my  notice  as 
regards  opium.  It  also  has  succeeded,  and  again  lailed,  though  pushed  to  the 
very  utmost  limits;  and  so  I  miiiht  go  through  the  entire  list  of  remedies.  Now, 
how  are  we  to  account  for  these  anomalies?  That  there  iriust  be  some  cause  for 
such  different  results  of  treatment  will,  I  think,  be  admitted.  My  conviction  is, 
that  a  part,  at  least,  of  the  difficulty  will  be  solved  by  a  recognition  of  the  prin- 
ciple I  seek  to  establish.  I  believe  that  many  cases  of  rheumatism,  though  pre- 
senting all  the  appearances  of  acute  inflammatory  disease,  owe  this  to  the  de- 
ranged stale  of  the  nervous  system  in  the  first  instance.  I  do  not  mean  to  say 
that  the  vascular  system  is  not  also  affected;  fori  believe  no  form  of  inflam- 
mation can  exist  without  both  systems  being  euiiaged  more  or  less,  but  merely 
that  the  nervous  is  more  deeply  involved  than  the  vascular  system  in  some  in- 
stances; and  if  I  may  so  speak,  I  would  describe  a  nervous  inflammation  and  a 
vascular  inflammation,  and  that  either  may  put  on  the  characters  of  acute  rheu- 
matism. This  idea  appears  to  me  to  explain  easily  the  reason  why  we  can  cure 
some  cases  with  opium,  and  others  with  bark;  both  being  medicines  wiiich  I 
presume  will  be  admitted  to  act  more  directly  on  the  nerves  than  on  the  blood, 
as  shown  by  their  effects  in  that  class  of  diseases  which  come  under  the  head  of 
neuraliria.  Or,  again,  why  some  cases  can  only  be  cured  by  bleeding,  antimonials, 
kc.  In  point  of  fact,  it  accounts  for  the  discrepancies  which  still  exist  on  the 
treatment  of  the  disease  under  consideration. 

That  nervous  derangement  may  precede  an  attack  of  the  most  acute  rheuma- 
tism can  scarcely  he  doubled.  I  have  freipiently  found,  on  inquiry,  that,  previous 
to  the  actual  attack,  the  patient  had  been  troubled  with  pains  flying  thronizh  the 
body,  and  clearly  of  a  neuralgic  character.  As  every  one  is  aware,  too,  this  is  of 
frequent  occurrence  in  persons  afflicted  with  gout.  Such  will  suffer  racking  pains 
through  the  ball  of  the  szreat  toe  for  a  certain  period,  there  being  no  other  local 
symptom  present,  and  then  sians  of  iidlamrnation  will  make  their  appearance. 
But  probably  this  is  more  unequivocally  shown  in  some  neuralgic  affections.  Here 
you  may  have  no  symptom  but  pain  for  three,  four,  or  five  days,  and  then  inflam- 
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mation  declares  itself.  This,  as  most  present  may  probably  have  seen,  is  by  no 
means  uncommon  in  cases  ot  face-  or  gum-ache.  Nor  is  tliis  a  matter  merely  for 
a  parsing  remark.  On  the  contrary,  1  have  seklom  seen  such  cases  but  Iliat  they 
were  of  a  more  obstinate  character,  and  required  treatment  of  a  very  different 
kind  from  what  was  suited  to  the  more  ordinary  forms  of  neuralgia.  It  is  import- 
ant, too.  likewise  to  remark,  that  the  same  individual  may  exhibit,  at  difierent 
times,  these  two  forms  of  the  com[)laint.  A  lady,  now  the  molher  of  a  family, 
was  attacked,  while  at  school,  with  neuralgia  of  the  side  of  the  head  and  face,  of 
a  very  severe  character.  The  pain  seemed  then  to  be  confined  exclusively  to 
the  nerves.  She  had  several  attacks  of  a  similar  kind,  at  a  later  period  of  her 
life.  These  were  all  cured  by  treatment,  of  which  the  chief  part  consi.-ted  in  the 
use  of  the  extract  of  stramonium,  quinine,  and  wine-whey.  About  four  years 
since  she  was  again  attacked  with  her  old  complaint ;  but  though  the  same  treatment 
was  used  as  had  cured  her  several  times  previously,  it  now  was  so  far  from  doing 
so,  that  it  seemed  to  aggravate  her  sufferings.  In  this  way  matters  went  on  till 
the  fifth  day,  when  mild  symptoms  of  inflammation  showed  themselves,  in  slight 
swelling  of  the  side  of  the  face,  stiffness  of  the  jaw,  and  a  blu.^^h  of  redness  on 
the  cheek.  It  would  be  foreign  to  the  present  question  to  enter  into  an  account  of 
the  treatment  of  this  or  similar  cases.  They  are  merely  adduced  here  as  good 
e.xarnples  of  the  principle  I  seek  to  establish,  which  may  now  be  expressed  thus 
— that  there  are  certain  diseases  attended  by  the  signs  of  inflammation,  but  in 
which  the  nervous  influence  is  the  part  primarily  and  chiefly  involved. 

But  there  are  other  atiections  which  also  bear  strongly  on  this  subject.  Thus 
the  disease  so  admirably  described  by  Dupuylren,  under  the  name  of  traumatic 
delirium,  as  also  delirium  tremens,  are  good  examples  of  the  class  I  mean.  The 
latter  disease,  more  particularly,  is  a  strong  case  in  point.  Here  you  may  have 
all  the  signs  of  iuHammation  existing,  and  to  a  very  intense  degree,  and  yet  all 
experience  shows  that  the  disease  mu.st  be  considered  as  belonging  to  the  nervous 
class;  that  it  is  to  be  treated  by  remedies  which  act  on  this  system,  and  that  any- 
thing of  an  antiphlogistic  plan  is  attended  with  positive  risk.  It  is  worthy  of  re- 
mark, by  the  way,  that  as  the  excessive  use  of  strong  drink  acts  so  decidedly  on 
the  nervous  system,  so  when  a  more  moderate  use  of  it  is  adopted — as  when  we 
order  it  for  disease — it  may  reasonably  be  inferred  that  it  also  acts  on  the  same 
system. 

The  consideration  of  delirium  tremens  naturally  leads  to  that  of  fevers,  whether 
belonging  to  the  exanthemata  or  simple.  Of  the  former  lam  satisfied  that,  by 
carrying  out  the  views  now  under  consideration,  a  step  in  advance  in  the  treat- 
ment will  be  gained.  I  cannot  enter  here  into  particulars,  but  I  may  state  that  I 
have  used  opium  with  great  benefit  in  a  good  many  cases  of  scarlatina;  I  mean 
where  the  disease  was  still  at  its  height.  In  smallpox  the  use  of  this  valuable 
drug  has  been  long  recogniseil.  In  some  cases,  too,  of  simple  erysipelas,  or  fever 
with  erysipelas,  as  I  believe  this  affection  would  he  more  properly  called,  1  have 
pursued  the  same  line  of  treatment,  having  been  led  to  look  upon  such  cases  as 
instances  where  the  nervous  system  was  earlier  and  more  profoundly  deranged 
than  any  other.  At  the  present  moment  I  have  under  my  care  what,  some  days 
since,  was  a  very  severe  case  of  erysipelas  of  the  head  and  face.  The  patient  is 
a  girl,  ten  years  old  ;  and  when  at  the  worst,  was  aflected  with  raving,  and  a  con- 
siderable degree  of  stupor.  There  was  great  swelling  of  the  inflamed  parts.  The 
treatment,  from  the  second  day  of  the  appearance  of  the  erysipelas,  consisted 
chiefly  in  the  use  of  wine,  opium,  and  subsequently  bark.  She  is  now  convales- 
cent. 

The  last  class  of  diseases  to  which  I  would  advert  at  present  is  common  Fever  : 
But  I  must  do  this  very  briefly,  and  in  the  most  general  way  possible.  This  part 
of  the  sidjject  is  of  great  extent,  and,  as  I  believe,  importance.  From  the  earliest 
period  that  fever  has  been  described,  it  has  been  divided  into  several  forrus.  Thus 
we  have  typhus,  both  congestive  and  inflammatory;  we  havesynochus  and  syno- 
cha;  we  have  bilious,  gastric,  and  nervous  fevers,  &c. ;  and  they  are  all  divisions 
founded  in  nature.  Now,  it  is  scarcely  necessary  to  remind  you  what  a  number 
of  cases  of  fever,  and  of  almo.st  every  description,  are  benefitted  by  the  use  of 
wine — at  least  at  some  period  of  their  course.     During  the  past  year  numerous 
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instances  came  under  my  notice,  where,  from  the  moment  the  patient  was  ad- 
mitted, wine  was  given  with  tlie  best  effects.  In  other  instances,  again,  prepara- 
tory treatment  was  had  recourse  to,  or  time  was  allowed  to  elapse,  before  it  was 
given.  In  that  class  of  fevers  known  as  "nervous,''  experience  has  long  since 
establishetl  that  anything  of  pure  antiphlogistic  treatment  must  be  used  with  sreat 
caution;  and,  on  the  contrary,  thatsiimulants  of  one  form  or  other  are  productive  of 
the  best  etFects.  It  may  be  mentioned  in  passing,  that,  during  the  last  year,  I  have 
used  the  class  of  medicines  known  as  tonics  with  marked  benefit.  The  older 
authors  recommended  them  strongly;  and  I  rather  think  they  are  at  present  used 
less  than  they  deserve  to  be. 

Besides  wine,  there  are  certain  cases  of  fever  in  which  opium  is  of  the  greatest 
use.  Dr.  Graves  has  directed  special  attention  to  its  administration  in  coujunclion 
with  tartar  emetic;  and  I  have  often  given  it  myself  under  the  form  of  Dover's 
powder,  as  well  as  that  just  stated.  There  is  one  point  which  meets  us  in  the 
management  of  simple  fever,  and  which,  as  it  appears  somewhat  of  a  parodox, 
calls  for  a  passing  notice.  I  mean  those  cases  where,  at  the  same  time  that  we 
use  wine  or  opium,  recourse  is  also  had  to  local  bleeding.  This  is  easily  ex- 
plained. Congestion  exists  in  such  cases — as,  for  instance,  in  the  brain  ;  and  at 
the  same  time  that  we  are  removing  it,  we  have  recourse  also  to  the  wine  or 
opium. 

In  all  those  cases,  then,  of  sim.ple  fever,  where  experience  has  shown  that 
opium,  wine,  or  other  stimulants,  are  the  proper  remedies  to  use,  1  would  explain 
their  beneficial  effects  in  the  way  already  done,  when  speaking  of  other  tliseases 
— that  is,  that  in  such  cases  it  is  the  nervous  system  which  is  chiefly  at  fault,  and, 
therefore,  the  remedies  known  to  act  specially  on  it  are  the  most  suitable.  It  is, 
ill  point  of  fact,  a  state  of  irritation,  and  to  be  treated  as  such. 

Enough  has,  I  trust,  now  been  advanced  to  illustrate  the  object  I  had  in  view 
in  these  remarks.     It  would,  however,  be  very  easy  to  have  enlarged  on  the  sub- 
ject.    Thus  I  might  have  entered  into  the  general  question  of  the  treatment  of 
certain  inflammations  by  opium  alone — a  great  improvement,  for  which  we  are 
indebted  to  Dis.  Graves  and  Stokes,  and  which  has  been  since  followed  up  ably 
by  Griffin  and  others.     Your  attention,  too,  might  have  been  directed  to  the  fact, 
that  in  certain  cases  of  puerperal  peritonitis,  opium  is  now  largely  employed.     Or 
I  might  have  spoken  of  the  use  of  the  same  drug  in  Pott's  gangrene,  and  other 
forms  of  sphacelus,  particularly  those  that  are  met  with  amongst  children.    Those 
cases  of  uterine  hemorrhage,  in  which  opium  in  very  large  doses  has  been  found 
so  beneficial,  might  also  have  been  adduced  as  bearing  on  the  subject;  but  it  is 
time  to  conclude.     Before  doing  so,  however,  it  may  be  well  to  state,  for  fear  of 
any  misunderstanding,  that  when  speaking  of  the  treatment  of  certain  acute  dis- 
eases by  stimulants  and  anodynes,  1  would  not  have  it  understood  that  such  means 
were  to  he  used  invariably,  or  even  in  the  majority  of  instances;  neither  would  I 
wish  it  to  be  supposed  that  this  treatment  is  simple  and  easy  of  application  ;  I  am 
well  aware  that  it  is  not  so.     A  consideration  of  these  points,  however,  I   have 
pm-posely  omitted — at  least  doing  little  more  than  allude  to  them.     But  I  must 
repeat  that  my  wish   has  been   to  direct  more  attention  to  derangements  of  the 
nervous  system;  and  this,  in  connection  with  certain  acute  iuHammatory  diseases, 
than  has  hitherto  been  done.     1  believe  that  in  the  nervous  system  diseasetl  states 
exist,  which  are  very  analogous  to   those  of  the  yascular  system,  and  that  a 
full  recognition  of  this  principle  will  help  to  place  the  treatment  of  some  inflam- 
matory diseases  on  a  more  certain  basis  than  at  present  exists.     I  believe,  farther, 
that  in  certain  inflammations,  the  nervousderangement  alluded  to  frequently  lakes 
precedence  of  that  of  the  vascular  system,  and  that  being  more  deeply  involved, 
it  should,  therefore,  get  our  more  special  attention.     Hence,  as  it  appears  to  me, 
we  have  a  rational  explanation  of  how  it  happens  that  the  same  disease — as,  for 
instance,  acute  rheumatism — may,  and  has  been  often  cured   by  very  opposite 
modes  of  treatment. 
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Art.  5. — Coma  from  Retained  Biliary  Secretion. 
By  W.  H.  Ranking,  M.  D.,  Cantab. 

{Prov.Med.  and  Surg.  Journal,  May  3,  1848.) 

Dr.  Ranking  was  called  about  eleven  at  night,  three  nnonths  since,  to  the  son  of 
an  innkeeper,  aged  13.  It  appears  that  he  had  returned  from  school  a  few  days 
previously,  and  had  gone  to  bed  in  ap|)arent!y  his  usual  health,  at  ten  o'clock. 
About  half  an  hour  before  Dr.  R.  saw  him,  he  roused  the  house  by  a  most  piercing 
Bcrean:,  and  upon  his  mother  reaching  his  room,  he  was  discovered  silling  up 
in  bed,  screaming  loudly,  and  staring  with  an  intense  expression  of  terror  into  a 
corner  of  the  room. 

Dr.  R.  found  him  in  this  condition,  and  uttering  piercing  screams.  The  coun- 
tenance was  riu>hed,  the  eyes  glistening,  the  pulse  natural  in  volunrie,  but  a  litile 
quickened.  He  took  no  notice  whatever  ot  any  one  near  him,  but  continued  to 
stare  wildly  in  one  direction,  in  spite  of  every  attempt  to  attract  his  attention.  He 
had  vomiled  once.  While  Dr.  R.  was  making  inquiries  as  to  the  antecedents  of 
this  formidable  condition,  he  slowly  fell  upon  the  bed,  and  in  a  few  minutes  was 
in  a  state  of  complete  insensibility.  Leeches  and  calomel  were  imme.liately  sent 
for,  and  in  the  mean  time  had  him  raised  up,  and  kept  a  continual  stream  of  cold 
water  upon  the  head,  first  removing  the  hair;  mustard  cataplasms  were  also 
applied  to  the  calves  of  the  legs.  As  soon  as  ihey  arrived  a  dozen  leeches  were 
applied  to  the  temples;  and  ten  grains  of  calomel  were  also  put  upon  ihe  tongue, 
to  be  repeated  in  two  hours.  Dr.  R.  staid  with  him  an  hour,  and  left  him  with 
returning  consciousness,  the  leeches  having  bled  freely,  and  the  cold  douches 
being  continued  at  intervals  of  a  few  minutes.  At  ten  in  the  morning  he  was 
perfectly  collected,  the  bowels  had  been  freely  purged,  an  immense  quantity  of 
dark  offensive  bile  having  passed.     He  required  no  further  treatment. 

The  writer's  first  impression  on  seeing  this  case  was,  that  it  was  an  instance  of 
the  sudden  invasion  of  menin<;:itis,  an  opinion  which  might  have  been  counte- 
nanced by  the  boy's  age,  and  by  ihe  fact  that  he  had  lo>t  two  brothers,  or  a  brother 
and  sister,  of  "  water  on  the  brain,"  and  was  hmiself  of  strumous  a-<pecf.  But  the 
rapid  supervention  of  complete  coma,  and  the  absence  of  convulsions,  at  once 
disabused  him  of  this  view  of  the  case,  and  he  had,  therefore,  no  hesitation  in 
attributing  the  s)-mptoms  to  sudden  congestion  of  the  brain,  induced  either  by  the 
presence  of  indigestible  matter  in  the  stomach,  or  by  the  retention  ot  vitiated 
secretions  elsewhere.  The  age  was  against  the  probability  of  the  congestion 
being  due  to  disease  of  the  cerebral  blood-vessels,  as  was  his  aspect  again.st  the 
suspicion  of  the  agency  of  general  plethora.  Dr.  R.  states,  however,  that,  under 
the  urgency  of  the  symptoms,  and  the  clearness  of  their  indications,  he  felt  in- 
clined to  leave  the  pathology  to  be  determined  by  the  progress  of  the  case.  The 
first  object  was  to  relieve  the  cerebral  vessels,  which  was  done  effectually  by  the 
combined  effects  of  leeching,  and  the  cold  douche,  the  latter  especially  ;  the 
second  was  to  remove  the  exciting  cause,  which,  as  the  stomach  had  been  freely 
evacuated,  was  judged  to  be  seated  in  the  intestines.  This  was  accomplished  by 
the  calomel.  Many,  the  writer  observes,  would  have  used  the  lancet  fieely  ; 
and,  as  the  result  proved,  by  so  doing  would  have  inflicted  a  very  unnecessary 
loss  of  blood — a  loss  moie  easily  producei!  than  remedied.  The  cold  douche 
would,  he  is  convinced,  if  properly  ap[)lieil.  in  many  cases  of  threatened  apoplexy, 
puerperal  convulsions,  &c.,  completely  obviate  the  necessity  of  the  wholesale 
blood-letling.  too  ofien  indulged  in  in  i-uch  cases;  ofien,  he  believes.  Irom  ihe  con- 
venience with  which  the  lancet  is  applied,  and  the  litile  trouble  it  involves. 

The  result  of  this  interesting  case  will,  the  author  thinks,  justify  the  diagnosis 
at  the  head  of  these  remarks,  the  proximate  cause  of  the  symptoms  beiiiL' cerebral 
congestion  ;  the  remote  cause,  the  retention  of  the  fetid  cystic  bile  which  was 
dislodged  by  the  calomel. 

[For  some  excellent  remarks  on  the  production  of  coma  by  retained  secretions, 
&c.,  the  reader  is  referred  to  a  paper  by  Mr.  Corfe,  (Medical  Times,  Oct.  9,  1847  • 
or  Half- Yearly  Abstract,  Vol.  VI,  p.  3.').)] 

Art.  6. — Ilend  Si/mplnms  from  Orerlnnded  Bowels. —  [The  annexed  case  appears 
to  be  similar  to  the  above.] — A  little  boy,  about  ten  years  of  age,  on  awaking  one 
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morning,  complained  of  intense  pain  in  the  head,  and  soon  afterwards  he  began 
to  vomit,  the  sickness  recurring  at  ?hort  intervals.  About  ten,  he  had  a  fit  of  an 
epileptic  character,  which  lasted  seven  minutes,  and  within  half  an  hour  a  second 
occurred,  of  the  same  duration.  He  was  seen  in  the  afternoon  for  the  fir^t  time. 
The  child  was  quite  delirious,  and  did  not  appear  to  recognise  his  mother  when 
she  spoke  to  him.  On  being  asked  by  the  writer  where  the  pain  lay,  he  pointed 
to  ditferent  parts  of  the  room.  The  face  was  Hushed,  the  eyes  red  and  suffused, 
the  skin  hot  and  dry,  the  tongue  furred,  with  a  red  tip  and  edges;  the  pulse 
beat  120  in  the  minute,  and  was  of  a  full  and  sharp  character.  The  vomiting  had 
now  ceased,  and  as  the  bowels  had  not  acted  during  the  day,  three  graiiis  of 
calomel  were  prescribed,  to  be  followed  in  two  hours  by  a  full  dose  of  castor  oil, 
intending  to  order  a  depletion  of  some  kind  when  these  remedies  had  well 
operated.  At  his  visit  in  the  evening,  the  writer  found  him  on  the  close-stool, 
having  just  given  passage  to  an  enormous  semifluid  evacuation,  which  would 
have  been  large  even  for  an  adult;  the  motion  was  healthy  in  appearance,  and 
had  no  unnaturally  foul  smell.  The  child  was  now  quite  rational,  its  face  calm,  its 
skin  cool,  and  the  pulse  soft,  though  still  frequent.  There  was  no  complaint  of 
pain,  except  a  slight  griping  in  the  bowels.  During  the  night  two  full-sized  mo- 
tions, ot  a  similar  character,  occurred.  In  the  morning  he  was  found  well,  and  so 
he  continued. 

Prov.  Med.  and  Surg.  Journal,  April  19,  1848. 

Art.  7. — Acute  Chorea,  terminating  fatally  in  sixteen  days.     By  F.  J.  Brown,  M.  D., 

Assistant-Surgeon,  R.  N. 

{Condetisedfrom  MS.) 

William  Tanner,  aged  22,  admitted  into  Hasla*  Hospital,  under  Sir  John 
Richardson,  I7th  July,  1846.  He  had  previously  been,  for  a  few  days,  in  the 
Infirmary  of  the  Royal  Marines,  at  Portsmouth,  where  he  was  purged  and  bled 
for  cerebral  symptoms,  as  headache,  vertigo,  with  pain  in  the  right  hypochondrium. 
When  admitted  into  Haslar  he  was  cold  and  collapsed,  with  feeble  pulse,  78. 
Under  the  exhibition  of  wine  and  water  reaction  ensued;  the  pnlse  rose  to  84. 
Considerable  jactitation,  short  cou^h,  and  perfect  consciousness.  Eighteen  leeches 
■were  applied  to  the  chest,  and  antimony  and  calomel  exhibited. 

IBdi.  Had  slept  well,  but  complains  of  headache  and  pain  in  the  right  side. 
Scalp  shaved  and  blistered.  In  the  afternoon  tossed  his  head  about,  and  com- 
plained of  pain  in  the  occiput,  pulse  72;  strangury  from  the  blister,  which  was 
relieved  by  mucilaginous  drinks.  Eighteen  leeches  to  the  nucha  next  day;  con- 
siderable fever,  with  convulsive  asiiation  and  throwing  about  of  the  body  and 
limbs.  Two  thirds  of  a  grain  of  tartar  emetic  every  four  hours.  At  night  the 
convulsive  movements  are  great,  and  increased  by  the  approach  of  any  one  to 
the  bedside.  Consciousness  perfect.  No  tenderness  of  the  spinal  region  ;  pulse  80. 

21st.  Jactitation  was  continued:  no  sleep  last  night.  Liq.  opii  sedativ.  n\,60, 
in  three  doses,  procured  sleep.  The  struggling  comes  on  in  violent  paroxysms, 
but  is  never  still  except  while  sleeping.  He  spits  with  violence  about  his 
bed.  In  the  evening,  the  convnlsive  movements  excessive;  he  draws  up  his 
legs  and  kicks  them  out  with  force.  Mouth  and  nose  retracted  to  a  great  degree: 
(risus  sardonicus — Ed.)  Mind  now  sliifhtly  affected  during  the  paroxysms; 
pulse  80. 

22d.  Movements  so  excessive  as  to  require  a  strait-jacket.  Belladonna  rubbed 
into  the  spinal  region.  Flatulence  great,  for  which  draughts  of  Sp.  ammon. 
fcBtidus  were  given.     Croton  oil  caused  immediate  vomiting. 

25ih.  Has  continued  much  in  the  same  state;  this  evening  looks  wild,  and  has 
daubed  himself  with  his  fa;ces.  "  His  mind  is  diseased,  he  is  raving,  and  con- 
stantly pulling  his  person  about."     Removed  to  the  lunatic  department. 

From  this  period  the  patient  became  more  and  more  exhausted,  the  involuntary 
movements  continuing  until  near  his  death,  which  took  jilace  on  the  29ih  July. 

Post-mortem,  17  hours  after  death. — The  body  presented  a  ma.ss  of  abrasions, 
produced  by  his  struggling  and  throwing  himself  about  the  room. 

Cranium.  Brain  healthy,  slightly  congested.  Sinuses  of  the  dura  mater  full  of 
blood.     A  large  coagulum  in  the  left  lateral  sinus.     Veins  of  the  corpora  specula 


PRACTICAL  MEDICINE,  ETC.  33 

con2e?tecl;  membranes  about  ihe  pores  also  congested.  Half  an  ounce  of  serum 
al  the  base. 

Spinal  cord.  Firm  and  healthy;  arachnoid  investment  and  subjacent  tissues  pre- 
sented numerous  red  streaks,  and  at  the  apertures  at  which  the  nerves  passed  out, 
e.vhibited  an  inilammatory  redness:  an  ounce  of  fluid  in  the  canal. 

Thorax.  Old  pleuritic  adhesions  on  the  right  side;  lungs  healthy  ;  heart  normal, 
or  nearly  so. 

Abdomen.  Liver  enlarged,  fatty;  spleen  fatty;  kidneys  healthy.  Stomach 
empty,  also  healthy.  Sigmoid  flexure  of  the  colon  hisjlily  congesteJ.  Small 
intestines  deeply  congested  ;  the  ileum  contained  three  invaginations.  No  other 
diseased  appearance. 

[Upon  this  unusual  case  the  narrator  makes  the  following  reflections]: — 

Reflections. — The  following  considerations  occur  to  the  reader  of  the  preceding 
details.  The  subject  of  the  disease  was  a  healthy  young  man.  He  had  been 
nineteen  months  in  the  marines,  and  was  therefore  neither  a  recruit,  afl'ected  by 
the  sudilen  change  of  life  that  necessarily  follows  enlistment,  nor  an  old  soldier, 
with  a  constitution  impaired  by  excesses.  He  had  never  been  in  a  foreign  climale, 
and  he  was  noted  as  being  temperate  and  of  good  character.  He  had  lately  re- 
turned from  Ireland,  and  was  thought  to  be  labouring  under  some  trouble  of  mind. 
His  illness  must  be  considered  as  commencing  six  weeks  previously  to  the  13th 
July,  when  he  was  suddenly  seized  with  vertigo  whilst  on  guard  at  head  quarters. 
He  continued  to  do  duly  after  a  few  days'  intermission,  but  found  himself  daily 
losing  control  over  his  lower  extremities,  and  he  experienced  considerable  weak- 
ness in  them. 

When  he  presented  himself  at  the  infirmary,  his  chylopoietic  organs  were  in  a 
state  of  deraniiement  as  regards  their  functions,  and  the  nervous  system  was  dis- 
ordered ;  whilst  the  vascular  system  was  unaffected. 

There  is  no  report  of  the  condition  of  his  stomach  and  bowels  on  his  first  seizure. 
The  giddiness,  and  weakness  of  his  limbs,  are  evidence  of  both  the  cerebral 
and  spinal  centres  being  in  fault,  whether  primarily  or  secondarily  cannot  now  be 
determined.  His  low  state  of  spirits  might  exist  in  either  case.  On  the  13th  July, 
the  ganglionic  system  was  affected,  together  with  the  cerebro-spinal. 

From  his  consciousness  being  perfect,  the  cerebral  hemispheres  may  be  ex- 
cluded from  consideration,  and  attention  directed  to  the  mesocephalon  and  its  ex- 
tension, and  the  ganglionic  system. 

The  absence  of  vascular  and  respiratory  morbid  phenomena  until  a  late  period 
render  the  primary  affection  of  the  cerebro-spinal  centres  unlikely,  whilst  the  pain 
in  the  right  hypochondrium,  which  never  ceased  throughout  the  disease,  con- 
nected with  deranged  secretions  and  imperfect  natural  functions,  is  an  additional 
reason  for  not  ascribing  to  those  centres  the  first  morbid  agency.  The  quietness 
of  his  sleep  furnished  another  reason  to  the  same  effect. 

The  secretion  of  bile  and  urea  took  place  during  the  period  he  was  under  treat- 
ment; for  the  former  was  noticed  in  matters  vomited  and  in  his  stools,  and  his 
urine  was  natural  m  appearance,  though  he  suffered  from  dysuria. 

The  deranged  secretions  were  exhibited  principally  in  an  extraordinary  pro- 
duction of  inodorous  gaseous  matter,  and  disordered  peristaltic  actions  of  the  in- 
testines, or  inactivity  was  shown  by  costiveness;  but  as  the  bowels  acted  easily 
for  the  most  part,  when  influenced  by  medicine,  no  mechanical  obstruction  of  im- 
portance coulil  have  existed. 

From  the  dysuria  resisting  ordinary  remedies,  it  may  be  ascribed  to  the  condi- 
tion of  the  nervous  system  constituting  the  disease,  but  it  must  be  remembered 
that  turpentine  and  blistering  had  been  used. 

The  muscular  movements  were  noticed  on  the  16th  July,  and  had  been  pre- 
ceded by  somnolency  for  two  days.  They  ceased  only  with  ilealh,  except  during 
sleep,  which  was  perfectly  natural  and  free  from  any  phenomena  of  disease.  The 
movements  were  irregular  and  vaiiable,  increased  by  the  approach  of  any  person, 
and  paroxysmal:  they  were  "fidgets''  in  excess.  He  was  capable  of  combined 
movements,  such  as  walking,  but  could  not  avoid  jerking  and  irregularly  moving 
his  head  and  extremities,  and  his  trunk  also.  'J"he  muscles  of  the  jaw  acteii  in  a 
convulsive  manner;  but  mastication  and  voiding  of  saliva  could  be  performed. 

The  whole  of  his  muscular  movements  were  uncontrollable  rather  than  convul- 

PART  VIII.  3 
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sive.     The  muscles  of  the  face  contracted  occasionally  so  as  to  alter  materially  the 
features.     The  eyebalLs  were  not  disiorled  or  fi.\ed,  and  ihe  pupils  were  natural. 

If  the  whole  of  the  medulla  ohlon;?ata  were  involved,  it  would  be  difficult  to 
explain  the  exemption  of  the  eyeballs  from  movements,  and  a  fixed  or  tonic  spasm 
was  not  the  condition  observed  anywhere.  It  is  remarkable  that  the  pupils  were 
unaffected,  as  disorder  of  the  ganglionic  system  in  children  frequently  produces 
alteraiions  in  the  iris.    It  was  noticed  that  the  extensor  muscles  were  most  affected. 

The  cunning  expression  of  his  countenance  it  is  difficult  to  understand,  as  his 
mind  was  not  disturbed  except  at  the  height  of  a  paroxysm,  when  it  appeared  to 
suffer  from  excess  of  misery. 

There  was  an  idea  constantly  present  that  his  bowels  were  not  open.  The  sen- 
sations experienced  by  him  in  the  abdomen,  and  continuing  after  stool,  were  pro- 
bably the  reason  he  could  not  believe  that  he  had  had  a  motion.  He  felt  but  litde 
relief,  and  was  probably  cognisant  of  the  volvular  sensation  of  intussusception, 
though  he  did  not  complain  of  such. 

Restraint  was  shown  to  have  an  irritating  effect  on  his  mind.  Singing  was  a 
strange  symptom.  He  must  have  been  in  great  distress,  his  body  being  excoriated 
and  his  muscles  tired. 

Was  it  a  condition  of  the  mind  succeeding  the  greatest  discomfort  sustained  for 
the  longest  possible  lime — a  state  of  involuntary  comfort  and  endurance  following 
involuntary  discomfort  and  impatience,  as  a  pendulum  moves  from  one  side  of 
its  arc  to  the  other?  Or  was  it  the  musical  disposition  or  state  of  tune  seen  in 
Tarantism? 

He  never  danced,  and  the  effects  of  music  were  not  tried  upon  him. 

There  was  altered  sensation,  which  was  referred  to  the  extremities  of  the 
nerves  of  the  fingers  and  toes,  such  as  burning;  but  there  was  no  sensible  heat 
in  these  parts. 

He  first  complained  of  feeling  ill  on  the  25lh.  To  that  day  he  always  said  he 
wa^  well,  but  recjuired  his  bowels  to  be  open,  and  complained  of  pain  in  the  right 
hypochondrium. 

The  pulling  about  of  his  person  seemed  entirely  due  to  anxiety  to  get  clear  of 
the  intense  uneasiness  that  he  felt  in  his  abdomen.  The  intussusceptions  might 
have  caused  this  uneasiness,  which,  however,  might  he  the  consequence  of  the  dis- 
eased condition  of  the  spinal  cord  and  sympathetic  centres  of  the  abdomen.  The 
intussusceptions  produced  no  mechanical  obstruction  to  the  passage  of  faeces,  and 
no  iliac  vomiting. 

It  is  probable  they  were  made  and  unmade  several  times  during  the  course  of 
the  disease,  and  arose  from  an  abnormal  action  of  the  muscular  parietes  of  the  in- 
testine, of  the  same  nature  as  that  aflecting  the  locomotive  muscles. 

Dr.  Good's  explanation  of  the  formation  of  the  foldinss  may  be  called  to  mind, 
one  part  distendeil  with  gas,  whilst  spasmodic  or  inverted  peristaltic  action  of 
another  part  accomplishes  the  involution.  The  stimulus  of  a  purgative  might 
enable  the  ordinary  peristaltic  movements  to  overcome  those  of  an  extraordinary 
kind. 

In  the  case  under  consideration,  however,  there  was  no  colic  to  evidence  spasm. 
To  this  circumstance  may  be  attributed  the  easy  unfolding  of  the  bowel,  there 
being  no  constrictions. 

There  was  abundance  of  gas  and  abnormal  muscular  action.  These  together 
gave  rise  to  involution  :  but  there  was  no  spasm  to  corjtinue  it  until  feculent  masses 
might  obstruct  the  reduction,  or  inflammatory  effusion  cause  it  to  be  impossible. 
In  examining  the  bodies  of  infants,  I  have  seen  two  instances  of  intussusception 
twice  or  thrice  repeated  in  the  small  irut,  which  had  been  unmarked  by  symptoms 
during  life,  death  having  occurred  from  a  different  cause.  Was  the  intense  con- 
gestion of  the  small  intestine  due  to  the  intussusceptions? 

If  so,  what  caused  the  congestion  of  the  sigmoid  flexure  of  the  colon? 

It  must  be  remembered  that  the  patient  took  strong  purgatives  at  various  times. 
There  were  no  inflammatory  products;  and  he  had  not,  during  life,  the  symptoms 
of  inflammation,  viz:  hard  pulse,  nausea,  tenderness  of  abdomen,  or  obsiinate 
costiveness.  There  was  tenderness  of  the  hypochondrium  at  the  first,  but  it  soon 
went  off,  though  the  pain  continued.  He  died  by  exhaustion,  and  his  conscious- 
ness was  perlect. 
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The  p«>t-morteni  appearances  in  the  skull  and  ?pina]  canal  were  probablv  effects 
and  not  causes  of  the  disease:  and  I  think  the  same  may  be  said  of  those  in  the 
abdomen. 

The  .«inuses  of  the  skull  being  congested,  and  a  clot  being  found  in  the  left 
lateral  sinus,  might  be  expected  to  have  given  rise  to  dirierent  phenomena  if  they 
were  causative.  Congestion  of  the  veins  of  the  corpora  striata  might  cause  for- 
ward movements,  according  to  Serres'  views,  but  it  has  been  noticed  frequently 
without  such  effects.  The  congestion  of  the  vessels  at  the  base  of  the  brain,  and 
the  serous  effusion,  half  an  ounce,  are  sufficiently  common  occurrences.  The 
substance  of  the  brain  and  cord  was  sound.  The  amount  of  tluid  in  the  spinal 
canal,  one  ounce,  was  not  abnormal.  There  was  no  evidence  of  intiaramaiioa 
of  the  meninges  of  the  cord,  no  products  of  inflammation. 

I  greatly  regret  that  Dr.  Andrew  Clarke,  the  Pathologist  of  Haslar,  was  not  at 
the  hospital  at  the  period  of  this  case,  as  his  skill  in  the  use  of  the  microscope 
would  have  determined  whether  there  were  any  e.^iudalion-corpuscles  or  not. 

There  was  no  lymph  ileposited  on  the  membranous  surfaces,  and  no  opacitj-* 
and  the  red  vessels  were  loose,  and  could  be  moved  by  the  blade  of  the  scalpel 
laid  on  flatly. 

The  analoiiy  of  this  affection  to  chorea,  in  constant,  uncontrollable  movements 
of  the  muscles  (except  during  sleep),  aggravated  by  observation,  is  so  great,  as 
to  leave  no  doubt  of  its  coming  under  this  genus. 

Flatulence  and  tympany  were  noticed  in  the  earlier  forms  of  chorea  that  ap- 
peared in  the  Jhirteenth  and  fourteenth  centmies. 

The  differ^ice  of  result  betwixt  ordinary  chorea  and  the  case  under  considera- 
tion, and  the  short  course  of  the  latter,  need  not  excite  wonder,  when  the  violence 
and  continuance  of  the  movements  be  taken  into  account.  Indeed,  it  is  difficult 
to  understand  how  those  extraordinary  cases  on  record, — as  of  a  little  girl  by  Dr. 
Watt,  mentioned  in  the  'Library  of  Medicine." — where  revolutions  and  other 
movements  were  continued  for  months,  could  have  had  a  favourable  termination. 

This  case  appears  to  me  to  have  been  chorea  in  an  acute  form,  and  calculated 
to  illustrate  the  nature  of  that  disease,  which  is  a  morbid  condition,  non-inlhira- 
matorv,  of  the  ganglionic  and  cerebro-spinal  centres,  not  affecting  the  cerebral 
hemispheres. 

The  svmptoms  are  those  of  disturbed  natural  and  animal  functions,  whilst  the 
vital  remain  unatfected. 

The  mind  is  liable,  in  some  cases,  to  some  impairment,  as  might  be  expected 
in  hypochondriac  affections. 

The  true  pathology  may  be,  however,  a  morbid  condition  of  the  pauirlionic 
centres,  the  animal  phenomena  being  the  re.'sult  of  reflex  action  through  the  cord. 

The  treatment  employed  exhibits  the  ineflicac)'  of  mercury  in  alterative  doses, 
also  of  narcotics. 

Opium  was  given  in  considerable  quantities  with  but  liitle  effect,  for  he  slept 
but  nine  and  a  half  hours  in  as  many  days,  and  fek  no  calmative  effect  from  the 
drug. 

As  much  as  660  minims  of  laudanum  and  sedative  liquor  of  opium  were  ad- 
ministered in  ten  days,  and  the  cannabis  indica  was  equally  inellectual ;  as  also 
belladonna  rubbed  over  the  spine. 

Bleeding  and  enemata  atfoided  most  relief. 

It  appears  to  me  that,  after  premising  the  treatment  by  depletory  measures, 
steadv  action  on  the  bowels  and  chylopoietic  organs,  by  warm  purgatives  and 
clysters,  tojiether  with  the  use  of  nervines  or  metallic  salts  of  copper,  silver, 
arsenic,  zinc,  or  iron,  would  offer  the  best  chance  of  success. 

Remedies  direcied  to  the  improvement  of  the  natural  luuctions  were  stronirly 
indicated  ;  and,  secondarily,  tone  to  the  nervous  system. 

If  ether  had  been  in  use,  its  inhalation  would  have  been  a  trial  of  the  narcotic 
plan  of  treatment  in  a  form  titled  quickly  to  alfect  ihe  nervous  system. 

Chloroform  may  be  an  agent  of  some  utility  in  fntuie  cases,  ibr  its  action  has 
some  resemblance  to  that  of  prussic  acid,  producing  Ionic  spasm;  and  I  think  it 
better  to  apply  to  practice,  in  nervous  diseases,  the  axiom,  '-similia  similibus 
curanlur"'  than  "contraria  contrariis  opponenda."' 
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Art.  8. — Chorea  irenfed  successfully  by  Chloroform. — Mr.  Harris,  of  Botesdale,  re- 
lates the  following: — The  patient  was  in  her  seventeenth  year.  The  immediate 
cause  which  gave  rise  to  her  complaint  was  fright,  the  system  being,  doubtless, 
predisposed  to  its  influence,  owing  to  a  chlorotic  state  of  constitution.  The  ordi- 
nary remedies,  purgatives,  either  simply  or  in  combination  with  one  or  other  of 
the  mineral  tonics,  constituted  the  general  treatment  for  the  first  ten  days  of  his 
attendance.  The  symptoms  gave,  however,  no  perceptible  evidence  of  any  im- 
provement; the  involuntary  muscular  movements  of  the  extremities  especially,  as 
well  as  those  of  the  face  (causing  the  countenance  to  be  at  times  hideously  dis- 
torted), continued  rather  to  increase  than  otherwise,  which,  together  with  a  con- 
stant state  of  watchfulness  by  niaht  and  day  (in  spite  of  opiates),  contributed  not 
a  little  to  her  exhaustion  and  suffering. 

The  Chloroform  was  used  every  day  for  a  week,  preserving  its  influence  with 
her  on  each  occasion  for  about  half  an-hour,  when  the  muscular  movements  be- 
came almost  magically  arrested.  Upon  recovering  from  its  influence  the  muscles 
again  renewed  their  excitement,  but  with  perceptibly  diminished  intensity  of  ac- 
tion. The  night  rest  also  became  good,  and  opiates  were  unnecessary.  Believing 
that  these  beneficial  results  might  be  attributed  mainly,  if  not  wholly,  to  the  chlo- 
roform, Mr.  Harris  continued  its  use  twice  a  day  for  a  week  longer,  extending  its 
influence  over  an  hour  each  time.  It  is  deserving  of  mention  that  medicine  was 
also  regularly  persisted  in. 

Lancet,  June  3d. 

• 
Art.  9. — A  Severe  Case  of  Facial  JVeuralo^ia  successfully  treated  by^Creasote.  By 
Thomas  Kelly,  Esq.,  of  Donaghadee,  Surgeon,  &c.  Some  time  since  the  au- 
thor was  requested  by  the  relatives  of  a  lady  who  resided  in  this  place  to  visit 
her,  as  she  was  labouring  under  a  severe  attack  of  facial  neuralgia.  She  seemed 
to  be  a  person  about  the  middle  period  of  life,  and  otherwise  of  a  healthy  consti- 
tution. 

Previous  to  his  visiting  her,  she  had  been  under  the  treatment  of  two  other 
medical  gentlemen,  who  had  administered  various  forms  of  antispasmodics  and 
narcotics,  all  of  which  afforded  her  no  relief 

On  his  visiting  her,  she  stated  that  she  had  been  several  days  ill  with  the  present 
attack,  and  had  suffered  under  the  disease  periodically  for  many  years. 

A  violent  paroxysm  attacked  her  in  his  presence:  she  fell  senseless  on  the  floor. 
The  convulsive  twitching  of  the  muscles  of  the  face  at  once  proved  it  to  be  a  true 
case  of  facial  neuralgia.     Ordered — 

R     Creasoti,  gtt.  iij; 

MacBB  panis,  q.  s.  ut  ft.  pil.  iij. 
Sig.  i.  tertiis  horis. 

Tn  six  hours  afterwards  Mr.  K.  saw  her;  no  return  of  paroxysm:  she  expressed 
herself  grateful,  as  she  had  not  had  so  much  remission  from  pain  for  many  days. 
Ordered — 

R     01.  ricini,  5j; 

Aq.  menlh.  pip.,  5J. 
M.  ft.  haustus  hora  somni. 

On  the  following  morning  he  again  visited  her;  she  had  one  paroxysm  during 
the  night,  but  much  milder  than  before ;  she  had  had  some  chocolate  and  dry  toast 
for  breakfast. 

B     Rept.  pil.  ut.  heri. 
Sumat.  i.  meridia  nocteque. 

On  the  next  day  there  was  no  return  of  disease;  she  seemed  quite  happy  and 
in  excellent  spirits.  The  treatment  was  discontinued,  and  it  is  now  more  than  a 
year  since,  and  there  has  been  no  return  of  disease  whatever. 

Ditblin  Med.  Press,  Sept.  13th. 

Art.  10. — Remarkable  Case  of  Hysteria.    By  R.  West,  Esq.,  Surgeon. 
{Edinburgh  Med.  and  Surg.  Journal,  April,  1848.) 
On  the  8th  of  September,  1842,  the  author  was  sent  for  to  visit  Miss  Susannah 
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A.,  a  slightly-formed  delicate-looking  girl:  aged  nearly  12  years;  rather  tall  for  her 
age.  with  fair  hair  and  connplexion.  She  had  for  some  months  before  complained 
of  occasional  pain  in  the  side,  with  now  and  then  slight  difficulty  of  breathing. 
On  this  occasion  the  difficulty  of  breathing  was  a  good  deal  increased,  every  in- 
spiration being  accompanied  with  a  wheezing  noise.  The  author  looked  upoa 
the  affection  as  spasmodic,  and  prescribed  accordingly. 

Sept.  10th.  She  felt  better;  but  observing  a  kind  of  smile  on  the  patient's  coun- 
tenance, it  struck  him  that  the  case  was  one  of  hysteria,  which  was  proved  to 
demonstration  by  taking  advantage  of  the  involuntary  imitation  which  is  character- 
istic of  that  affection.     Perseverance  with  antispasmodics  was  still  indicated. 

The  ne.xt  evening,  September  11th,  being  Sunday,  the  author  was  sent  for  sud- 
denly, and  found  his  patient  in  a  violent  hysterical  paro.xysm,  which,  notwithstand- 
ing the  application  of  mustard  poultices  to  the  nape  of  tlie  neck  and  the  calves  of 
the  legs,  continued  unabated  for  more  than  four  hours.  This  paro.xysm  was  cha- 
racterised by  the  ordinary  series  of  screamings,  laughings,  cryings,  chokitigs,  and 
strngglings  with  her  attendants,  being  accompanied  by  the  usual  inability  to  swal- 
low. The  next  evening  the  fit  came  on  at  the  same  hour,  but  mustard  poultices 
being  applied  at  once,  it  lasted  only  about  an  hour.  This  kind  of  counter-irritation, 
was  applied  every  evening  for  the  remainder  of  the  week,  but  by  the  Sunday 
following,  September  the  18th,  its  good  effect  was  almost  entirely  lost,  as  the  fits 
had  become  every  evening  longer  and  longer.  During  this  week  the  different 
antispasmodics  had  been  given  without  the  slightest  benefit,  besides  blistering  the 
nape  of  the  neck. 

Throushout  the  next  week  the  fits  continued  to  recur  every  afternoon  earlier 
and  earlier:  they  were  also  every  day  longer  and  more  violent,  being  attended 
with  screamings  loud  enough  to  be  heard  at  the  distance  of  a  mile  ;  and  the  patient 
could  not  be  hindered  from  frequently  running  out  of  doors  and  exhibiting  various 
strange  antics  in  her  father's  yard,  such  as  running  nimbly  along  the  tops  of  some 
palings,  and  performing  similar  feats  of  e.vtraordinary  and  unnatural  agility. 

About  the  25th  of  September  there  began  to  be  a  short  fit  every  morning,  which 
at  first  was  only  about  ten  minutes  in  duration,  but  gradually  increased  in  length 
until  the  7th  of  October,  when,  after  an  emetic,  which  was  given  to  her  on  that 
day,  the  morning  fit  lasted  until  the  time  for  the  afternoon  one  to  begin;  and 
henceforth  she  had  but  one  series  of  fits  in  the  twenty-four  hours,  lasting,  at  this 
date,  from  six  in  the  morning  until  five  in  the  evening. 

On  Sunday,  the  2d  of  October,  a  very  marked  change  took  place.  In  addition 
to  the  continued  hysterical  condition,  she  began  to  have,  regularly  every  hour,,  a 
paroxysm  lasting  about  ten  minutes,  in  which  she  lay  extended  on  the  sofa,  per- 
fectly rigid  and  perfectly  straight.  The  extensor  class  of  muscles  chiefly  was 
excited  ;  the  arms  were  held  straight  upwards,  and  there  was  a  continual  snapping 
of  the  jaws.  Dr.  Mason  Good  describes  a  somewhat  similar  condition  under  the 
name  of  ecstasis.  It  was  not  catalepsy,  for  the  limbs  were  perfectly  immovable. 
This  state  ceased  quite  suddeidy  every  time ;  the  patient  would  jump  up  from  the 
sofa,  and,  relapsing  into  the  simple  hysteric  state,  would  continue  running  about, 
•laughing,  crying,  and  screaming,  until  the  next  rigid  fit. 

The  next  Sunday,  October  the  9th,  there  was  another  change.  A  fit  of  ecxtasis 
came  on  every  hour,  in  which  the  position  was  the  same  as  in  the  last  described; 
but  it  was  attended  with  tremblings,  and  there  was  no  snapping  of  the  jaws;  and 
in  place  of  the  latter  symptom,  she  would,  every  minute  or  so,  raise  herself  up 
and  knock  her  head  backwards  on  the  sofa  three  or  four  times  with  great  violence. 
We  called  these  kiwckin^-fjs,  for  want  of  a  better  term.  Her  relapse  into  the  sim- 
ple hysteric  state  from  every  one  of  these  fits  was  preceded,  first,  by  a  peculiar 
curlins:  motion  of  the  hands,  difficult  to  describe — she  looked  as  if  she  were  vn- 
scrcioinp;  herself — by  a  sudden  turning  on  the  face;  and  lastly,  by  a  gasping  motion 
of  the  jaws. 

On  the  following  Sunday,  October  IGth,  another  change  took  place.  And,  in 
fact,  it  began  to  be  remarked  that  a  change  of  some  kind  took  place  every  Sun- 
day, and  by  this  time  it  was  looked  for.  She  had  a  spasmodic  fit  every  hour,  as 
during  the  two  preceding  weeks,  but  it  was  now  complete  emprosthotcmos.  attended 
with  a  moaning  noise,  a  ghastly  grin  on  the  face,  and  a  chewing  motion  of  the  jaws, 
during  which  it  was  necessary  to  place  something  between  the  teeth  lest  she  slaould 
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bite  her  tongue;  this  grin  being  every  now  and  then  exchanged  for  another  form 
of  spasm,  in  which  the  mouth  was  fixed  rigidly  wide  open,  and  the  eyes  were 
staring  and  unwinking.  While  in  this  condition  of  eraprosthotonos,  she  would, 
make  painful  attempts  to  rock  herself  from  side  to  side.  Aiter  a  day  or  two  had 
been  passed  with  these  fits,  we  thought  of  putting  her  into  a  child's  cradle  as  soon 
as  the  spasmodic  state  came  on,  by  which  means  the  rocking  propensity  was 
easily  satisfied,  and  her  apparent  distress  was  much  diminished.  She  came  out 
of  every  one  of  these  fits  by  the  same  process  as  out  of  those  of  the  week  pre- 
vious. 

The  following  Sunday,  October  the  23d,  in  addition  to  frequent  fits  of  erapros- 
thotonos, she  began  to  have  some  calnleptic  seizures,  each  of  which  was  prefaced 
by  a  strange  series  of  mancBuvres.  Tluis  she  commenced — after  a  trembling  of 
the  hands  and  head,  by  leaping  wildly  on  the  sofa,  and  then  rather  fying  than 
running  from  one  side  of  th^  room  to  the  other,  returning  to  the  sofa  backwards 
for  another  fly.  Two  of  her  sisters  were  usually  obliged  to  aUend,  one  on  each 
side  of  her,  during  these  fying  fits  as  we  called  them,  and  hard  work  it  was  for 
the  poor  girls,  for  they  were  soon  almost  out  of  breath.  These  flyings,  after  last- 
ing about  five  or  ten  minutes,  were  always  terminated  by  a  sudden  dropping  of 
the  head  on  one  shoulder.  She  was  then  carried  off  by  her  attendants  to  the  sofa, 
in  a  rigid  cataleptic  state.  Her  limbs  could  be  bent,  but  it  was  like  bending  a  piece 
of  lead,  and  in  whatever  position  they  were  placed  so  they  remained.  While  ly- 
ing in  this  condition,  she  crowed  like  a  cock  during  every  inspiration.  This  crow- 
ing gradually  ceasing,  a  trembling  of  the  arms  came  on,  which  increased  in  inten- 
sity until  the  movements  had  the  appearance  of  epilepsy.  After  a  few  more  minutes 
these  movements  ceased,  and  then,  after  a  rapid  winking  of  the  eyes,  she  fell 
asleep,  in  imitation  of  the  coma  which  usually  follows  epilepsy.  After  about 
five  minutes  of  this  sleep,  she  rose  up,  stretched  herself  naturally  enough,  and 
then  relapsed  into  the  hysteric  state  again. 

The  author  here  describes  the  manner  in  which  the  whole  series  of  fits  invaria- 
bly terminated  every  day  at  this  stage  of  the  affection:  "From  being  hysterical, 
she  would  become  emprosihotonic  for  about  one  hour,  being  rocked,  with  the 
grin  on  the  face.  Towards  the  termination,  she  would  have  two  fits  of  inverted 
trismus.  Then  the  curling  and  other  movements,  described  above,  would  take 
place  ;  after  which  she  would  jump  up  quickly,  snatch  a  pillow  from  the  sofa, 
and  walk  into  the  kitchen.  She  would  then  march  seven  or  eight  limes  round 
the  lable,  singing  all  the  time,  and  finishing  her  march  by  suddenly  jumping  like 
a- cat  into  the  cradle.  She  would  then  leap  up,  march  round  the  lable  six  or  seven 
times  as  before,  and  jump  into  the  cradle  again  ;  for  the  third  time  she  would  re- 
peat her  inarching  and  jumping  into  the  cradle;  she  would  then  stretch  herself 
out,  and  commence  wringing  her  hands  for  a  minute  or  two,  after  which  she 
would,  softly,  and  in  a  whisper  scarcely  audible,  mutter  "  I  am  better." 

To  describe  the  distress  of  the  family  at  this  period  would  be  quite  impossible. 
In  addition  to  the  anxiety  naturally  caused  by  the  anticipation,  that,  if  the  disorder 
continued  to  advance,  so  that  the  series  of  one  day  should  run  into  that  of  the  next, 
it  must  prove  speedily  fatal  from  the  total  inability  of  the  patient  to  take  any  nou- 
rishment at  all — theie  was  the  incessant  bustle  and  confusion,  all  night  and  all  day, 
caused  by  the  actions  of  the  unfortunate  girl.  When  not  afl'ected  by  any  of  the 
spasmodic  fits,  there  was  an  under  current,  so  to  spealj,  of  hysteria  constantly 
going  on  with  her.  This  permanent  hysterical  condition,  which  was  the  founda- 
tion of  the  whole  disorder,  had  some  peculiarities  which  are  worthy  of  record. 
The  appearance  and  actions  of  the  poor  girl  were  quite  those  of  a  maniac.  She 
■was  wont  to  converse  in  the  most  animated  manner  with  those  around  her,  but 
always  preferred  the  most  abhorrent  subjects.  She  had  nicknames,  abuse,  and 
even  blows  for  every  one  that  approached  her,  if  by  eiiher  word  or  deed  her 
capriciousness  was  at  all  excited  :  for  example,  if  any  one  offered  to  shake  hands 
with  her  on  leaving  the  room,  she  would  double  her  fist,  strike  him  a  heavy  blow 
on  the  face  or  shoulder,  and  with  an  e.xclamaiion  '■  You  old  devil !"  run  out  of  the 
room.  All  this  was  so  far  from  being  her  natural  disposition,  that  she  appeared 
throughout  this  strange  affection  to  have  two  distinct  and  separate  existences.  In 
the  one,  she  was  a  mild,  weak,  timid,  gentle  girl,  not  able  to  walk  or  stand  by 
herself;  in  the  other,  she  was  a  turbulent,  noisy,  strong,  voluble  hoyden,  keeping 
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every  one  on  the  alert  with  attemling,  now  to  her  caprices  while  merely  hysterical, 
and  now  to  her  entirely  involuntary  actions  when  afi'ected  with  .^pasmoilic  move- 
ments. These  existences  were  distinct  in  another  sense,  for  whatever  she  said  or 
did  while  in  the  one  state,  she  had  no  recollection  of  while  in  the  other;  this 
recollection  invariably  recprring  with  the  return  of  that  state  in  which  the  particu- 
lar event  took  place.  This  peculiarity  was  frequently  tested,  and  always  vv'ith  the 
same  decisive  result.  But  the  point  of  dissimilarity  between  the  two  states  which 
was  of  most  importance,  and  which  threatened  the  ino.st  serious  consequences,  as 
the  complaint  reached  its  acme,  was  the  fact  that  it  was  only  durinfr  the  natural, 
or  non-hysterical  state,  that  the  patient  could  take  any  food  ;  that  inability  to  swal- 
low, which,  in  a  greater  or  less  degree,  always  attends  the  hysterical  paroxysm, 
being  well  maiked  and  complete  throughout  the  whole  duration  of  every  series 
of  fils.  The  poor  girl's  fantastic  sayings  and  doings,  while  in  the  hysterical  stale, 
reminded  one  forcibly  of  the  tales  of  possession  of  which  we  read  in  the  Scrip- 
tures; another  and  a  malignant  spirit  appeared  to  be  speaking  with  the  tonaue, 
and  actni^  with  the  members,  of  a  being  who  was,  in  her  healthy  stale,  altogether 
incapable,  either  morally  or  physically,  of  such  sayings  and  doings. 

Nothing  in  the  way  of  tieatment  had  been  of  the  slightest  avail  in  checking  the 
onwaid  proizress  of  the  malady.  The  usual  diffusible  stimulants,  including  the 
fetid  gums,  were  administered,  in  addition  to  counter-irritation  with  mustard  poul- 
tices and  blisters  in  the  first  instance,  and  subsequently  with  tartar-emetic  oint- 
ment along  the  spine.  The  cold  aflusion  was  frequently  used.  Carbonate  of  iron 
in  large  doses  was  given,  and  oxide  of  zinc,  nitrate  of  silver,  and  musk,  were 
successively  exhibited  as  tonics;  quinine,  as  an  antiperiodic  ;  and  purgatives,  and 
alteratives,  and  full  doses  of  morphine,  were  all  administered  alternately  and  suc- 
cessively. Thinking  it  possible  that  tape-worm  was  the  cause  of  the  irritation,  we 
tried  laroe  doses  of  turpentine.  But  every  thing  was  eiiher  perfectly  useless,  or. 
like  the  emetic,  which  was  given  one  day  with  the  idea  that  the  shock  of  it  might 
prevent  the  accession  of  the  fit,  did  more  harm  than  good. 

On  weighing  her,  it  was  found  that  she  had  lost  only  four  pounds,  which  was 
gomewliat  extraordinary,  considering  the  small  amount  of  nourishment  she  was 
enabled  to  take,  and  the  violent  exercise  she  underwent  every  day.  The  manner 
in  whiidi  she  was  in  the  habit  of  coming  out  of  her  catalepsy,  when  it  did  not  run 
into  epilepsy,  was  curious.  The  stiffness  did  not  entirely  cease  until  she  had  her- 
self, widi  each  hand,  opened  one  by  one  all  the  fingers  of  the  other  hand  from  a 
semi-flexed  position.  The  first  set  of  fingers  was  opened  slowlv,  because  (he  hand 
which  was  the  agent  was  still  cataleptic,  and  proceeded  by  pu,-hing  itself  clumsily 
against  each  finder;  the  other  set  was  opened  very  quickly,  because  the  hand 
which  was  then  the  aaent  was  freed  from  catalepsy,  and  proceeded  very  dexte- 
rously. When  every  finger  was  opened,  she  would  freipiently  exclaim  delight- 
edly, "They're  all  done  now!"  as  she  jumped  up  with  a  wild  hysterical  lau^h. 

Taking  a  hint  from  the  success  which  had  attended  the  use  of  the  cradle  in  re- 
lievimi  the  rockins  propensity  which  accompanied  the  attacks  of  empro.sthotonos, 
I  recorimiend  that  a  swing  should  be  tried,  for  the  relief  of  all  parties  duiini^'  the 
flying  fits,  which  were  daily  becoming  longer  in  duration  and  more  vehement. 

Nov.  22d.  After  three  P.M.  she  has  now  every  day  three  independent  epileptic 
seizures,  the  first  a  very  bad  one;  each  going  off  into  a  disturbed  sleep,  which  is 
followed  by  a  fit  of  choking  and  retching,  very  distressing  to  all  appearance.  Tlie 
hysterical  states,  with  which  these  attacks  alternate,  are  characterised  by  much 
singing  in  a  low  tone,  and  some  screaming  and  lauiihing.  iSome  time  after  the 
third  epileptic  fit,  she  goes  off  from  the  hysterical  condition  into  a  fiyin<r  fit.  They 
have  izot  a  swing  for  the  fiying  fits,  which  answers  perleclly.  'I'hey  find  that  if 
they  delay  long  in  putting  her  into  the  swingii:g  or  llyini!;  motion,  her  aiiitation  in- 
creases rapidly  ;  she  appears  to  lose  her  siiihl,  not  being  able  to  see  the  ropes  of 
the  swing,  which  she  can  readily  do  if  carried  or  led  to  it  soon  enough ;  she  also 
holds  her  breath  in  a  painful  way.  This  condition  qinckly  goes  ofl^  when  she  be- 
gins to  swing;  she  becomes  quite  cheerful,  laughs,  and  seems  delighted.  After 
swiniring  at  least  half  an  hour,  she  suddenly  sinks  into  the  cataleptic  state,  the 
crowing  be'in'j,  very  loud,  and  the  month  drawn  alternately  from  side  to  side,  while 
makiuii  an  inspiration.  She  opens  her  finuers  one  by  one  as  described  above, 
aad  then,  after  being  hysterical  again  for  about  half  an  hour,  she  suddenly  doubles 
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up  into  Ihe  emprosthotonic  state.  She  was  only  ten  minutes  to-day  completely 
free  Ironi  her  lits.  She  connes  to  herself  every  day  at  half-past  eleven,  after  walking 
"with  the  pillow  as  described  above,  and  begins  again  with  a  swinging  fit,  fit  suc- 
ceeding fit  all  day  and  all  night. 

Nov.  28th.  Nearly  the  same  as  last  report.  About  ten  minutes  to  spare  for  eat- 
ing arvA  drijiking,  but  rather  inclined  to  be  hysterical  at  the  same  tinne.  She  has 
the  same  daily  series  of  fits.  They  have  counted  thirty-one  changes  in  the  twenty- 
four  hours,  reckoning  each  hysterical  state  as  a  change,  but  considering  the  swing- 
ing, the  cataleptic,  and  the  accompanying  crowing  fils  as  one  fit,  inasmuch  as  they 
invariably  form  one  process.  The  cliokings,  which  now  always  succeed  every 
epileptic  sleep,  are  violent  beyond  description,  and  last  a  long  time.  During  the 
choking  there  is  sometimes  a  cessation  for  a  few  seconds,  but  then  the  epileptic 
twilchings  take  its  place,  and  altogether  the  epileptic  state  is  so  much  worse,  that 
to-day  ttie  three  fits  of  the  afternoon,  beginning  at  three  and  ending  at  half-past 
five,  have  run  into  "one,  that  is,  another  fit  immediately  following  the  chokings. 
She  has  been  observed  to  sweat  very  much  during  the  night. 

Dec.  2d.  A  change  manifestly  for  the  better.  She  has  had  an  hour  and  five 
minutes  free,  and,  as  soon  as  she  came  to  herself,  declared  herself  better,  and 
said  she  was  sure  she  should  have  more  time  to-day.  She  missed  one  of  the  epi- 
leptic fits  in  the  afternoon.    Otherwise  the  same. 

Dec.  3d.  One  hour  and  ten  minutes  free.  Rather  more  rational  in  the  hysterical 
condition,  during  which  she  knitted  a  pair  of  garters  for  "the  old  fellow,"  as  she 
calls  her  father. 

Dec.  4th.  Two  hours  and  a  half  free.  Missed  the  worst  epileptic  fit,  so  that 
now  she  has  only  one  instead  of  three,  and  the  chokings  have  entirely  ceased. 

Dec.  5th.  Five  minutes  more.  In  the  swinging  fils  she  is  more  rational.  She 
says,  "  make  haste  to  put  me  in."  She  can  leave  the  swing  and  run  to  the  door. 
The  fits  of  inverted  trismus  have  ceased  during  the  emprosthoionic  attacks.  She 
no  longer  walks  with  the  pillow. 

Dec.  10th.  Three  hours  and  three-quarters  free,  having  gained  a  little  everyday 
since  last  report.     Came  to  herself  for  twenty  minutes  in  the  afternoon. 

Dec.  1 1th.  Si.x  hours  ami  twenty  minutes  in  her  natural  state,  all  in  one  period. 
Dec.  13th.  Still  six  hours  and  twenty  minutes.  More  rational  in  the  hysterical 
state,  and  still  more  quiet  in  the  swinging  fits.  When  seen  at  half-past  six  in  the 
evening,  she  had  just  come  out  of  an  epileptic  fit.  She  went  into  the  swing  at  a 
quarter-past  eight;  swung  half  an  hour  and  five  minutes.  The  cataleptic  state 
■which  succeeded  was  attended  with  occasional  twitchings,  though  at  the  same 
time  the  rigidiiy  was  still  truly  cataleptic:  the  twitchings  came  on  when  she  was 
not  able  to  crow  clear.  She  had  also  several  stoppages,  or  rather  holdings,  of  the 
breath,  during  which  the  face  became  flushed.*  She  opened  her  fingers  before 
relapsing  into  the  hysterical  condition,  as  usual.  This  day,  while  hysterical,  she 
sucked  an  orange  and  swallowed  the  juice.  She  is  so  weak,  when  quite  right, 
that  she  can  neither  stand  nor  walk  by  herself,  and  looks  now  somewhat  shrunken 
in  the  face.  She  slept  lor  the  first  time  on  the  sofa  last  night  for  three  hours  after 
an  epileptic  fit,  that  is,  not  doubled  up.  This  sleep  was  altogether  of  a  difierent 
nature  to  the  short  snatches  of  a  few  minutes  which  previously  followed  each 
epileptic  seizure. 

Sunday,  Dec.  18.  All  the  past  week  continued  to  have  from  six  to 'six  and  a 
half  hours  free.  This  day  she  had  eight  hours,  but  it  was  interrupted  by  an  interval 
of  a  quarter  of  an  hour,  durin<r  which  she  was  hysterical  slightly. 

Dec.  21st.  Still  ei<;ht  hours  free.  Missed  one  emprosthotonic  fit  last  Sunday, 
and  another  last  night,  so  that  she  has  now  only  two  seizures  of  this  kind  in  the 
twenty-four  hours.  She  cast  up  a  sum  correctly  this  morning  while  in  the  hyste- 
rical state.  This  afternoon  she  was  knitting  after  two  short  swinging  fits  which 
commenced  the  series.  Before  she  sat  down  to  knit  she  scratched  and  fought  her 
sisters.     She  knitted  with  great  rapidity.     When  right,  she  is  unable  to  knit  or 

*  These  holdings  of  the  breath  did  not  by  any  means  seem  to  depend  on  a  closure  of  the 
larynx,  but  rather  on  an  apparently  olistinnte  refusal  to  allow  the  muscles  conoerned  in 
expiration  to  act;  the  breatii  escaping  at  last  with  quite  a  burst,  when  it  could  be  held  no 
longer. 
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walk,  or  make  the  least  exertion,  apparently  from  complete  exhaustion.  Begins 
to  have  pon'ie  recollection,  when  iu  her  natural  t-tatej  ot  events  which  have  oc- 
curred to  her  when   hysterical. 

After  this  she  continued  to  gain  ground  rapidly.  There  was.  generally,  a  de- 
cideil  change  for  the  better  on  a  Sunday.  Every  week  or  so  missed  one  or  two 
convulsive  or  spasmodic  tils. 

Feb.  20,  1843.    No  convulsive  or  spasmodic  fits  at  all.   Hysterical  for  half  an  hour. 

During  this  week,  Miss  A daily  continued   to  regain  the  use  of  her  legs 

while  in  her  natural  state,  and  she  was  speedily  as  well  and  as  strong  as  ever, 
with  the  exception  of  a  slight  hysterical  attack  every  evening  from  hall-pa>t  eight 
to  nine.  Some  time  in  May  her  father  took  her  to  visit  an  uncle,  who  resided  at 
some  distance.  Returning  in  the  evening,  they  did  not  arrive  at  home  till  after 
nine  o'clock.  She  had  missed  her  fit.  Upon  this  hint,  therefore,  we  acted. 
Every  evening  she  took  a  ride  out  on  a  pony,  taking  especial  care  not  to  come  in 
before  nine.  Once  or  twice,  when  she  happened,  from  not  knowing  the  hour,  to 
come  sooner,  the  fit  returned.  This  system  was  kept  up  till  the  days  got  too  short; 
and  then  the  little  hysterical  attack  returned  as  before,  every  evening. 

At  the  end  of  the  first  week  in  the  Jollowing  September,  it  being  exactly  a  year 

from  the   commencement   of  the   disorder.   Miss  A complained  oi   feeling 

poorly.  A  few  days  after,  her  evening  hy.steria  began  earlier,  lasted  longer,  and 
was  accompanied  by  an  epileptic  fit.  It  was  feared  that  her  troubles  were  about 
to  return,  but  it  was  a  false  alarm.     The  next  evening  she  had  no  fit  at  all. 

In  September,  1844,  it  being  just  two  years  from  her  first  seizure,  she  had  a  fit 
of  hysterics,  not  attended  with  convulsive  twitchings. 

Since  then  she  has  had  no  return  of  her  peculiar  affection,  at  least  in  anything 
like  a  periodic  form.  A  piece  of  ill  news  suddenly  conveyed  to  her  would  bring 
on  an  attack;  but  that  kind  of  thing  is  a  different  afl'air  aUogeiher.  She  did  not 
menstruate  until  she  was  nearly  sixteen ;  and,  since  the  establishment  of  that 
function,  she  has  been  entirely  free  from  hysteria  in  any  form. 

[The  author's  rennarks  on  the  above  case  are  as  follows:] 

What  was  the  irritation  in  this  case'.'  If  it  was  uterine,  it  was  strange  that  it 
should  come  on  so  early,  before  the  average  age  at  any  rate;  and  stranger  that  the 
affection  should  be  so  much  ameliorated,  although  the  patient,  having  arrived  at 
a  proper  age,  had  still  not  menstruated.  And  yet  her  complete  restoration  at  the 
present  date  would  almost  seem  to  warrant  the  opinion. 

Were  the  perspirations,  which  were  observed  just  before  the  first  favourable 
change  took  place,  critical? 

The  recovery  of  this  patient,  without  the  aid  of  medicine  or  remedial  means  of 
any  kind,  is  deserving  of  notice,  chieffy  for  this  reason.  It  is  obvious  that, 
but  for  the  extraordinary  severity  of  the  affection,  which,  in  its  acme,  did  not 
give  us  an  opportunity  to  try  any  plans  at  all,  we  should  have  continued  to 
persevere  in  some  scheme  or  other,  and  that  that  plan,  whatever  it  mii>ht  have 
been,  which  we  might  have  been  trying  at  the  time  when  the  malady  began  to 
decline,  would  have  had  all  the  credit  of  the  cure.    Let  this  be  a  lesson  for  us  all. 

I  omitted  to  mention,  and  it  was  scarcely  necessary  to  do  so,  that  the  different 
excretory  functions  were  performed  with  sufficient  regularity  throughout,  and  in 
either  state  indili'erenlly. 

With  reference  to  the  regularity  in  point  of  time  of  the  different  seizures, 
and  the  steady  advance  and  decline  of  the  malady,  it  is  somewhat  remarkable 
that  every  seventh  day  should  have  been  so  noticeable  throughout  the  whole  period. 
Surely  there  is  more  than  is  "dreamt  of  in  our  philosophy"  in  the  connexion  be- 
between  the  human  constitution  and  the  days  appointed  by  Infinite  Wisdom  for 
cessation  from  toil. 

Since  writing  the  above,  I  have  had  the  opportunity,  afforded  me  by  the  kind- 
ness of  their  distinguished  author,  of  reading  two  excellent  "  Kssays  on  the  'I'heory 
of  Convulsive  I)i?eases,"  by  Dr.  Marshall  liall.  It  would  ill  become  me  to  put 
forth  any  remarks,  which  would  have  the  appearance  of  contradicting  any  one  of 
the  deductions  of  so  acute  an  observer,  and  it  is,  therefore,  with  no  little  hesitation 
that  I  venture  to  observe  that  I  am  a  good  deal  staggered  by  one  of  the  statements 
contained  in  these  essays. 

At  page  43  we  read:  "  As  a  part  of  the  epileptic  seizure  of  the  most  pathogno- 
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monic  character,  I  must  brieny  notice  another  symptom,  ...  it  is  the  odaxismns, 
or  bitten  tongue,  lip.  or  cheek.''  And  again,  at  page  57 — "  But  when  laryngismus, 
and  especially  when  odaxismus  occurs,  there  can  be  no  doubt  that  the  case  is 
epileptic.  This  last  is  the  most  pathognomonic  symptom  of  itiis  dire  m.alady." 
(Vide  -'Abstract,"  Vol.  VII.,  p.  172.) 

Now,  in  the  case  above  feebly  described,  not  once  only,  but  some  hundreds  of 
times,  we  had  this  very  symptom  which  Dr.  Hall  projioses  to  term  odnxismu.s, 
occurring  as  an  accompaniment  of  certain  seizures  of  a  telanou/  character.  1  allude 
to  the  very  fretiueiit  attacks  of  emproslhotonos.  There  was  no  mistake  about  this 
S3-mptoai ;  it  was  one  of  those*  which  gave  the  greatest  trouble  to  the  attendants  in 
watching  the  patient.  In  the  first  seizure  of  the  kind  the  tongue  was  cruelly  bit- 
ten ;  it  was  seen  to  be  necessary  to  ilo  sometliing  to  prevent  this,  anil,  therefore, 
in  every  subsequent  fit,  the  handle  of  a  tooth-brush  was  kept  in  readiness  to  be 
thrust  between  the  teeth.  When  the  fits  of  inverted  trismus  took  the  place  of  this 
oddxismus,  the  tooth-brush  dropped  out  of  the  mouth;  the  same  occasionally  when 
sleep  came  on  in  the  eraprosthotonic  state  :  it  was,  consequently,  nece.ssary  to 
watch  carefully  for  the  return  of  the  moaning,  that  the  tooth-brush  might  be  re- 
placed at  the  proper  lime.     Miss  A keeps  this  brush  as  a  curiosity;  the  handle 

is,  indeed,  curiously  worn,  and  indented  by  frequent  bitings. 

If  these  seizures  were  telanic,  then  oda.xismus  may  occur  in  tetanus  as  well  as 
in  epilepsy. 

But  they  were  not  tetanic,  they  were  tetanoic/,  I  take  it;  that  is  to  say,  they  were 
hysteria,  simulating  one  of  the  forms  of  tetanus.  Odaxiamus,  therelore,  may  occur 
in  hysteria. 

And  yet,  if  the  last  paragraph  quoted  from  Dr.  Hall  means  anything,  it  means 
that  odaxismvs  cannot  occur  in  any  other  affection  than  genuine  epilepsy. 

It  will  not  do  to  say  that  the  empro.-thotonic  seizures  were  simulated  epilepsy, 
unless  it  be  contended  that  odaxismus  by  itself,  without  any  other  convulsive 
movement,  will  con.stilute  the  affection.  Odaxismus  is  pointedly  said  to  be  only 
a  symptom.  The  rocking  propensity  in  these  attacks  was  not  by  any  means  a  con- 
vulsive movement;  it  was  an  elioit  to  relieve  some  uncontrollable  sensation,  which 
was  effected  equally  well,  nay,  better,  when  the  body  was  moved  from  side  to 
side  by  another  person,  as  was  done  in  the  cradle.  \Vith  the  exception,  therefore, 
of  the  movements  of  the  jaw,  there  was  nothing  like  convulsion  present;  the 
whole  body  was  perfectly  suff,  the  ilexor  muscles  being  all  contracted. 

And  again,  it  must  not  be  said  that  no  conclusion  can  faiily  be  drawn  from 
symptoms  arising  in  a  simulated  affection.  The  fact  of  odaxismus  occurring  at 
all  as  a  simulated  symptom,  or  in  a  simulated  malady,  must  deprive  it  of  its  claim 
to  be  a  test  of  the  genuineness  of  any  complaint  whatever. 

Nor  would  it  be  right  to  say  that  its  occurrence  in  a  single  case  only  ought  not 
to  be  taken  to  prove  anything.  The  evidence  afforded  by  one  aifirmative  case 
must  outweigh  that  of  a  thousand  negative  ones. 

I  repeat,  that  it  is  with  much  diffidence  that  I  venture  upon  these  remarks.  I 
make  them  more  by  way  of  inquiry  than  assertion,  as  it  is  possible  the  matter 
may  be  capable  of  explanation. 

Dr.  Hall  insists  much  on  the  fact,  that  complete  laryngismus  is  necessary  to 
cause  epileptic  twitchings.  Now,  the  crowings  which  occurred  in  iny  case  were 
specimens  of  the  imperfect  kind  of  laryngismus,  whirh,  he  says,  may  occur  in 
hysteria;  and  it  is  a  curious  confirmation  of  his  theory,  that  a  kind  of  epileptic 
twitching  took  place  in  the  case,  when  the  patient  "  was  not  able  to  crow  clear," — 
i.  e  ,  when  the  laryngismus  was  more  complete.  It  is  curious,  as  showing  that 
even  in  hysteria,  to  which  alfection  the  theory  is  not  applied,  sinmlated  laryngismus 
may  cause  simulated  convulsions. 
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SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  11. — Clinical  Lecture  on  the  Varieties  of  Pneumonia. 
By  J.  F.  Duncan,  M.  D. 

{Dublin  Medical  Press,  Aug.  9,  1848.) 

Medical  writers,  in  treating  of  pneumonia,  recognize  a  number  of  varieties, 
some  of  greater,  some  of  less  importance  in  a  practical  point  of  view:  but  all  of 
which  it  is  necessary  you  should  be  acijuainled  with.  They  may  be  divided  into 
two  great  classes,  according  as  the  distinctions  are  drawn  from  anatomical  ap- 
pearances alter  death,  or  the  symptoms  observeil  during  life.  In  llie  iiist  of  these 
must  be  placed  the  vesicular,  lobular,  lobar,  and  hypostatic  varieties;  in  the  second, 
the  regular,  typhoid,  and  latent.  At  present,  I  intend  to  oc(M)py  our  time  princi- 
pally wiih  the  last  three  of  these  as  bearing  more  immediately  upon  tlie  case 
under  consideration.  First,  then,  of  regular  pneumonia:  This  occurs  usually  in 
the  young  and  vigorous,  whose  constitutions  have  been  unimpaireii  by  previous 
e.xcesses,  and  who  are  liable  to  all  the  exciting  causes  of  ordinary  inflammation. 
It  is  characterized  by  high  fever,  dyspnooa  proportional  to  the  extent  of  lung 
actually  implicated,  pain  in  tlie  chest,  a  peculiar  cough,  and  occasionally,  at  least 
the  specific  expectoration  of  pneumonia.  These  symptoms,  from  their  marked 
character,  can  scarcely  fail  to  direct  attention  to  the  respiratory  organs,  and  to  lead 
to  a  careful  examination.  Anatomically,  the  disease  has  been  divided  into  three 
stages:  in  the  first,  or  that  of  engorgement,  the  lung  is  distended  in  volume,  and 
does  not  collapse  on  opening  the  thorax,  as  a  healthy  lung  ought  to  do;  its  density 
is  increased,  though  it  may  not  absolutely  sink  in  water;  it  is  mottled  externally, 
of  a  brown  red  color  and  dingy  aspect;  it  pits  upon  pressure,  is  not  so  tough  and 
elastic  as  usual,  nor  does  it  crepiiate  freely  between  the  lingers.  On  making  an 
incision  in  the  part,  a  quantity  of  frothy  and  sanguineous  fluid  exudes;  the  cel- 
lular structure  is  indistinct,  and  the  bronchial  ramifications  of  a  brownish  red 
colour,  with  rusty-looking  fluid  in  them.  The  appearances  now  described  are  olten 
confou.nded  with  mere  congestions  of  the  lung,  the  result  of  a  mechanical  gravita- 
tion of  the  blood  from  position  during  a  period  of  impaired  vital  energy,  and  alto- 
gether unconnected  with  real  inflammation.  The  question  is  important,  and 
sometimes  dillicult  of  solutioti.  Gendrin  tells  us  that  if  a  small  stream  of  water  be 
let  fall  continuously  upon  the  part  for  some  lime,  all  the  appearances  now  de- 
scribed, including  the  colour,  may  be  made  to  disappear  if  they  depend  upon 
congestion  solely,  and  the  luna  will  resume  the  ordinary  characters  of  health ; 
whereas  if  they  depend  upon  inflammation,  the  colour  cannot  be  entirely  removed, 
especially  from  the  central  portions,  though  tlie  other  alterations  in  density,  per- 
meability to  air,  and  sensible  properties  may. 

A  nice  point  connected  with  the  minute  pathology  of  the  disease  is  to  determine 
the  exact  seat  of  the  inflammation.  The  common  opinion  entertained  by  the 
profession  has  been  that  it  is  the  parenchyma  of  the  lungs  that  is  essentially  in- 
volved in  pneumonia:  and  that  the  difference  in  the  primary  seat  of  the  inllam- 
mation  constitutes  the  real  diiference  between  it  and  bronchitis.  A  few  modern 
writers,  on  the  other  haiul,  have  maintained  that  instead  of  its  being  a  distinct 
disease,  it  is  really  nothing  more  than  a  bronchitis  aflecting  the  terminal  tubes  and 
air-cells.  The  mucous  membrane,  in  these  la.st,  lliey  say,  from  its  extreme  delicacy, 
resembles  the  ordinary  class  of  serous  membranes,  and  resulting  inflamrnation 
cousiupjently  assumes  the  character  that  naturally  belongs  to  such  membranes  in 
preference  to  that  which  is  peculiarly  its  own 

M.  Gendrin,  with  his  usual  ability,  has  endeavoured  to  determine  this  point  by 
direct  experiment,  and  the  result  of  his  investigations  is  to  confirm  the  common 
opinion,  that  these  diseases  are  really  distinct.  He  injected  coloured  fluids  into 
the  pulmonary  artery,  and  invariably  found  them  to  pass  readily  into  the  minutest 
ramilications  when  pneumonia  was  not  present,  but  never  could  succeed  in 
making  them  enter  the  vascular  network  of  the  cells  when  it  was.  You  are  all 
probably  aware  that  the  lungs  are  furnished  with  a  double  set  of  vessels.  The 
bronchial,  derived  from  the  thoracic  aorta,  and  designed  for  the  nutrition  of  tho 
organ;  and  the  pulmonary,  from  the  pulmonary  artery,  which  subserve  the  proper 
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function  of  respiration.  Now,  it  is  not  an  irrational  idea  to  suppose  that  in  bron- 
chitis the  former  set  of  vessels  is  principally  concerned  ;  and  in  pneumonia,  the 
latter:  and  hence  the  diOerence  between  these  two  affections.  Assuming;  this 
opinion  to  be  correct,  it  explains  a  point  of  practical  experience  which  has  been 
long  known  as  to  the  relative  value  of  different  kinds  of  bleeding  in  the  two  dis- 
eases. In  bronchitis,  local  bleeding, by  leeches  or  the  cupping-glass  near  the  root 
of  the  lungs,  has  been  found  more  efficient  than  the  lancet;  whde  in  pneumonia 
it  is  just  the  reverse.  Ot  course,  I  speak  merely  of  the  general  result,  without  re- 
garding those  special  circumstances  vvliich  always  modify  our  statements.  Now, 
if  the  theory  which  I  have  advanced  be  correct,  the  local  abstraction  of  blood  will 
relieve  the  gorged  and  inHamed  bronchial  vessels  in  their  neighbourhood  more 
directly  than  a  general  bleeding  could  do,  whde  the  lancet,  from  its  etiects  upoa 
the  system  at  large,  must  be  more  suitable  to  those  cases  in  which  the  branches 
of  the  pulmonary  artery  happen  to  be  engaged. 

In  the  second  stage,  the  lung  is  found  dilated  to  its  utmost  extent;  its  specific 
gravity  is  increased  so  as  to  sink  completely  in  water,  while  it  is  more  solid  to 
the  touch,  and  destitute  of  the  crepitating  feel  that  even  in  the  first  is  still  per- 
ceptible. It  is  of  a  lightish  brown  red  colour,  and  somewhat  softened,  so  as  to 
break  easily  under  the  pressure  of  the  fingers.  If  an  incision  be  made  into  it.  the 
cut  surface  presents  a  number  of  flat  grarmlations.  which  vary  in  si/e,  according 
to  the  age  of  the  patient,  being  smaller  in  the  very  young  than  in  the  old;  and 
still  larger  in  persons  who  have  suffered  from  emphysema.  These  are  the  ob- 
literated air-cells.  Of  the  original  structure  of  the  lung,  nothing  but  the  larger 
bronchial  tubes  is  observable:  the  <jnrged  capillaries  having  effused  their  contents, 
decoloured  globulin,  serum  and  fibrin,  into  all  the  interspaces:  while  the  decom- 
posed blood  within  the  cells  is  converted  into  a  coagulated  mass  of  very  slender 
consistency.  The  time  which  may  elapse  before  this  stage  is  fully  formed  vaiies 
in  different  cases,  but  as  a  general  rule,  the  younger  the  subject,  and  the  more 
vigorous  the  state  of  health,  the  shorter  the  interval.  Two  or  three  days  under 
ordinary  circumstances  are  generally  sufficient  for  the  purpose. 

In  the  third  stage  the  density,  volume,  and  want  of  crepitation  under  pressure 
continue  as  they  were  in  the  second,  while  the  softening  is  more  advanced.  Dis- 
organization of  the  lung,  however,  does  not  take  place,  as  careful  washing  pro- 
longed for  a  sufficient  time,  is  capable  of  restoring  the  cellular  texture  to  its 
original  state.  The  colour  becomes  of  a  dirty  gray  or  a  lightish  yellow.  A  sec- 
tion exhibits  the  same  yranular  appearance  as  the  second  stai2;e,  while  a  yellowish 
fluid  exudes  spontaneously  from  the  surface,  or  is  easily  ibrced  out  by  gentle 
pressure.  Mere  exposure  to  the  air  will  liquefy  the  coagulated  mass  that  fills  the 
parenchyma  of  the  lung.  The  time  necessary  for  the  production  of  this  stage  is 
even  more  uncertain  than  that  for  the  second;  occasionally  five  or  six  days  are 
sufficient,  while  at  other  times  weeks  may  elapse  before  it  occurs.  The  important 
point  as  to  the  pathology  of  the  disease  for  you  to  bear  in  mind  is,  that  the  lymph 
and  fibrine  are  effused  in  a  fluid  state,  constituting  the  first  stage;  that  they  coagu- 
late subsequently  to  form  the  second;  and  that  they  again  liquefy  to  form  the 
third. 

Now,  in  regular  pneumonia,  each  of  these  stages  follows  in  their  exact  order: 
the  disease  begins  below,  and  gradually  travels  upwards;  it  occupies  the  whole 
of  one  lobe  before  it  extends  to  another,  however  close  the  connexion  may  be. 
In  very  young  children  an  exception  occasionally  occurs,  because  the  membranous 
septa  which  divide  the  pulmonary  lobules  are  relatively  denser  than  in  the 
adult,  and  hence  a  separation  is  more  easily  effected.  From  this  circumstance 
disease  in  them  often  assumes  the  lobular  variety.  The  lunss,  in  fact,  appear  to 
present  in  infants  some  analos;y  to  the  kidney,  which  you  know  has  a  lobulated 
structure  at  first,  that  disappears  as  the  child  grows  up. 

There  are  several  other  circumstances  connected  with  this  subject  into  which  I 
do  not  now  enter,  as  I  wish  to  pass  on  to  the  contrast  berween  the  resular  and 
irregular  varieties  of  the  disease.  Each  of  the  three  staijes  has  its  appropriate 
physical  signs,  on  which  I  do  not  intend  to  dwell.  These  are,  in  the  first,  di- 
minished amount  of  respiration  ;  fine  crepitating  rale  ;  slight  dullness  on  percussion; 
diminished  reverberation  of  voice  to  the  applied  hand;  increased  vocal  resonance: 
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in  the  second,  bronchial  respiration  and  bronchophony:  in  the  third,  large  muco- 
crepitus,  or  crepitus  redux,  augmented  respiration,  and  diniinislied  dullness. 
Now,  if  the  physical  alterations  in  the  lung  which  are  the  cause  of  these  phe- 
nomena, commence  below,  and  gradually  proceed  upwards  till  they  involve  the 
whole  lung,  it  is  obvious  that  the  physical  signs  themselves  must  follow  a  similar 
course:  hence  we  have  three  well-marked  characteristics  of  the  regular  form  of 
the  disease.  First,  symptoms  referable  to  the  respiratory  organs  distinct  and  well 
marked;  second,  regular  progression  of  the  stages;  and  third,  the  physical 
phenomena  beginning  below,  and  gradually  ascending  upwards. 

The  two  principal  varieties  of  irregular  pneumonia  are  the  typhoid  and  the 
latent.  Of  the  former  we  have  happily  had  no  example  during  the  present  session, 
but  it  differs  essentially  from  that  which  I  have  been  desciibing.  The  best  account 
of  it  you  will  find  in  Dr.  Stokes's  elaborate  work  upon  Diseases  of  the  Chest. 
You  are  not  to  suppose  that  the  mere  occurrence  of  typhoid  symptoms  is  sufficient 
to  constitute  the  affection,  for  you  will  often  observe  pneumonia  developed  in  the 
course  of  typhus  fever,  but  presenting  in  every  respect,  except  the  occurrence  of 
adynamia,  the  regular  character.  Its  essential  features  are  the  rapidity  of  its 
course,  the  badly-marked  gradation  of  stages,  the  almost  total  suppression  of 
initiatory  crepitus.  The  manner  in  which  the  whole  lung  seems  to  become  solid 
at  once,  the  early  period  at  which  suppuration  occurs,  and  (contrary  to  what, 
tinder  such  circumstances,  might  be  expected)  the  slowness  with  which  resolu- 
tion is  accomplished,  while  the  lar^e  loose  crepitus  that  usually  accompanies  that 
change  is  seldom  perceptible.  This  variety  is  extremely  fatal,  but  its  rarity  cor- 
responds to  its  severity.  A  few  weeks  after  the  work  house  was  opened  I  met 
with  a  case  which  terminated  fatally  about  the  third  day  after  admission,  and  on 
inspection  the  whole  lung  formed  one  mass  of  suppuration,  uniform  in  extent  in 
all  the  lobes,  and  not,  as  in  the  ordinary  form,  more  advanced  in  the  lower  than 
in  the  upper. 

Another  point  of  difference  consists  in  the  typhoid  form  being  almost  always 
limiteil  to  a  single  lobe,  whereas  regular  pneumonia  seldom  attacks  the  whole  of 
one  lung,  without  at  the  same  time  fnvolving  the  other  more  or  less.  If  to  these 
remarkable  features  you  add  the  striking  fact  that  the  prominent  symptoms  of 
pulmonary  disease  are  often  absent  or  obscure,  you  have  a  collection  of  di?tinctive 
marks,  sufficient  to  justify  the  most  fastidious  in  considering  it  a  separate  species. 
I  do  not  at  present  speak  of  the  treatment  suitable  to  typhoid  pneumonia  farther 
than  to  say  that  it  must  differ  essentially  from  that  in  use  in  the  ordinary  lorm. 
All  antiphlogistic  measures,  except  mercury,  and  that  administered  in  the  mildest 
but  most  effectual  manner  possible,  must  be  laid  aside,  and  the  patient's  strength 
supported  by  tonics,  nutritious  diet,  and  wine,  according  as  circumstances  will 
admit. 

The  latent  form,  like  the  typhoid,  differs  from  the  regular  in  not  observing  the 
iisual  law  of  progression  in  the  stages  from  below  upwards.  Sometimes  you  will 
find  a  very  small  portion  of  the  chest  in  the  second  stage,  and  that  not  at  the  base 
of  the  lung,  but  it  may  be  in  the  middle  lobe,  and  the  closest  examination  else- 
where will  fail  to  detect  in  the  surrounding  parts  the  slightest  crepitus,  as  indica- 
tive of  the  first  stage.  The  principal  feature,  however,  is  the  complete  suppression 
of  the  usual  symptoms  of  pulmonary  disea.se:  there  will  be  no  cough,  no  local 
pain,  no  dillicully  of  breathing,  no  expectoration.  A  physical  examination  alone 
reveals  the  existence  of  anything  wrong  with  the  respiratory  organs.  In  typhoid 
pneumonia,  it  is  true,  you  may  have  the  same  thing,  but  it  is  not  invariable,  and 
even  when  it  does  exi.st,  it  is  scarcely  matter  of  surprise.  The  state  of  stupor  in 
which  the  patient  is  sunk,  as  well  as  the  complete  pro.slraii()n  of  all  the  vital 
powers,  so  deaden  his  susceptibility  to  impressions  both  internal  and  external, 
that  we  can  reailily  expect  these  symptoms  should  be  very  ob.'^cure,  if  they  exist 
at  all.  The  case  is  ditferenl  under  the  circumstances  we  are  now  considerins.  In 
them  no  reason  exists  why  these  ordinary  symptoms  should  not  be  manifest. 
Latent  pneumonia  is  apt  to  occur  under  two  very  ditlerent  conditions  accordins  as 
fever  is  present  at  the  lime  or  not.  In  the  former,  as  in  children  suffering  from 
the  exanthemata,  the  pyrexia  that  is  present,  as  well  as  the  slight  hurry  of  the 
breathing,  are  apt  to  be  set  down  to  the  prominent  disease,  and  so  the  deeper- 
seated  but  latent  one  may  escape  unnoticed.     The  same  thing  frequently  occurs 
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in  delirium  tremens;  the  attention  of  the  physician  is  extremely  liable  to  be 
directed  exclusively  to  the  state  of  the  nervous  system,  yet  it  frequently  happens 
that  the  inflammatory  action,  commencing  in  the  mucous  membrane  of  the 
stomach,  creeps  insidiously  upward  till  a  considerable  portion  of  the  right  lung 
becomes  solidified.  Whal  increases  the  difficulty  in  this  case,  is,  that  the  patient 
is  generally  incapable  of  expressing  his  feelings  so  as- to  point  attention  to  this 
dangerous  complication. 

But  there  is  one  class  of  cases  to  which  T  wish  particularly  to  direct  your 
thoughts,  because  I  do  not  think  it  is  sufficiently  well  known,  althougli  I  can  tes- 
tify, from  an  extensive  ob.«ervation,  that  it  is  common  enough;  and  that  is,  the 
frequent  occurrence  of  latent  pneumonia  in  connexion  with  acute  hydrocephalus, 
and  the  convulsive  affections  of  children.  In  this,  as  in  the  last  instance,  the 
manifest  appearances  are  so  alarming  as  to  divert  all  attention  from  other  topics, 
while  in  reality  the  former  are  essentially  caused  by  the  obstruction  to  the  free 
circulation  in  the  chest.  On  a  multitude  of  occasions  have  I  noticed  this  compli- 
cation in  the  workhouse,  when  the  two  diseases  were  unfortunately  extremely 
common.  But  1  cannot  forbear  mentioning  the  following  example,  which  oc- 
curred in  the  north  of  Ireland:  Happeningto  be  staying  for  a  few  days  at  a  friend's 
house,  I  was  asked  to  see  a  liitle  child  about  a  year  and  a  half  old,  who  was  said 
to  be  ill  of  water  on  the  brain.  The  father  had  lost  several  other  children  by  this 
complaint,  and  was  naturally  very  uneasy  at  the  thought  of  losing  this.  On 
arriving  at  the  place  I  found  all  the  ordinary  symptoms  of  hydrocephalus  well 
marked,  but  at  the  same  time  discovered  it  to  be  labouring  under  extensive 
pneumonia  of  both  lungs;  treatment  directed  to  thishatl  the  happy  effect  of  com- 
pletely removing  all  the  unpleasant  symptoms  under  which  it  laboured. 

But' the  same  thing  may  exist  when  there  is  no  fever  present,  or  as  litlle  as  in 
our  patient  Johnson,  where  the  pulse  was  76,  the  breathing  16,  and  the  skin  cool. 
I  have  met  with  an  instance  in  a  very  litlle  girl  about  four  years  old,  who  was  ob- 
served, a  few  days  after  a  slight  feverish  atiack,  to  have  a  trifling  cough.  She 
was  to  all  appearance  perfectly  well,  free  from  fever,  and  in  the  best  possible 
spirits.  On  examining  her  chest,  there  was  one  small  spot,  about  as  large,  per- 
haps, as  a  hen-egg,  where  percussion  gave  a  dull  sound,  and  respiralion  was 
nearly  inaudible.  No  crepitus  could  be  detected.  By  appropriate  treatment  resolu- 
tion took  place,  and  she  recovered  perfectly.  Several  other  cases  came  under  my 
observation  in  the  workhouse;  among  the  rest  a  healthy  woman  by  the  name  of 
Lacey.  about  30  or  35  years  of  age,  a  deputy  in  one  of  the  hospital  wards,  com- 
plained of  a  pain  in  the  left  side.  She  had  no  fever,  no  quickness  of  breathing, 
no  couirh,  or  expectoration.  On  examining  her  chest,  I  detected  dullness  over  a 
considerable  portion  of  the  anterior  part  of  the  lower  lobe,  which  was  somewhat 
tender  to  the  touch.  Respiration  in  the  part  weak  and  bronchial ;  vocal  resonance 
increased.     Appropriate  treatment  here,  too,  completely  removed  the  disease. 

The  occurrence  of  inflammation  in  this  low  form  unattended  by  fever,  hurry 
of  the  breathing,  &c.,  altogether  contradicts  the  opinion  commonly  entertained  in 
the  medical  world,  and  imposes  upon  us  the  greater  necessity  for  physical  examin- 
ation in  all  doubtful  cases,  in  percussion  and  the  stethoscope,  in  our  hands  and 
ears,  we  have  means  of  procuring  information  that  eludes  the  grasp  of  our  other 
senses,  and  it  ought  to  be  a  disgrace  to  any  member  of  the  profession,  in  these 
enlightened  days,  to  allow  a  single  case  of  this  kind  to  pass  undetected.  But  the 
bare  tact  that  pulmonary  inflammation  may  assume  a  low  unhealthy  form  is  only 
analo:2:ous  to  what  we  know  occurs  elsewhere.  Hasse,  in  his  Pathological 
Anatomy,  makes  an  observation  that  the  case  of  Johnson  seems  to  bear  out ;  that 
is,  that  in  persons  habituated  to  the  use  of  alcoholic  stimulants,  the  respiration  is 
habitually  slower  than  in  other  persons,  and  that  in  delirium  tremens  especially 
this  diminution  in  the  frequency  of  inspiration  is  most  remarkable.  In  this  hos- 
pital, where  cases  of  delirium  tremens  occur  so  often,  you  cannot  want  for  oppor- 
tunities of  testiuLi  the  correctness  of  this  opinion. 

ill  all  cases  of  latent  pneumonia  I  am  in  the  habit  of  resorting  to  mercury  in 
doses  proportional  to  the  urgency  of  the  symptoms.  Tartar  emetic  appears,  to 
me,  much  as  it  is  lauded  in  ordinary  pneumonia,  to  be  unsuitable,  both  because 
the  remedy  is  loo  heroic  for  the  low  kind  of  inflammation  we  have  to  deal  with, 
and  also  because  the  flrst  stage — that  to  which  tartar  emetic  is  peculiarly  adapted 
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—in  these  cases  has  passed  away  before  we  ha\'e  an  opportunity  of  recognizing 
the  disease.  This,  to^-ether  with  local  depletion  repeated  from  day  to  day,  as  the 
strengih  admits,  are  perhaps  the  most  impoitant  means  we  possess  of  combating 
this  obscure  and  insidious  affection. 

Art.  12. — Emphysema  nf  the  Celhilar  Tmue  following  Hooping-cough. 
By  U.  Herapath,  M.B.,  Bristol. 

{Medical  Times,  Sept.  2,  1S4S.) 

A  child,  at  eighteen  months,  was  placed  under  the  author's  care  for  hooping- 
cough.  She  was  ordered  four  leeches  in  the  sternum,  and  small  doses  of  tar- 
tarized  antimony  at  short  intervals. 

The  bronchitis  was  controlled  in  the  course  of  four  or  five  days  by  persistence 
in  this  treatment ;  the  febrile  symptoms  diminished,  and  the  whoop  became  more 
fully  formed.  The  antimony  was  continued,  but  at  longer  intervals,  during  the 
■whole  of  the  subsequent  week,  in  consequence  of  which  ihe  cough  became  less 
teasing  and  troublesome  ;  and  by  the  15ih  the  whoop  had  almost  entirely  ceased, 
but  the  spasmodic  cough  remained.  At  this  time  all  fever  had  vanished  ;  the 
child  had  lost  its  appetite,  and  its  strength  had  considerably  dimini-^hed  :  the  pulse 
was  small,  weak,  and  rapid;  the  respirations  were  very  short  and  frequent;  more 
clyspnopa  existed  than  the  symptoms  warranted;  but  litile  mucous  lule  remained; 
the  face  was  pale  and  exsanguine;  the  lips  almost  while. 

I  prescribed  one  grain  of  the  citrate  of  iron  and  quinine  three  times  a  day,  with 
a  little  syrup  of  lemons. 

No  improvement  resulted;  the  dyspnnea  steadily  increased  ;  Ihe  auxiliary  mus- 
cles of  respiration  were  brousht  into  play,  but  the  countenance  did  not  become 
livid  until  afier  a  fit  of  couiihing;  the  chest  soundeil  everywhere  well  on  percus- 
sion. I  at  first  attributed  this  dyspncca  to  exciieinent,  until  the  friends  assured  me 
she  was  always  so.  The  cough  was  almost  nothing  at  this  period;  it  was  readily 
"  smothered"  by  the  child. 

On  the  I7th  of  August,  after  a  more  than  usually  violent  fit  of  coughing,  a 
swelling  made  its  appearance  in  the  neck  just  over  the  sternum  ;  the  depression 
between  the  origins  of  the  sterno-cleido-mastoids  disappeared,  and  was  converted 
into  an  enormous  goitre  in  shape  and  appearance;  but  the  boundaries  were  more 
diffused  and  extensive  than  this  disea>e  usually  a-^sumes.  I  saw  it  some  hours 
after  its  origin.  It  then  appeared  very  prominent  and  diffuse;  the  interior  ex- 
tremity stretched  downwards  over  the  first  and  second  bones  of  the  sternum,  and 
terminated  in  an  acute  point;  from  hence  the  two  external  marcrins  took  a  curvi- 
linear direction  upwards  and  outwards  to  ihe  middle  of  the  clavicle  on  each  side, 
so  that  the  tumour  had  a  triangular  appendage  to  it  interiorly  ;  this  appendix  was 
elevated  above  three-eighths  of  an  inch  above  the  surface  of  the  surrounding  skin. 

Above  the  sterno-clavicular  articulation  it  was  a  rounded  prominent  tumour, 
extending  even  up  to  the  larynx,  and  outwards  to  the  margins  of  the  sterno-mas- 
toids  on  each  side;  it  had  a  very  transparent  appearance;  "  it  looked  watery,"  as 
the  relatives  expressed  it,  but  the  decided  crepitant  feeling  experienced  on  hand- 
ling it  at  once  declared  it  to  be  air  in  the  cellular  tissue;  in  fact,  emphysema! 
Whence  came  this  I  was  at  a  loss  to  conjecture.  It  was  probable  that  one  of  the 
inuci|)arnus  follicles  of  the  trachea  had  ulceratetl  thronirh  all  the  coats  of  this 
tube,  and  permitted  an  escape  of  air  under  the  fascia.  'J"he  dyspnoea  rapidly  in- 
creased, as  also  did  the  swellins:  it  at  length  extended  to  the  ramus  of  Ihe  lower 
jaw;  the  face  became  livid,  and  the  exlreniilies  cold  ;  the  child  gradually  passed 
into  asphyxia,  and  died  (piietly  on  the  lOih  of  Aul'usI,  at  ten  A.  M. 

A  carehdly-conducted  post-mortem  was  made  on  the  21st.  Decomposition  had 
not  commenced. 

The  dissection  of  the  neck  clearly  showed  the  air  to  be  in  the  cellular  tissue, 
beneath  the  de^^p  cervical  fascia,  and  around  the  trachea.  The  whole  ol  the  cel- 
lular tissue  here  was  ernpliysemiitous,  and  it  passctl  downwards  beliind  the  ster- 
num into  the  anterior  mediastinum,  the  cellular  tissue  in  which  was  excessively 
distended  by  air.  The  lungs  were  also  broken  up  by  emphysematous  dilatations; 
the  upper  lobe  on  the  risht  side  was  most  extensively  disorganized  by  it:  many 
of  itscella  were  as  large  as  currants  and  grapes,  and  all  of  them  were  larger  than 
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natural.  Aii'  was  proved  to  pass  from  the  root  of  the  upper  lobe  of  the  right  Inng 
into  the  anterior  mediastinum,  behind  the  pleura;  therefore,  one  of  the  distended 
emphysematous  lobules  at  the  root  of  this  lobe  must  have  given  way,  and  allowed 
the  air  to  escape  into  the  cellular  tissue  in  the  manner  described.  The  other  or- 
gans of  the  thorax  and  abdomen  presented  no  appearance  worthy  of  remark; 
they  were  all  anemic.     No  air  existed  in  eiiher  of  the  pleuritic  cavities. 

This  case  is  an  interesting  one — the  rarity  of  its  occurrence  makes  it  especially 
worthy  of  note.  Upon  reference  to  Dr.  Copland's  '  Medical  Dictionary/ I  find 
that  emphysema  of  the  cellular  tissue  of  the  neck  has  already  been  noticed  to 
occur,  by  two  reporters,  after  hooping-cough.  Not  possessing  the  original  com- 
munications, I  am  unable  to  say  whether  both  these  cases  were  fatal ;  but  from 
the  ursent  dyspntra  in  this  particular  instance,  and  the  irremediable  nature  of  the 
injury,  I  must  presume  that  it  is  almost  impossible  to  be  otherwise  than  a  very 
fatal  accident.  The  peculiar  shape  of  the  tumour  is  at  once  indicative  of  the  af- 
fection ;  I  should  now  have  no  difficulty  in  recognising  it  again  in  a  moment.  It 
is  evident  to  every  anatomist  that  this  peculiar  shape  is  owing  to  the  attachments 
of  the  cervical  fascia  to  the  various  salient  points  about  the  neck,  which,  of  course, 
did  not  permit  the  air  to  insinuate  itself  under  the  fascia  in  these  positions.  I 
greatly  resiet  that  au;-cultation  was  not  practised  upon  this  little  patietit's  thorax  to 
elucidate  the  cause  of  the  dyspna^a  on  the  15th.  Had  I  done  so.  the  condition  of 
the  luna  would  have  been  detected,  and  the  cause  at  once  revealed.  It  would 
have  been  impossible,  however,  to  have  foreseen  this  accident;  in  fact,  1  should 
never  have  expected  it,  as,  until  the  present  case  happened  to  me,  I  was  perlectly 
ignorant  of  its  existence. 

Art.  13. — Case  of  True  Pneumonic  Jlhscess. 
By  Dr.  James  F.  Duncan. 

{Dublin  Medical  Press,  July  26,  1S48.) 

[The  rarity  of  true  pneumonic  abscess  maybe  inferred  from  the  fact  that  Laen- 
nec  has  met  with  but  five  or  six  examples,  Andral  with  only  four,  Romkaud, 
Gendrin,  and  others  with  but  one  or  two.  As  an  instance,  therefore,  of  an  unfre- 
quent  pathological  condition,  the  following  case  is  worthy  of  record,  independently 
of  the  judicious  remarks  by  which  the  clinical  history  is  accompanied. 

A  labouring  man,  set.  42,  was  admitted  into  the  VVicklow  County  Hospital  in 
January,  1848,  complaining  of  total  inability  to  swallow,  with  urgent  dyspnoea. 
He  had  got  wet  at  a  lire  in  the  previous  August,  after  which  dysphagia  came  on 
gradually. 

Under  the  idea  that  he  had  aneurism,  Dr.  Duncan  submitted  him  to  a  careful 
auscultation,  which  determined  him  upon  refuting  the  opinion.  Dr.  Duncan  thus 
proceeds ;] 

Having  dismissed  the  idea  of  an  aneurism  from  my  mind,  it  became  necessary 
to  prosecute  the  examination  of  the  case  further,  with  a  view  of  ascertaining  the 
true  nature  of  the  complaint  under  which  he  was  labouring.  The  first  symptom 
that  arrested  my  attention  was  the  extreme  factor  of  his  breath  :  it  was  so  oflensive 
that  it  was  almost  impossible  to  .stand  near  him,  even  for  the  purpose  of  making 
an  examination:  it  had,  in  fact,  quite  a  gangrenous  character.  Like  many  other 
patients  similarly  circumstanced,  he  was  not  conscious  of  it  himself,  but  he  ad- 
mitted that  it  had  been  noticed  by  others  It  was  not,  however,  constant,  but 
seemed  to  be  coimected  with  his  expectoration  rather  than  with  his  breath.  It  was 
only  when  he  coughed  up  some  of  the  matter  that  this  intense  fa'tor  could  be  ob- 
served. This  is  a  point  deserving  attention,  as  assisting  to  distinguish  gangrene 
of  the  lung  from  pneutnoiiic  abscess.  Many  persons  confound  these  two  affec- 
tions: but  they  are  really  distinct,  and  the  diagnosis  is  of  great  impoitance.  Gan- 
grene is  much  more  common  than  abscess,  but  the  laUer  is  more  amenable  to 
treatment.  When  a  patient  is  altarked  with  gangrene,  his  breath  has  the  charac- 
teristic odour  which  never  leaves  him  but  with  life;  but  in  pneumonic  abscess, 
though  the  breath  is  occasionally  fetid,  yet  as  this  depends  upon  the  expectoration, 
it  is  only  when  he  has  just  spii  up,  that  the  symptom  is  perceptible. 

The  other  symptoms  of  his  case  were  these:  complete  dullness  of  the  lower 
half  of  the  right  lung,  whicli  was  found  on  measurement  at  the  level  of  the  mamma 
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to  be  half  an  inch  larger  than  the  left;  the  dulhiess  became  greater  the  nearer 
the  base  of  the  lung  that  percussion  was  practised;  there  was  marked  bron- 
chophony, almost  amounting  to  CBgophony,  in  the  posterior  portion  of  the  dull 
part  of  this  lung,  while  in  the  anterior,  respiration  was  entirely  suppressed. 
In  a  circumscribed  spot,  about  three  inches  below  the  right  axilla,  and  on  a  level 
with  the  right  nipple,  cavernous  respiration,  with  gurgling  and  metallic  tinkling, 
was  detected;  the  cavernous  respiration  was  extremely  well  marked;  the  other 
phenomena,  though  sulliciently  distinct,  were  less  intense;  a  little  above  this  situa- 
tion, pectorilocjuy  in  a  most  perfect  form  existed.  The  intercostal  spaces  were 
everywhere  raaniie>t;  the  voice  reverberated  naturally  except  in  the  dull  portion; 
his  body  was  greatly  emaciated  ;  his  pulse  1 16,  and  very  weak ;  he  had  no  diar- 
vhcpa  nor  night  sweats,  and  his  cough,  which  was  trilling,  was  not  troublesome 
except  at  night. 

The  physical  signs  just  enumerated  naturally  pointed  to  the  existence  of  pleuro- 
pneumonia of  the  base  of  the  right  lung  with  an  abscess  deeply  seated  in  the  mid- 
dle lobe  on  a  level  with  the  nipple,  and  about  three  inches  below  the  axilla.  This 
diagnosis  thus  made,  and  which  was  verified  at  the  autop.sy.  was  written  down 
the  next  day  on  the  patient's  card — a  circumstance  particularly  fortunate,  as  these 
happy  hits  are  so  often  made  or  mended  after  the  revelations  of  the  dissecting- 
table. 

But,  to  return.  These  signs,  so  obvious  on  the  first  day,  became  less  distinct 
subsequently,  insomuch  that  a  superficial  observer  listening  for  the  first  time 
would  have  some  doubt  as  to  the  reality  of  their  existence.  Now,  as  we  know- 
that  their  production  depends  upon  organic  alterations  in  the  lungs,  which  cannot 
be  removed  in  any  very  short  space  of  time,  it  is  plain  that  when  their  existence 
has  been  once  satisfactorily  ascertained,  we  ought  naturally  to  look  for  their  con- 
tinuing with  equal  distinctness  afterwards.  How,  then,  are  we  to  explain  devia- 
tion in  the  present  instance'?  You  must  have  noticed  that  the  abscess,  as  revealed 
by  dissection,  was  almost  entirely  hlled  by  that  oliensive  matter  of  which  I  have 
already  spoken;  and  that  it  was  of  a  peculiarly  tenacious  character,  so  that  it  did 
not  possess  the  fluidity  of  ordinary  pus.  The  consequence  of  this  was,  that  it 
could  easily  choke  up  the  air-tubes  leading  to  the  interior,  and  thus  prevent  the 
development  of  those  sounds — pectoriloquy,  gurgling,  and  cavernous  respiration 
— by  which  the  existence  of  the  abscess  was  diagnosed  at  the  first:  and  that  this 
was  the  true  explanation  of  the  difficulty  was  proved  by  the  mere  elTort  of  cough- 
ing at  any  time  restoring  these  signs  to  their  original  distinctness. 

[Having  arrived  at  the  conclusion  that  an  abscess  existed,  the  further  question 
arose  as  to  its  nature,  whether  simple  or  tubercular.  This  question  Dr.  Duncan 
next  discusses:] 

Let  us  now  suppose  that,  from  a  careful  examination  of  the  physical  condition 
of  the  chest,  we  have  arrived  at  the  conclusion  that  an  abscess  existed  at  the  spot 
already  indicated,  how  are  we  warranted  in  pronouncing  that  abscess  to  be  pneu- 
monic and  not  tubercular.^  I  need  not  tell  you  that  tubercular  cavities  areas 
common  as  the  others  are  rare,  and  that  the  prima  facie  probability  is  strongly  in 
favour  of  the  phthisical  nature  of  the  disease.  The  situation,  intleed,  supposing  it 
to  be  correctly  indicated,  is  not  that  of  an  ordinary  vomica;  but  irregularities  in 
this  respect  are  frequent  enough  to  make  us  pause  before  resting  implicitly  upon 
that  point  alone. 

Let  us  look  a  little  more  clpsely  at  the  general  symptoms  to  ascertain  what 
light  they  are  likely  to  throw  upon  tliis  question,  for  as  the  case  stands,  the  physical 
signs  per  se  are  incapable  of  determining  it. 

Several  of  these, — the  emaciation,  the  rapid  weak  pulse,  the  duration  of  the 
complaint,  and  the  chronic  allection  of  the  larytix,  all  countenanced  the  idea  of  its 
being  really  tubercular;  while,  on  the  other  hand,  sevcial  circumstances  con- 
nected with  the  case  evidently  militated  against  it.  If  the  disease  were  really 
phthisis,  it  was  reasonable  to  infer,  from  the  period  that  had  elapsfM  from  its  sup- 
posed commencement,  as  well  as  from  the  fact  of  the  existence  of  a  cavity,  that 
it  must  have  been  in  the  third  or  advanced  sla;ie  of  the  complaint,  whereas  he  had 
neither  the  perspirations  nor  the  diarrh'ra  that  are  the  usual  accompaniments  of 
that  stage.  So  far  the  reverse,  his  skin  was  hard,  and  dry,  and  scaly,  indicating 
a  suppression  of  the  natural  secretion  of  the  part,  and  his  bowels  did  not  act  wilh- 
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out  the  assistance  of  medicine.  I  do  not  lay  much  stress  upon  the  reputed  cause 
of  the  man's  illness,  because  it  is-ahvays  ditticuh  to  obtain  really  coiTect  informa- 
tion upon  matters  of  this  kind  ;  yet  assumina  his  statement  to  be  well  founded,  it 
was  a  circnnrislant-e  much  more  likely  to  produce  an  inflammatory  atreclioii  of  the 
chest  that!  to  develop  tubercles  in  a  man  previously  healthy,  resident  in  the  coun- 
try, and  arrived  at  the  firly-second  year  of  his  ao;e. 

1  have  already  mentioned  the  extreme  dyspncDa  under  which  he  was  suffering, 
indicated  by  the  rapidity  of  his  respiration,  but  I  have  not  mentioned  that  this  was 
attended  with  marked  lividity  of  the  lips,  a  point  deserving  consideration  from  the 
rarity  of  its  occurrence  in  consumption.  Lividity  of  the  lips,  as  it  commonly  appears 
in  chronic  bronchitis  and  emphysema,  is  the  result  of  the  want  of  the  natural  pro- 
portion between  the  quantity  of  blood  circulating  in  the  vessels,  and  the  capacity 
for  aerating  it  possessed  by  the  lungs.  Disturbance  of  the  proper  relation  between 
these  two  never  arises  from  mere  hyperemia,  because,  however  great  the  quan- 
tity of  blood,  the  Inngs  in  the  healthy  state  are  adequate  to  arterialize  the  whole 
sufficiently.  The  case,  however,  is  ditierent  when  the  natural  structure  of  the 
lungs  is  altered,  because  then  their  efficiency  as  a  depurator  of  the  blood  is  de- 
stroyed, and  the  carbonic  element  accumulates  in  the  system.  Still  it  is  a  re- 
markahle  fact  that  in  consumption,  notwithstanding  the  progressive  disorganization 
that  lakes  place  in  the  lungs,  often  leaving  a  very  small  portion  indeed  in  a  state 
to  iulfil  its  function,  neither  lividity  of  the  lips,  nor  extreme  rapidity  of  respiration, 
are  by  any  means  common  symptoms;  the  reason  of  which  is  this,  that  a  diminu- 
tion in  the  quantity  of  the  blood  takes  place  at  the  same  time  with  the  destructive 
process  in  the  chest,  and  thus  the  essential  ratio  of  the  one  to  the  other  continues 
to  be  preserved.  Regarded  in  this  light,  the  exhausting  perspirations  and  the  pro- 
tracted diarrhcea  are  a  sort  of  safety-valve  to  relieve  the  system  of  its  superfluous 
fluids,  and  to  make  the  descent  down  the  hill  of  life  less  distressing  to  the  patient. 

FcBtor  of  the  breath  is  occasionally  met  with  in  consumption,  though  it  must  be 
admitted  to  be  comparatively  rare.  1  believe  that,  when  it  does  occur,  it  is  due 
to  slougliing  of  the  walls  and  cellular  membrane  of  the  vomicae,  which  become  de- 
tached, and  putrefy.  The  extreme  degree,  however,  in  which  it  existed  in  Doran's 
case,  was  altogether  incompatible  with  such  a  supposition  ;  and  in  point  of  fact  it 
was  this  symptom  that  first  led  me  to  suspect  the  nature  of  the  malady,  and  to 
search  for  its  proper  seat. 

But  piobably  the  most  important  argument  of  all  was  to  be  found  in  the  enlarge- 
ment of  the  lower  part  of  the  right  lung,  coupled  with  the  consideration  that  the 
sc)lidifica;ion  was  confined  to  that  part.  Tuberculization,  except,  perhaps,  in  some 
rare  cases  of  acute  phthisis,  never  leads  to  an  augmentation  in  the  volume  of  the 
organ.  The  chronic  nature  of  the  complaint  in  the  present  instance  excludes 
the.se  few  exceptional  cases,  and  hence  we  were  justified  in  referring  that  we  had 
not  folidificalion  from  tubercles  to  deal  with.  It  is  true  that  anteriorly  we  had  rea- 
son to  believe  Ifuid  existed  at  the  base  of  the  luna:.  which  might  account  for  the 
enlargement,  but  even  this  will  not  get  rid  of  the  difficulty,  in  consequence  of  the 
complete  absence  of  tubercles  in  the  upper  "lobe.  Pleuritic  attacks  in  phthisis 
(with  the  solitary  exception  of  that  depending  upon  rupture)  are  invariably 
lyniphy  or  dry,  the  reason  of  which  is  obvious;  they  are  designed  in  the  economy  of 
nature  to  act  a  conservative  part,  and  to  guard  against  internal  laceration.  Effusion, 
however,  does  occur  occasionally,  but  always  as  the  consequence  of  a  sndden 
giving  away  of  the  pleura  in  some  part  where  this  s-dhesive  process  has  not  taken 
place  ;  the  contents  of  the  vomica  escape  into  the  thorax,  the  side  is  enlarged,  the 
lung  compressed,  and  a  fistulous  opening,  with  its  characteristic  signs,  is  established. 
In  that  case  the  tubercles  occupy  the  upper  portion  of  the  chest,  while  the  lower 
remains  free.  Were  the  lower  lobes  solidified,  the  effusion  would  be  restrained; 
but  what  is  more  imi)orlant,  the  mechanical  condition  of  the  lung  would  be  such 
as  to  prevent  the  injury  occurring.  The  very  supposition,  then,  of  the  lower  part 
of  the  lunii"  being  solidified  precludes  the  possibility  of  such  an  occurrence. 

[The  differential  diagnosis  as  respects  gangrene  of  the  kuig  is  disposed  of  in 
the  following  words:] 

The  diagnosis  from  gangrene  remains  to  be  discussed.  I  have  already  said  that, 
rare  as  gangrene  of  the  lungs  is,  it  is  stdl  more  frequently  met  with  than  true  pul- 
monary abscess.     It  occurs  sometimes  in  connexion  with  pneumonia,  but  on  other 
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occasions  it  appears  to  result  from  aseptic  condilion  of  the  fluids,  the  consequence 
of  want  and  misery,  as  in  the  very  poor;  of  neglect,  or  more  probably  of  depraved 
habits,  as  in  epileptics  and  Itinalics;  of  extreme  intemperance;  and  of  the  intro- 
duction of  certain  poisons  into  the  system,  either  by  inhalation,  as  in  nighlmen,  or 
by  the  bite  of  insects,  as  in  a  case  recorded  by  Carswell.  I'lider  all  circumstances, 
it  is  an  acute  disease.  Jf  you  look  into  Simon's  '  Pathological  Anatomy,' you  will 
find  that  he  mentions  there  are  but  two  or  three  instances  known  of  its  occurring 
in  chronic  intiammation  of  the  lungs.  When  it  succeeds  to  acute  pneumonia,  it 
appears  to  result  from  the  intensity  of  the  intiammation  occurring  in  an  unhealthy 
state  of  the  constimtion.  In  this  respect  our  case  differed  widely  from  the  com- 
mon features  of  gansrene.  But,  further,  its  occurrence  is  always  attended  by  a 
marked  collapse  of  the  vital  forces,  indicated  by  exhaustion  of  strength,  feebleness, 
and  irregularity  of  the  pulse,  change  of  the  features,  coldness  of  the  extremities,  and 
tendency  to  faint.  In  the  present  case  we  had  none  of  these  symptoms.  He  was 
able  to  walk  about  without  assistance;  his  pulse,  though  frequent  a»d  small,  was 
reiiular;  his  countenance  had  a  natural  appearance,  and,  so  far  as  he  was  able  to 
swallow,  his  appetite  was  good. 

I  need  not  tell  you  that  the  prognosis  in  this  case  was  from  the  first  of  the  very 
gravest  character.  A  man  breathing  from  forty  to  forty-four  times  in  the  minute, 
with  a  pulse  varying  from  116  to  120,  and  extremely  small,  who  had  been  six 
months  ill,  and  who  was  scarcely  able  to  swallow  anything,  was  not  likely  to  be 
materially  benefitted  by  anything  we  could  do  for  his  relief.  All  that  could  be 
done  was  to  support  his  strength  by  wine,  porter,  strong  animal  broths,  and  what- 
ever other  nourishment  he  could  take.  External  friction,  with  mercurial  ointment, 
seemed  the  only  remedy  certainly  at  our  disposal  :  this  was  accortlingly  resorted 
to;  but  the  attempt  to  administer  hydriodate  of  potash  dissolved  in  decoction  of 
bark  was  made,  and  succeeded  better  than  I  anticipated.  For  two  days  he  ap- 
peared to  hold  his  ground,  and  even  to  improve  slightly :  he  was  able  to  swallow 
belter;  his  respiration  became  less  frequent  by  three  or  four  inspirations  in  the 
minute,  and  his  aspect  improved.  On  the  Uiird  day,  however,  an  evident  change 
for  the  worse  had  taken  place;  the  pulse  rose  to  132,  and  became  much  weaker 
while  the  power  of  deglutition  failed.  The  next  day  he  was  dead.  The  dissection 
revealed  a  single  cavity,  capable  of  holding  two  or  three  large  walnuts,  in  the  mid- 
dle lobe  of  the  right  lung,  deeply  seated,  and  partially  filled  with  matter,  having  aa 
odour  exactly  resembling  gangrene,  or  the  most  abominable  fa:ces.  Anteriorly, 
the  side  of  the  lung  next  the  mediastinum  was  compressed  and  separated  from 
the  ribs  by  a  quantity  of  citron-coloured  serum  (about  a  pint  and  a  half), and  pos- 
teriorly the  two  lower  lobes  were  ofa  grayish-white  colour,  hard  to  the  feel,  and  per- 
fectly solid.  Semi-organized  lymph,  evidently  of  recent  formation,  occupied  the 
lateral  ami  posterior  surface  of  the  pleura,  while  the  anterior  was  free  from  it  It 
is  hardly  necessary  for  me  to  say  that  these  appearances  exactly  coincided  with 
the  physical  signs  during  life. 


SECT.  IV.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  14. — Oa  Ulcerative  and  Gangrenous  Stomatitis.     By  Dr.  West. 
{Medical  Gazette,  June  2d.) 

[We  continue  to  extract  from  the  valuable  Lectures  on  the  Diseases  of  Child- 
hood, referred  to  in  former  volumes.] 

Dr.  West  remarks  that  ulcerative  stomatitis  attacks  the  gums  and  sometimes  de- 
stroys (hem  extensively:  the  process  is,  however,  one  ot  ulceration,  not  of  mor- 
tification, which  distinguishes  the  disease  from  cancrum  oris ov gangrenous  siomai'iUs. 

Ulcerative  stomatitis,  or  noma,  attacks  children  who  are  not  robust,  and  such  as 
have  been  ill-feu  atul  lived  in  damp,  ill-ventilated  situations.  The  ulceration 
sometimes  makes  considerable  progress  before  its  exi.-tence  is  suspected,  and  the 
attention  is  oidy  excited  by  the  profuse  flow  of  saliva  and  fetitl  smell  of  the  breath. 
On  opening  the  mouth,  the  gums  are  seen  to  be  red,  spongy,  and  swollen,  and 
their  edge  is  covered  by  a  dirty  pultaceous  deposit,  on  removing  which  their  sur- 
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face  is  exposed,  raw  and  bleeding.  The  gums  of  the  incisor  teeth  are  iisrtally 
first  allected,  those  of  the  lower  jaw  more  frequently  than  the  upper.  Sometimes 
aphlhons  ulcers,  like  those  of  follicular  stomatitis,  are  seen  to  coe.xist:  but  this  is 
the  exception.  On  those  parts  of  the  lips  which  are  in  contact  with  the  ulcerated 
gums  irregular  ulcerations  form,  which  have  a  similar  appearance;  sometimes 
deposits  of  false  membrane  take  place  on  other  parts  of  the  inside  of  the  mouth, 
the  surface  beneath  being  red  and  spongy,  and  bleeding,  though  not  distinctly 
ulcerated.  If  the  disease  be  .severe  and  long-continued,  the  tongue  assumes  a 
sodden  appearance,  and  is  indented  by  the  teeth,  and  the  cheek,  on  one  or  other 
Bide  is  somewhatsvvollen,  while  the  saliva,  though  rather  less  abundantly  secreted 
than  at  the  commencement  of  the  afleelion,  continues  horribly  fetid,  and  is  often 
streaked  with  blood,  the  gums  themselves  bleeding  on  the  slightest  touch.  But 
even  if  left  alone,  the  affection  usually  subsides  in  the  course  of  time,  though  it 
may  continue  almost  .stationary  for  days  or  weeks  together,  and  this  nolwithstaad- 
ing  that  the  general  health  is  tolerably  good.  Dr.  West  thinks  that  it  would  be  too 
much  to  say  that  this  unhealthy  ulceration  never  degenerates  into  gangrene;  but 
though  a  very  large  number  of  cases  of  ulcerative  stomatitis  have  come  under  his 
notice,  he  has  seen  only  one  instance  in  which  it  was  succeeded  by  true  gangrene 
of  the  mouth.  When  recovery  has  commenced,  the  disease  ceases  to  spread  ;  the 
drivelling  of  fetid  saliva  diminishes:  the  white  puUaceous  deposit  on  the  gums, 
or  on  the  ulcerations  of  the  cheek  or  lips,  becomes  less  abundant;  the  ulcers 
themselves  grow  less;  and,  finally,  the  gums  become  firm,  and  their  edges  of  a 
bright  red,  though  still  for  a  long  time  showing  a  disposition  to  become  once  more 
the  seat  of  the  ulcerative  process,  and  continuing  for  a  still  longer  time  to  cover 
the  teeth  but  very  imperfectly. 

Various  internal  remedies  and  local  applications  have -been  at  different  times 
recommended  for  the  cure  of  this  affection.  Tonics  have  been  much  employed,  and 
the  supposed  analogy  between  this  state  of  the  gums  and  that  which  exists  in 
scurvy  has  led  practitioners  to  give  the  preference  to  remedies  supposed  to  be 
possessed  of  anti-scorbutic  properties.  Lotions  of  alum,  or  the  burnt  alum  in  sub- 
stance, or  the  chloride  of  lime  in  powder,  have  all  been  used  locally  with  more 
or  less  benefit.  It  was  Dr.  West's  custom,  also,  to  prescribe  these  remedies  in 
cases  of  ulcerative  stomatitis;  but  since  the  chlorate  of  potash  M'as  introduced  to 
the  notice  of  the  profession  by  Dr.  Hunt,  he  relies  upon  it  almost  exclusively.  It 
appears,  indeed,  in  his  opinion,  almost  to  deserve  the  name  of  a  specific  in  this 
affection;  for  a  marked  improvement  seldom  fails  to  be  observed  in  the  patient's 
condition  after  it  has  been  administered  for  two  or  three  days,  and  in  a  week  or 
ten  days  the  cure  is  generally  complete.  Three  grains  every  four  hours,  dissolved 
in  water  and  sweetened,  is  a  sufficient  dose  for  a  child  three  years  old,  and  five 
grains  every  four  hours  is  the  largest  quantity  that  he  has  administered  to  a  child 
of  eight  or  nine.  If  the  bowels  be  constipated,  a  purgative  should  be  previously 
administered  ;  but  there  seems  to  be  no  form  nor  any  stage  of  the  afiiection  in  which 
the  chlorate  of  potash  is  not  useful.  The  diet  should  be  light,  but  nutritious,  and 
quinine  or  other  tonics  are  sometimes  serviceable  if  the  child's  health  should  con- 
tinue feeble  after  the  local  malady  has  been  cured. 

Ulcerative  stomatitis  is  an  affection  of  such  frequent  occurrence,  that  many  in- 
stances of  it  come  under  Dr.  West's  notice  every  year,  especially  during  the  damp 
autumnal  mouths;  while  it  is  attended  with  so  little  danger,  that  the  only  case  in 
which  he  has  known  it  prove  fatal  was  one  in  which  gangrene  of  the  mouth  su- 
pervened upon  it.  Gangrenous  stomalitisj  on  the  other  hand,  is  a  disease  so  rare, 
that  he  has  only  five  times  had  the  opportunity  of  witnessing  it;  but  so  fatal,  that 
in  four  out  of  these  five  cases  the  patients  died.  The  larger  experience  of  other 
observers  shows  an  equally  untavourable  result,  since  twenty  out  of  twenty-one 
cases  that  came  under  the  notice  of  MM.  Killiet  and  l^arthez  had  a  fatal  termina- 
tion. The  formidable  nature  of  the  disease  requires  that  we  study  it  more  closely 
than,  considering  the  rarity  of  its  occurrence,  would  otherwise  be  necessary;  and 
it  is  the  more  important  to  do  so,  in  order  that  we  may  avoitl  the  not  very  uncom- 
mon error  which  confounds  this  dangerous  afTecUon  with  that  comparatively  tri- 
lling ailment,  ulcerative  stomatitis. 

Gangrene  of  the  mouth  seldom  comes  on,  except  in  children  whose  health  has 
been  alreanly  much  impaired  by  previous  disease,  and  especially  by  those  diseases 
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which  are  connected  with  important  changes  in  the  circulating  fluid.  Of  29  cases 
which  MM.  Rillietand  Baithez  either  observed  themselves,  or  of  which  they  found 
mention  in  the  writings  of  other  physicians,  only  one  appeared  to  be  an  instance 
of  idiopathic  gangrene  of  the  mouth,  while  in  i2  cases  the  disease  followed  an 
attack  of  measles.  Of  the  5  cases  which  Dr.  West  has  observed,  and  3  of  which 
he  examined  after  death,  2  succeeded  to  typhoid  fever,  2  to  measles,  and  one  su- 
pervened in  a  tuberculous  child  who  had  been  affected  for  many  w^eeks  with  ul- 
cerative stomatitis  in  a  severe  form.  Though  not  confined  to  any  one  period  of 
childhood,  gangrene  of  the  mouth  is  more  frequent  between  the  ases  of  2  and  5 
than  either  earlier  or  later.  Of  the  29  cases  mentioned  by  MM.  Killiet  and  Bar- 
thez,  19  occurred  between  2  and  5;  10  between  6  and  12.  Of  the  5  cases  that 
came  under  Dr.  West's  own  observation,  1  was  in  a  child  aged  2^  years,  1  in  a 
child  aged  3.  1  between  4  and  5,  1  at  6+,  and  one  at  8  years  of  age. 

Although  all  the  tissues  of  the  cheek  become  involved  in  the  course  of  this 
afTection,  yet  difference  of  opinion  has  e.visted  with  reference  to  the  part  in  which 
it  commences;  some  observers  conceiving  that  it  generally  begins  in  the  substance 
of  the  cheek,  while  others  regard  the  mucous  membrane  as  being  the  part  which 
is  invariably  the  first  attacked.  So  far  as  his  own  observations  enables  Dr.  West 
to  judge,  he  is  disponed  to  regard  this  latter  view,  which  is  that  of  MM.  Rilliet  and 
Barlhez,  and  of  i\l.  Baron,  as  correct. 

The  early  stages  of  the  affection  are  attended  by  scarcely  any  suffering,  owing 
to  which,  as  well  as  to  the  circumstance  that  the  children  in  whom  it  supervenes 
are  almost  always  labonrinu  under  some  other  disease,  or  in  the  course  of  conva- 
lescence from  it,  it  is  probably  due  that  the  malady  is  often  not  discovered  until 
after  it  has  made  considerable  progress.     There  may  for  a  day  or  two  have  been 
an  unusual  fetor  of  the  breath,  and  a  profuse  secretion  of  offensive  saliva,  but  the 
appearance  of  swelling  of  the  cheek  is  frecjuently  the  first  symptom  that  leads  to 
a  careful  examination  of  the  state  of  the  mouth.     The  characters  of  the  swelling 
of  the  cheek  are  almost  pathognomonic  of  the  gangrene  of  the  mouth.     It  is  not 
a  mere  puffinessof  the  integument,  unaccompanied  with  any  change  of  its  colour, 
such  as  is  sometimes  observed  in  ulcerative  stomatitis,  but  the  cheek  is  tense,  aticl 
red,  and  shining;  it  looks  as  if  its  surface  had  been  besmeared  with  oil.  and  in  the 
centre  of  the  swollen  part  there  is  generally  a  spot  of   a   brighter  red  than  that 
around.     The  cheek  feels  hard,  and  is  often  so  unyielding  that  the  month  cannot 
be  opened  wide  enough  to  get  a  good  view  of  its  interior.     The  disease  is  almost 
always  limited  to  one  side,  and  generall}' to  one  cheek.     Sometimes,  however,  it 
extends  to  the  lower  lip,  and  occasionally  it  begins  in  that  situation.     The  upper 
lip  is  now  and  then  reached  by  the  progress  of  the  disease,  but  is  never  its  pri- 
mary seat.     Whatever  be  the  situation  of  the  external  swelling,  there  will  gene- 
rally be  found  within  the  mouth,  at  a  point  corresponding  to  the  bright  red  central 
spot,  a  deep  excavated  ulcer,  with  irregular  jagged  edges,  and  a  surface  covered 
by  a  dark  brown  shreddy  slough.     The  gums  opposite  to  the  ulcer  are  of  a  dark 
colour,  covered  with  the  putrilage  from  its  surface,  and  in  part  destroyed,  leaving 
the  teeth  loose  and  the  alveolae  denuded.    Sometimes,  especially  if  the  disea.'^e  be. 
further  advanced,  no  single  spot  of  ulceration  is  recoanisable,  hut  the  whole  in- 
side of  the  cheek  is  occupied  by  a  dirty  putrilage,  in  the  midst  of  which  there  are 
large  shreds  of  dead  mucous  membrane  hanging  down.     As  the  disease  extends 
within  the  cheek  a  similar  process  of  destruction  goes  on  upon  the  gum,  and  the 
loosened  teeth  drop  out  one  by  one.    The  saliva  continues  to  be  .secreted  properly, 
but  shows,  by  the  changes  which  take  place  in  its  characters,  the  progress  of  the 
disease.     At  first,  though  remarkable  for  its  fetor,  it  was  otherwise  unaltered,  but 
now  it  is  no  longer  a  transparent  fluid,  but  receives  from  the  putrefying  tissues 
over  which  it  passes,  a  dirly,  greenish,  or  brownish  colour,  and  at  the  same  lime 
acquires  a  still  more  repulsive  odour. 

While  the  gangrene  is  thus  going  on  inside  the  mouth,  changes  no  less  re- 
markable are  taking  place  on  the  e.vterior  of  the  face.  The  redness  and  swelling 
of  the  cheek  extend,  and  the  deep  red  central  spot  grows  larger.  A  black  point 
appears  in  its  midst;  at  first  it  is  but  a  speck,  but  it  increases  rapidly,  still  retaining 
a  circular  form;  it  attains  the  bigness  of  a  sixpence,  a  shilling,  a  half-crown,  or 
even  a  larger  size.  A  ring  of  intense  redness  now  encircles  it,  the  gangrene 
ceases  to  extend,  and  the  elough  begins  to  separate.    Death  often  takes  place 
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'bfefore  the  delachment  of  the  eschar  is  complete,  and  it  is  fortttnate  when  it  does 
60,  for  sloughing"  usually  commences  in  the  parts  left  behind.  The  interior  of  the 
month  is  now  exposed,  its  mucous  membrane  and  the  substance  of  the  cheek 
hang  down  in  shreds  from  amidst  a  blackening  mass,  and  form  one  of  the  most 
loathsome  spectacles  that  can  be  conceived;  while  the  horrible  stench  which  the 
mortified  parts  spread  around,  makes  the  task  of  watching  the  poor  child  as  re- 
pulsive as  it  is  distressing. 

Happily  it  is  not  often  that  the  acute  suffering  of  the  child  occurs  1o  heighten 
the  distress  of  the  sad  scene.  Usually  it  has  but  little  pain  from  the  very  first,  but 
is  generally  more  drowsy  than  before,  though  sometimes  the  nights  are  restless; 
and  in  those  cases  in  which  gangrene  of  the  mouth  supervened  in  the  course  of 
typhoid  fever,  the  delirium  which  existed  before,  continued  unmodified.  The 
pulse  grows  feebler  as  the  disease  advances,  but  gleams  of  cheerfulness  may 
sometitnes  be  perceived,  even  long  after  the  appearance  of  the  black  eschar  on 
the  cheek  has  shown  the  case  to  be  all  but  hopeless,  and  the  desire  for  food  often 
continues  unabated  till  within  a  few  hours  of  the  child's  death,  which  generally 
takes  place  quietly,  though  sometimes  it  is  preceded  by  convulsions. 

Since  gangrene  of  the  mouth  occurs  in  the  course  of  a  great  variety  of  diseases, 
the  only  morbid  appearances  characteristic  of  it  are  tliose  which  result  from  the 
local  mischief.  On  two  occasions  Dr.  West  dissected  the  gangrenous  parts  very 
carefully,  and  the  alterations  which  presented  themselves  to  his  notice  were  pre- 
cisely the  same  as  have  been  described  by  MM.  Rilliet  and  Barthez.  The  ab- 
sorbent glands,  both  superficial  and  deep  seated,  on  the  affected  side  are  enlarged, 
and  the  cellular  tissue  of  the  cheek  is  infiltrated  with  serum,  which  is  more 
abundant  the  nearer  one  approaches  to  the  slough.  In  the  substance  of  the 
eschar,  the  distinction  of  parts  is  no  longer  easy,  but  with  care  the  vessels  and 
nerves  may  still  be  traced;  and  the  reason  why  falal  hemorrhage  so  seldom  cuts 
short  the  life  of  patients  sufl'ering  from  this  affection,  is  at  once  explained  by  the 
clot  which  plugs  up  the  vessels  for  some  distance  on  either  side  of  the  gangrenous 
mass.  On  one  occasion  he  found  the  root  of  the  tongue,  the  tonsils,  pharynx, 
both  surfaces  of  the  epialotlis,  and  about  an  inch  of  the  a-sophagus,  completely 
coated  with  a  moderately  firm,  yellow,  false  membrane,  about  a  line  in  thick- 
ness, easily  detached,  and  leaving  the  subjacent  mucous  membrane  only  a  little 
redder  than  natural.  A  few  patches  of  a  similar  deposit  existed  in  the  larynx, 
but  not  continuous  with  that  in  the  pharynx.  In  this  case,  great  difficulty  of 
deglutition  had  existed  for  three  days  before  the  death  of  the  child.  The 
association  of  diphtheritis  with  gangrene  of  the  mouth  is,  however,  an  accidental 
complication,  and  one  of  not  very  frequent  occurrence. 

The  arrest  of  the  slouizhing  is  the  one  point  to  which  in  the  treatment  of  this 
affection  the  attention  of  all  practitioners  has  been  directed.  The  small  amount 
of  success  which  has  attended  their  efforts,  is  partly  attributable  to  the  circumstance 
that  the  affection  has  frequently  been  overlooked,  until  it  has  already  made  con- 
siderable progress;  in  part  also  to  the  fact  that  when  recognised,  the  local  remedies 
employed  in  order  to  clieck  the  gangrene  have  either  been  too  mild,  or  have  been 
applied  with  too  timorous  a  hand.  Unfortunately,  too,  there  is  considerable  diffi- 
culty in  applying  any  caustic  efl"ectually  to  the  interior  of  the  mouth, — for  not  only 
does  the  tense  and  swollen  condition  of  the  cheek  prevent  our  obtaining  easy 
access  to  the  gangrenous  parts,  but  the  child  naturally  resists  an  operation  which 
cannot  but  occasion  it  most  severe  pain.  Ineffectual  cauterization,  however,  is 
■useless,  or  worse  than  useless;  and  though  every  endeavour  should  be  made  to 
prevent  the  needless  destruction  of  healthy  parts,  yet  of  the  two  evils,  that  of  doing 
too  much  is  unquestionably  less  than  that  of  doiniz  too  little.  It  is  of  importance, 
moreover,  not  oidy  that  the  cauterization  should  be  done  effectually,  but  also  that 
it  should  be  practised  early.  M.  Baron,  indeed,  speaks  of  incising  the  slough  in 
the  cheek,  and  then  applying  the  actual  cautery  to  the  part;  but  1  am  not  aware 
of  any  instance  in  which  this  suggestion  has  been  acted  on  with  a  good  result. 
When  once  the  morlificaUon  has  extended  throuah  the  substance  of  the  cheek, 
the  chances  of  arresting  its  progress  must  be  very  few.  As  the  sloughing  ad- 
vances from  within  outwards,  it  is  to  the  interior  of  the  mouth  that  our  remedies 
must  be  applied,  and  since  the  advance  of  the  disease  is  too  rapid  to  allow  of  our 
trying  mild  means  at  first,  and  afterwards  resorting,  if  necessary,  to  such  as  are 
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more  powerful,  we  must  employ  an  agent  sufficiently  energetic  at  once  to  arrest 
its  progress.  Various  caustics  have  been  recommended  for  this  purpose,  but 
none  ap()ear  to  be  so  well  fitted  to  accomplish  it  as  the  strong  hydrociiloric  or 
nitric  acid.  Dr.  West  is  accustomed  to  employ  the  latter,  applying  it  by  means 
of  a  bit  of  sponge,  or  of  soft  lint  or  tow,  fastened  to  a  quill,  while  he  endeavour?, 
by  means  of  a  spoon  or  spatula,  to  yuard  the  tongue,  and  other  healthy  parls.  as 
far  as  possible,  from  the  action  of  the  acid.  In  the  only  case  that  he  saw  recover, 
the  arrest  of  the  disease  appeared  to  be  entirely  owing  to  this  agent,  and  ihimgii 
the  alveolar  processes  of  die  leit  side  of  the  lower  jaw,  from  the  first  molar  tooth 
backwards,  died,  and  exfoliated  apparently  from  having  been  destroyed  by  the 
acid,  vet  it  must  be  owned  that  life  was  cheaply  saved  even  at  that  cost.  Some 
increase  of  the  swelling  of  the  cheek  almost  invariably  follows  the  application  of 
this  agent — a  circumstance  which  may  at  first  occasion  unfounded  apprehension 
]e.st  the  disease  be  worse.  Twelve  hours,  however,  must  not  be  allowed  to 
elapse,  without  the  mouth  being  carefully  examined,  in  order  to  ascertain  whether 
the  disease  has  really  been  checked,  or  whether  there  is  any  appearance  of  mor- 
tification in  the  parts  beyond  the  yellow  eschar  left  by  the  first  application  of  the 
acid.  The  cauterization  may  now  be  repeated,  if  it  appears  necessary,  and  even 
though  the  disease  had  seemed  completely  checked ;  yet  reliance  must  not  be 
placed  on  the  improvement  continuing,  but  the  mouth  must  be  examined  every 
twelve  hours,  lor  fear  the  mortification  should  spread  unobserved.  During  the 
whole  progress  of  the  case  the  mouth  must  be  syringed  frequently  with  warm 
water,  or  with  camomile  tea  mixed  with  a  small  quantity  of  thc'solution  of  chlo- 
ride of  lime,  in  order  to  free  it  irom  the  putrid  matters  that  collect  within  it,  and 
to  diminish  as  much  as  possible  their  offensive  odour.  Should  the  case  go  on 
well,  the  frequent  repetifion  of  the  strong  acid  will  be  unnecessary,  but  the  surface 
mav  still  require  its  application  in  a  diluted  form,  or  it  may  suffice  to  syringe  the 
mouth  frequently  with  chloride  of  lime  lotion,  or  to  apply  the  chloride  m  powder 
once  or  twice  a  day,  according  to  the  suggestion  of  MM.  Rilliet  and  Barihez.  In 
the  last  two  cases  of  this  affection  that  came  underthe  author's  notice,  he  likewise 
employed  the  chlorate  of  potash  internally,  as  recommended  by  Dr.  Hunt,  but  it 
did  not  appear  to  exert  any  influence  over  it;  and  valuable  though  the  remedy  is 
in  ulcerative  stomatitis,  it  would,  he  thinks,  be  merely  trifiing  with  your  patient's 
chances  of  recovery  to  trust  to  it  in  true  gangrene  of  the  mouth. 

During  the  whole  course  of  treatment,  another  indication  has  to  be  fulfilled, 
namely,  to  support  the  patient's  strength  hy  nutritious  diet,  and  by  the  employ- 
ment of  wine  and  other  stimulants,  and  the  administration  of  quinine,  or  of  the 
extract  of  tincture  of  bark,  or  whatever  form  of  Ionic  might  seem  best  suited  to 
the  peculiarities  of  the  ca.se. 

In  conclusion,  during  the  whole  progress  of  the  case,  the  prognosis  must  be 
regulated  by  the  slate  of  the  local  disease,  rather  than  by  the  urgency  of  the 
general  symptoms.  So  long  as  the  sloughing  is  unchecked,  the  affection  is  tend- 
ing rapidly  to  a  fatal  issue,  and  this  even  though  the  pulse  be  not  very  feeble, 
though  the  appetite  be  good,  and  the  child  still  retains  some  show  of  cheerfulness. 

[With  reference  to  the  influence  of  mercury  in  producing  the  disease,  Dr.  West 
observes:] 

It  might  seem  to  you  to  be  an  omission  on  my  part  if  I  left  the  subject  of  in- 
flammation and  gangrene  of  the  mouth  without  some  notice  of  the  supposed 
influence  of  mercury  in  hs  production.  There  can  be  no  doubt  but  that  this  pre- 
paration, even  when  given  in  small  doses,  has  in  a  few  instances  produced  severe 
plyalism,  inflammation  oi  the  mouth,  loss  of  the  teeth,  and  necrosis,  more  or  less 
extensive,  of  the  lower  jaw.  In  some  cases,  too,  the  inflammation  has  terminated 
in  gangrene  of  the  cheek,  which  has  presented  many  of  the  characters  that  we 
have  just  been  noticing:  and  under  such  circumstances  inquests  have  sometimes 
been  held,  and  blame  has  been  attached  to  the  medical  attendant  for  alleged  want 
of  caution  in  the  administration  of  so  powerful  an  anient  as  n.ercury.  Now  al- 
though mercury  should  never  be  given  without  necessity,  nor  its  administration 
continued  without  watching  its  effects  most  carefully,  yet  I  cannot  but  regard  the 
fiU|)ervention  of  gangrene  of  the  mouth  during  its  use  as  merely  an  accidental 
coincidence,  or  else  as  the  result  of  some  ])eculiar  idiosyncrasy  of  the  patient,  such 
as  has  been  observed  in  the  adult  as  well  as  in  the  child.     During  the  past  nine 
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years  more  than  15,000  children  of  all  a2;es  have  come  undermycare,  and  I  have 
administered  mercury  to  any  of  ihem  who  seemed  to  require  it,  but  have  hardly 
ever  seen  salivation  follow  its  employment  before  the  completion  of  the  first  den- 
tition, and  have  never  observed  that  medicine,  at  any  age,  produce  an  affection  of 
the  mouth  sufficiently  serious  to  occasion  me  a  moment's  anxiety. 

Art.  15. — Treatment  of  Ptyalism  by  a  concentrated  Solution  of  Nitrate  of  Silver.— ~ 
M.  Bouchacourt  had  a  patient  who  became  profusely  salivated  by  accident.  A 
borax  gar;4'le,  alum  gargle,  sinapisms,  &c.,  had  been  employed,  without  benefit, 
for  six-and-thirty  hours,  when  the  idea  occurred  to  treat  the  mercurial  inflamma- 
tion by  a  solution  of  nitrate  of  silver,  which  was  accordingly  applied  to  the  base 
of  the  toniiue,  gums,  &c.,  with  a  camel-hair  brush.  The  caustic  caused  some 
burning  pain,  but  after  the  lapse  of  a  few  minutes  this  subsided.  The  application 
was  renewed  three  or  four  times,  when  the  stomatitis  was  found  to  be  perfectly 
cured. 

Journ.  de  Mid.  de  <Lyon. 

Art.  16. — Extraordinary  Case  of  Biliary  Concretions.  By  Edward  Wilson  Duf- 
FiN,  M.  R.  C.S. — The  patient,  a  man  sixty-five  years  of  age,  had,  on  several 
occasions  during  the  last  three  years,  consulted  the  author  for  symptoms  that  were 
presumed  to  proceed  from  deep-seated  subacute  infiammalion  of  the  liver.  He 
was  also  subject  to  dyspepsia.  On  the  night  of  the  25th  of  January  last,  he  was 
seized  with  vomiting  and  hiccough,  which  continued,  with  only  trifling  inter- 
missions, for  three  days.  On  the  third  day  he  vomited  about  three  pints  of  a  fluid 
like  coffee-grounds.  Uneasiness  in  the  abdomen,  a  little  to  the  left  of  the  umbi- 
licus, had  annoyed  him  occasionally  for  some  time,  and  there  was  now  tenderness 
in  the  same  situation.  There  was  no  jaundice,  but  he  gradually  became  much 
emaciated,  and  at  length,  without  new  symptoms,  died  on  the  9th  of  March.  On 
examination  after  death,  two  folds  of  intestine,  to  the  left  of  the  umbilicus,  were 
found  adherent  to  each  other  by  recently  effused  lymph,  and  in  an  angular  pouch- 
like dilatation  of  this  portion  of  intestine  (the  jejunum)  a  large  wedge-shaped 
concretion  was  found.  The  gall-bladder,  in  its  entire  length,  on  its  under  surface, 
was  found  to  have  been  destroyed  by  ulceration,  the  edges  of  the  remaining  por- 
tion being  continuous  with  the  edges  of  a  large  perforatirjg  ulcer  in  the  anterior 
walls  of  the  duodenum.  The  duodenum  presented  two  pouches,  of  one  of  which 
the  anterior  part  of  the  gall-bladder  formed  the  apex.  Lodged  in  these  pouches 
were  three  large  biliary  concretions.  The  length  of  the  four  concretions,  all  of 
which  had  bevelled  surfaces,  was,  when  they  were  fitted  together,  six  inches  and 
a  half.  Their  weight  was  two  ounces,  five  drachms,  nineteen  grains.  The 
author  referred  to  two  similar  cases,  one  related  by  Cruveilhier,  the  other  by  Mr. 
Blagden,  of  Petworth,  in  the  "  Medico-Chirurgical  Transactions/'  vol.  iv.  In 
neither  of  these  cases  was  the  mass  of  concretions  so  large  as  in  the  present 
instance. 

Reported  in  Medical  Tines,  ^c,  June  3d. 

Art.  17. — On  Gastrodynia  and  its  Treatment.     By  Dr.  Dick. 
(^Lancet,  June  10,  1S48.) 

Gastrodynia. — Under  the  head  of  Cardialgia  we  have  remarked,  that  while  that 
affection  more  particularly  signifies  pain  and  heat  of  stomach,  accompanied 
with  lieartburn  or  pyrosis,  gastrodynia  and  gastralgia  are  but  synonymes  of  a 
topical,  that  is,  of  a  gastric  neuralgia,  in  which  derangement  of  the  secretions,  as 
indicated  by  a  furred  tongue,  &c.,  or  inflammatory  action,  as  shown  by  redness 
of  tongue,  by  thirst,  tenderness  at  the  epigastrium,  &c.,  are  not  necessarily  or  even 
usually  present.  On  referring  to  my  notice  of  cardialgia  I  observe  that,  owing 
probably  to  an  omission  of  the  printer,  remarks  on  treatment  are  left  out.  I  shall 
accordingly  introduce  a  brief  reference  to  it  under  the  present  kindred  head- 

It  is  needless  to  remark  that,  etymologically,  there  is  a  distinction  between  car- 
dialgia, gastrodynia,  and  gastralgia;  that  the  first  means  strictly  ^ca)7-pain;  the 
last  two  stomach-pain.  But  the  fact  is  that  all  three  are  not  rarely  applied  to  cases 
of  uneasiness  at  or  near  the  epicardiac  region,  in  which  the  stomach  itself  is 
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either  not  affected,  or  affected  only  secondarily  and  subordinately.  There  can  be 
little  doubt  that  in  not  a  few  cases  of  epigastric  uneasiness  the  seat  of  pain  is  not 
in  the  stomach,  hut  probably  in  the  splanchnic  nerve,  while  even  yet  in  the 
thorax,  or  where  immediately  after,  liaving  passed  the  crura  of  the  diaphragm,  it 
forms  the  semilunar  ganglion  :  still  more  frequently  there  is  reason  to  believe  that 
the  solar  plexus,  or  the  left  hepatic  plexus,  is  the  seat  of  pain  supposed  stomachic. 
On  other  occasions  the  upper  part  of  the  pancreas,  or  the  intestinal  end  of  the 
duodenum,  are  the  probable  seats. 

In  other  cases,  in  which  the  pain  is  unquestionably  in  the  stomach,  and  owing 
to  the  presence  there  of  irritating  secretions,  it  may  yet  happen,  and  happens, 
indeed,  not  rarely,  that  these  secretions  are  not  of  stomachic  origin,  but  regurgi- 
tations from  the  duodenum,  liver,  or  pancreas — nay,  it  is  not  unlikely,  or  at  leai-t, 
impossible,  from  the  hrst  or  upper  part  of  the  jejunum.  Andral  mentions  ca^-es  of 
a  father  and  son,  with  severe  cardialgia,  accompanied  with  vomiting,  caused  by 
fatal  disease  of  the  pancreas. 

Such  being  the  various  possible  origins  of  cardialgia  and  gastrodynia,  it  is  evi- 
dent that  the  treatment  must  be  correspondingly  varied.  If  there  is  heartburn, 
with  sour  eructations,  we  try  at  first  a  simple  antacid,  as  ten  or  tilteen  grains  of 
carbonate  of  potass,  in,  if  you  will,  two  or  three  ounces  of  some  aromatic  water. 
If  this  is  not  sufficient,  and  an  alterative  alkali  is  indicated,  the  carbonate  of  mag- 
nesia may  be  tried.  If  the  tongue  is  sahurral,  and  its  edges  red,  the  breath  heavy, 
hot,  and  fetid,  the  bowels  irregular,  the  urine  turbid  and  high-coloured,  and  the 
stomachic  uneasiness  rather  dull  than  acute,  but  constant,  it  is  presumed  that  the 
gastric  mucous  surface,  probably  also  the  duodenal  and  jejunal  mucous  mem- 
brane, is  in  the  same  condition  as  that  of  the  tongue. — sub-intiammatorily  con- 
gested. In  this  case,  if  the  patient  is  young  and  plethoric,  the  treatment  is  simple. 
The  compound  infusion  of  seuna,  with  the  sulphates  of  magnesia  or  potash,  until 
the  tongue  cleans,  and  the  stomach-pain  vanislies,  are  all  that  is  necessary. 

The  same  symptoms  may,  however,  occur  in  arthritic  and  rheumatic  subjects 
and  persons  considerably  past  middle  life.  Here  a  more  cautious  treatment  is 
required.  The  neutral  salts  are  to  be  avoided.  Extract  of  rhubarb  and  blue  pill 
must  gently  correct  the  secretions  and  promote  excretion,  and  the  infusion  of 
senna  must  be  combined  with  that  of  rhubarb  and  with  tincture  of  cardamoms,  or 
the  compound  spirit  of  horseradish.  To  the  extract  of  rhubarb  and  blue  pill  I  have 
often  seen  advantage  from  the  addition  of  extract  of  colchicum,  in  such  propor- 
tions of  two  or  three  grains  of  rhubarb  plus  a  grain  and  a  half  of  blue  pill  and 
extract  of  colchicum  respectively. 

If  the  cardialgia  arises  from  the  ingurgitation  of  bile,  as  evinced  by  extreme 
nausea,  bitterness  of  taste  in  the  mouth,  and  bilious  retchings,  we  onght  to  com- 
mence with  the  induction  of  vomiting,  antl  thereafter  give  draughts,  composed  of 
decoction  or  infusion  of  taraxacum,  with  sulphate  of  maijnesia.  This  last  measure 
is,  however,  only  to  be  resorted  to  if  the  stools  are  pale  and  inefficient,  and  the 
hepatic  region  full  and  tender;  for  in  this  case  we  must  presume  that  the  hepatic 
veins  are  congested,  and  require  to  be  stimulated  to  evacuate  their  contents.  But 
if,  along  with  bilious  vomiting,  there  are  bilious  stools,  the  treatment,  after  the 
emetic,  should  consist  of  little  else  than  diluents,  and  should  be  conducted  on  the 
principles  elsewhere  stated.  If  the  bile  be  freely  and  spontaneously  discharging 
itself,  there  is  no  use  in  exasperating  the  obviously  already  excited  liver  by  pur- 
gatives. 

If  the  cardialgia  is  flatulent,  drauahls  or  a  mixture,  composed  of  four  or  six 
drachms  of  the  compound  tincture  of  ammonia,  and  of  the  tincture  of  assafcetida, 
respectively,  with  six  or  eight  ounces  of  the  compound  infusion  of  senna,  will 
dispel  the  cause. 

The  cardialgia  of  pregnancy  has  no  cure  but  parturition.  That  which  is  owing 
to  interrupted  menses  or  suppressed  haemorrhoids,  long  esstablished,  must  be 
treated  by  leeches  a|)plied  to  tiie  anus  or  groins,  by  hot  pediluvia,  pud  by  snlJicient 
but  prudent  pursing.  The  cardialgia  of  old  subjects,  if  plainly  traceable  to  sup- 
pressed liEcmorrhoids,  must  be  treated  ])romptly.  Aloes  mu.st  be  given  in  the 
purgative,  and  stimulant  suppositories  inserted. 

Perhaps  the  last  two  kinds  of  cardialgia  ought  more  properly  to  be  considered 
as  cases  of  gastrodynia  or  gastralgia,  to  a  brief  notice  of  which  we  now  proceed. 
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We  have  slated  (arbitrarily  it  maybe,  yet  conveniently  for  practice)  the  distinc- 
tion between  cartlializia  on  the  one  hand,  and  gastrodynia  or  gastralijia  on  the 
other,  to  consist  in  the  former  being  attended  with  more  or  les^s  inHarnmatory 
irritation  of  llie  mucous  membrane  and  deranged  secretions;  the  latter  to  consist 
sinnply  of  a  neuralgia  in  which  the  tongue,  secretions,  and  excretions  need  not  be, 
and  very  frequently  are  not,  deranged.  In  short,  we  suppose  gastrodynia  to  he  a 
local  idiopathic  neuralgia,  the  oidy  symptom  of  which  is  pain,  and  for  which  there 
is  no  a()preciable  or  very  probable  cause. 

Ill  such  cases  the  treatment  must  depend  on  the  temperament,  sex,  and  age  of 
the  patient.  For  example,  in  exsanguine  subjects  we  would  give  bark  and  iron  ; 
or  iron  and  some  aromatic  powder,  without  sedatives  or  narcotics:  in  plethoric 
subjects,  especially  if  young,  we  would  order  restricted  diet  and  drink;  Seidlitz 
powders  largely  diluted;  or,  if  accessible,  Seltzer  or  Vichy  water.  In  cases 
neither  decidedly  exsanguine  or  the  reverse,  we  would  order  sedatives  or  narco- 
tics, now  with,  and  now  without,  the  addition  of  vegetable  or  mineral  tonics. 
Thus  one  case  might  require  the  various  preparations  of  opium,  or  hyoscyamus, 
or  conium,  or  aconite  alone,  or  belladonna,  stramonium,  cannabis  indica,  or 
hydrocyanic  acid ;  another  would  require  one  or  other  of  these  combined,  it  might 
be,  with  quinine  or  chiretta;  a  third  might  require  the  narcotics  or  sedatives  in 
conjunction  with  metallic  tonics,  as  nitrate  or  oxide  of  silver ;  sulphate  or  carbonate 
of  iron  ;  sulphate  or  oxide  of  zinc;  sulphate  or  ammonio-sulphale  of  copper;  the 
trisniirate  of  bismuth,  or  the  cyanuret  of  gold. 

When   the    arthritic    diathesis  is  suspected,    the   cautious   administration    of 
colchicum  water,  blue  pill,  and  colocynlh  will  often  succeed. 

Art.   18. — On  the  comparative  Efficacy  of  certain  Medicines  in  Dysentery,  and  other 
Intestinal  Fluxes  of  Hot  Climates.     By  Dr.  Papillaud.  Brazil. 

{Charleston  Medical  Journal,  July  1S4S.) 

The  treatment  of  dysentery  has  varied  in  different  epidemics,  and  imflamma- 
tion,  once  considered  a  cause,  is  only  one  form,  alteration  of  secretion  another: 
in  the  most  decidedly  inflammatory  form,  the  purely  anliphlouistic  treatment  is 
seldom  sulKcient,  and  olten  useless.  In  diarrlura  the  indication  for  sanguine 
emission  is  still  less  frequent — and  even  if  it  did  exist,  the  yjhysician  is  never 
called  in,  until  the  time  for  them  has  passed  by.  In  Dr.  Papillaud's  private 
practice  in  France  and  in  the  hospitals  of  Paris,  laudanum  and  starch  injections, 
diet,  and  the  extract  of  rhatany  were  usually  sufficient,  but  he  found  since  he 
practised  in  South  America,  that  the  former  were  insufficient,  and  that  astringents 
xisually  aggravated  the  disease.  In  the  province  in  which  he  lived,  intestinal 
fluxes  were  very  common,  dysentery  endemic  and  often  epidemic  towards  the 
end  of  the  summer.  He  experimented  with  castor  oil,  ipecacuanha,  calomel, 
sulphate  of  soda;  of  the  vegelable  astringents,  he  tried  rhatany  and  simarouba;  of 
the  mineral  astringents,  lime,  acetate  of  lead,  alum,  and  nitrate  of  silver:  of  nar- 
cotics, extract  of  opium  and  sulphate  of  morphia;  from  the  results  of  these 
experiments,  he  determined  to  abide  by  sulphate  of  soda  and  ojiium,  the  effects 
of  the  other  medicines  being  variable  and  uncertain.  Castor  oil  does  not  suffi- 
ciently modify  the  intestinal  secretions.  Ipecacuanha  is  used  not  as  an  emetic, 
but  as  an  antidysenteric.  Introducetl  by  the  rectum,  and  causinc  neither  vomiting 
nor  purging,  it  is  just  as  efficacious  as  when  introduced  into  the  stomach.  Dr. 
Papillaud  thinks  its  virtues  have  been  overrated.  The  preparation  and  dose  are 
not  a  matter  of  indifference.  He  prefers  the  infusion  of  tlie  root,  seven  to  thirty 
grains  to  four  ounces  of  water,  a  table-spoonful  every  hour,  as  less  provocative  of 
vomiting  than  the  powder.  Calomel  he  rejects  as  uncertain,  sometimes  purging, 
sometimes  being  inert.  The  English  practice  of  calomel  and  castor  oil  is  very 
unsuccessful.  The  combination  with  ipecacuanha,  in  equal  proportions  in  pills, 
is  more  efficacious.  Sulphate  of  soda,  he  thinks,  deserves  the  praise  it  received 
from  Bretonnean  and  Trousseau,  acting  energetically  and  most  rapidly.  One  or 
two  drachms  dissolved  in  a  small  (juantily  of  vehicle,  and  Lnvcn  in  divided  doses, 
usually  arrest  a  dysentery  in  twelve,  twenty-four,  or  forty-eight  hours  at  the  longest. 
Any  acute  dysentery  which  is  not  suppressed  in  this  time  by  it,  calls  for  the  closer 
attention  of  the  physician,  either  as  presenting  complications,  or  being  of  extreme 
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gravity.  No  state  of  the  pulse  or  tongue,  counter-indicate  its  u=e  in  Pmall, 
moderate,  or  large  doses.  In  twelve  or  twenty-four  hours  the  bloody  stools  are 
replaced  by  natural  ones,  the  number  is  diminished  to  three  or  four,  and  the 
tenesmus  tlisappears.  In  other  intestinal  ilu.xes  it  is  equally  efficacious.  In  only 
one  very  severe,  advanced  ca.se,  it  increased  the  diarrhoea ;  in  three,  it  was  Aviihout 
effect.  Rhatany  and  simarouba  deceived  his  expectations.  In  the  greater  number 
of  cases  an  amendment  look  place  after  the  first  twenty-four  hours,  but  disappeared 
the  next  day. 

Mineral  astringents  he  condemns  altogether.  They  caused  violent  pain  in  the 
stomach  and  bowels,  increased  the  fever,  and  were  of  no  benefit.  A  syrup  of 
lime  was  only  successful  in  some  chronic  diarrhoeas  without  general  symptoms. 

Opium  he  considers  equal  to  sulphate  of  soda,  and  together  ihey  formed  one  of 
the  most  efficacious  combinations.  He  preferred  the  extract  of  opium,  one  grain 
in  three  to  four  ounces  of  vehicle,  given  in  divided  doses,  and  increased  bv  a 
grain  each  day,  if  necessary;  if  the  disease  resist  four  grains,  one  grain  of  the 
sulphate  of  morphia  was  substituted,  and  progressively  increased  in  the  same 
ratio. 

The  sulphate  of  soda  and  opium  were  united,  both  because  separately  they 
were  so  efficacious,  and  further,  because  the  sulphate  of  soda,  not  acting  asapur- 
galive,  but  as  a  general  and  local  modifier,  the  action  was  prolonged  by  its  union 
w'nh  opium,  which  prevented  or  retarded  its  expulsion  by  the  action  of  the  in- 
te.slines. 

Two-thirds  of  the  patients  treated  by  sulphate  of  soda  and  opium  were  cured 
in  twenty-four  hours.  The  maximum  duration  of  treatment  v.-as  five  days,  the 
minimum  twelve  hours,  the  average  two  days.  Opium  alone  gave  fewer  rapid 
cures,  but  the  maximum  and  mean  remained  the  same.  Ipecacuanha  alone  or 
with  calomel  gave  an  average  of  five  days,  and  a  maximum  of  eight.  The 
deaths  were  as  one  in  ten ;  with  the  former  method  as  one  in  twenty.  With 
astringents  die  treatment  was  inefficacious  in  half  the  cases — one  fourth  "died  :  the 
duration  of  the  treatment  was  from  five  to  thirty  days.  General  bleeding  was  in- 
dicated once  in  every  twenty-five  cases — local  once  in  every  fifteen. 

These  observations  were  collected  in  a  province  of  Brazil,  in  twenty-nine  de- 
grees south  latitude,  therefore  in  an  extra-tropical,  warm  region,  and  if  we  com- 
pare the  results  there  with  what  occurs  in  France,  we  may  conclude  that  the 
medical  power  of  astringents  in  this  class  of  diseases  decreases  in  direct  propor- 
tion to  their  acuteness  and  severity,  and  also  in  direct  proportion  to  the  elevation 
of  temperature  of  the  regions  where  they  prevail. 

The  summary  of  his  remarks  is  contained  in  the  I'ollowing  conclusions: 

1.  Opium  and  sulphate  of  soda  are  the  remedies,  par  excellence,  in  the  great 
majority  of  intestinal  duxes,  acute  or  chronic,  sporadic  or  epidemic. 

2.  Either  one  of  these,  or  both  combined,  suppress  dysentery,  without  any 
danger. 

3.  Ipecacuanha,  so  much  used  in  these  diseases,  is  not  a  reliable  remedy. 
When  it  did  cure,  it  was  owing  neither  to  an  emetic  nor  purgative  property;  it 
was  most  eflicacious  when  tolerated  ;  its  introduction  by  enema  was  useful. 

4.  Calomel  alone  was  more  faithless  still;  added  to  ipecacuartha  it  promoted 
its  toleration  and  regulated  its  action. 

5.  Vegetable  a.stringents  were  seldom  useful,  and  often  hurtful.  In  the  few 
cases  where  they  are  indicated  they  should  be  combined  with  opiates. 

6.  Mineral  astringents  were  still  less  valuable,  and  more  injurious  than  vege- 
table astringents. 

7.  The  indications  for  local  bleeding  were  very  rare ;  that  for  general  bleeding 
occurred  only  as  an  exception. 
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SECT,  v.— DISEASES  OF  THE  GENITO-URINARY  SYSTEM. 

Art.  19. — Pathology  and  Diagnosis  of  BrighVs  Disease. 
By  Dr.  James  F.  Duncan. 

{Dublin  Medical  Press,  June  2Sth  ) 

[A  clinical  lecture  on  this  subject  concludes  with  the  following  epitome  of  our 
present  knowledge  of  the  pathology  of  "  Morbus  Brightii:""] 

To  explain  more  clearly  the  recent  discoveries  upon  this  subject,  I  may  men- 
tion that  it  has  been  satisfactorily  provetl  by  Dr.  Johnson  to  be  really  a  fatty  de- 
generation of  the  kidney,  constitutional  in  its  origin,  altogether  unconnected  with 
inflammatory  action,  and  analogous  to  fatty  degeneration  of  the  liver,  but  from 
circumstances  hereafter  to  be  explained,  infinitely  more  dangerous  in  its  effects 
upon  the  economy. 

The  three  great  excretory  glands  of  the  human  body  are,  the  lungs,  the  liver, 
and  the  kidneys.  F.ach  of  these  has,  for  its  peculiar  office,  the  elimination  of  an 
essential  element  from  the  organism.  Thus:  the  lungs  remove  carbon;  the  liver, 
hydrogen;  and  the  kidneys,  nitrogen.  Not  that  they  eliminate  these  singly  or 
exclusively;  various  combinations  of  these  elements  are  formed,  but  all  for  the 
purpose  of  rendering  their  removal  more  easy  by  the  channel  that  nature  has 
provided  for  the  purpose.  Thus,  the  carbon  of  the  lungs  is  combined  with  oxygen, 
to  give  it  the  gaseous  form,  whereby  it  is  readily  carried  off  during  respiration; 
the  hydrogen  of  the  liver  is  united  with  carbon,  to  form  the  various  fatty  matters 
that  analysis  shows  us  to  exist  in  the  choleic  acid  and  cholesterine  of  the  bile; 
and  the  nitrogen  of  the  kidneys  is  united  with  hydrogen  and  carbon  to  form  urea 
and  ammonia.  It  is  true  that  a  quantity  of  nitrogen  has  been  proved  to  be  exhaled 
at  the  lungs,  and  a  quantity  of  fatty  matter  is  carried  off  at  the  kidneys,  even  in 
health;  but  the  amount  is  so  small,  relatively  speaking,  that  it  may  safely  be 
asserted  that  the  properchannel  for  the  removal  of  each  isthat  which  I  have  just  now 
stated.  Whenever  any  of  these  processes  is  interru[)ted  from  any  cause,  a  noxious 
accumulation  of  these  elements  results,  and  more  or  less  injury  is  the  consequence. 
You  are  all  familiar  with  this  in  the  case  of  the  lungs.  You  are  probably  less 
familiar  with  it  in  the  case  of  the  liver.  If  the  fatty  matters  which  are  composed 
of  hydrogen  and  carbon  be  not  removed  in  sulficient  quantity,  they  accumulate  in 
the  vascular  system,  the  blood  becomes  loaded  with  them,  antl  a  deposit  takes 
place,  first,  into  the  parts  naturally  adapted  for  their  reception — the  subcutaneous 
cellular  tissue,  the  omentum,  mesentery,  &c.,  and  finally  into  the  other  parts  not 
at  all  designed  for  the  purpose — the  muscular  tissue,  the  cells  of  the  liver  and 
kidneys,  &c.,  constituting  fatty  degeneration  of  these  parts.  The  danser,  however, 
is  not  equal  in  these  various  situations.  In  the  liver,  from  the  lax  nature  of  the 
cellular  matrix,  and  the  facility  with  which  it  admits  of  enlargement,  this  lesion 
may  exist  to  a  considerable  extent,  without  interfering  materially  with  its  proper 
function.  In  the  kidney,  on  the  contrary,  from  the  dense  arrangements  of  the 
parts,  such  a  thing  is  impossible  ;  congestion  of  the  vascular  apparatus  necessarily 
results,  producing  the  hypertrophied  and  mottled  appearance  which  is  described 
as  the  first  stage  of  the  complaint.  Subsequently,  as  the  pressure  increases,  the 
nutrition  of  the  gland  is  interfered  with,  atrophy  takes  place,  and  the  kidney  be- 
comes pale,  small,  and  lobulated.     This  is  the  advanced  stage. 

That  the  disease  is  really  due  to  the  retention  of  these  fatty  matters  in  the  sys- 
tem, and  especially  to  their  accumulation  in  a  part  unfavourably  circumstanced  for 
their  reception,  is  proved  not  merely  by  a  minute  examination  of  the  granular 
matter  itself,  but  by  a  variety  of  other  considerations  which  are  wortliy  of  your 
notice.  If  a  patient  labouring  under  the  disease  be  bled  from  the  arm,  and  the 
serum  be  allowed  to  separate  from  the  crassamentum,  it  will  exhibit  a  milky 
appearance  from  the  presence  of  oil-globules,  which  can  be  removed  by  digestion 
in  ether.  Again,  it  has  been  noticed  by  Dr.  Johnson  as  the  result  of  his  post- 
mortem examinations,  that  Bright's  disease  is  frequently  associated  with  atherom- 
atous deposits  in  the  arteries,  which,  you  know,  are  really  of  a  fatty  nature,  and 
still  more  frequently  with  fatty  degeneration  of  the  liver.    The  pale  waxy  com- 
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plexion  that  patients  labouring  under  this  disease  exhibit,  is  perhaps  due,  not  so 
much  to  the  loss  of  blood,  which  is  constantly  oozing  through  the  obstiucted 
kidneys,  as  to  the  quantity  of  fat  which  is  accumulated  under  the  tegumentary 
membranes.  It  is  a  remarkable  circumstance  that  we  do  not  find  emaciation  to 
occur  in  these  cases  to  the  extent  ihat  we  might  naturally  expect  in  so  chronic  a 
complaint.  But  the  principal  argument  in  support  of  this  view  is  that  which  is 
derived  trom  microscopic  examination  of  the  urnie.  This  secretion  properly  con- 
sists of  two  parts — the  water  and  the  saline  ingredients;  the  former  in  health  is  a 
simple  percolation  from  the  open  capillaries  ot  the  Malpighian  tufts:  the  latter  is 
accomplished  by  means  of  epithelial  scales,  which  are  detached  from  the  inside 
of  the  tubuli  uriniferi,  and  which  grow  irom  time  to  time  by  an  inherent  vital 
action.  The  mechanism  of  these  parts  is  admirably  contrived  to  facilitate  this 
process.  The  stream  of  liquid  in  its  descent  through  the  tubuli  washes  away  the 
scales  as  they  are  formed,  and  both  mingling  together  constitute  the  secretion 
such  as  it  exists.  These  scales  can  be  readily  recognised  by  the  microscope,  as  I 
have  pointed  out  to  you  on  several  occasions.  In  health,  they  are  quite  free  from 
any  adherent  fatty  matter,  and  the  fluid  contains  scarcely  a  trace  of  any  oil-globules. 
In  Bright's  disease,  on  the  contrary,  both  of  these  appearances  become  conspicu- 
ous in  proportion  to  the  extent  of  llie  mischief.  In  acute  nephritis  and  scarlatina 
the  number  of  these  scales  is  augmented,  but  their  size  is  diminished,  and  they 
evidently  give  the  idea  tliat  they  have  not  arrived  at  maturity.  In  the  case  of  our 
patient,  the  absence  of  these  characteristic  appearances  in  the  urine  led  me  to 
conclude  that  he  did  labour  under  granular  degeneration  of  the  kidney,  notwith- 
standing the  many  pouits  of  resemblance  to  that  disease  which  his  symptoms 
presented. 

Let  us  now  inquire  how  this  theory  will  explain  the  operation  of  those  agencies, 
"which  are  ascertained  to  be  the  common  producing  caure  of  the  complaint. 
These  are,  you  may  remember,  intemperance,  confinement,  and  unsuitable  food. 
In  fact,  it  is  by  the  employment  of  these  means  that  the  disease  has  been  arti- 
ficially produced  in  animals  by  Dr.  Johnson  and  others.  Intemperance  acts  by 
introducing  into  the  system  oleaginous  fluids  of  weak  power  (alcohol  being,  in 
fact,  a  combination  of  two  atoms  of  olefiant  gas  and  one  of  water),  and  perhaps, 
also,  by  its  peculiar  action  on  the  lungs;  for  it  has  been  ascertained  that  while  the 
primary  efi'ect  of  stimulating  litjuids  is  to  accelerate  the  respiration,  the  remote 
effect,  on  the  contrary,  is  to  diminish  both  its  frequency  and  force. 

Confinement  and  bad  air  operate  obviously  by  depriving  the  economy  of  its 
proper  quantity  of  oxygen.  In  health,  when  oxygen  is  freely  supplied  to  the  sys- 
tem, the  carbon  is  consumed  as  carbonic  acid,  and  the  hydrogen  as  water.  In  the 
circumstances  here  supposed,  these  effects  cannot  be  adequately  accomplished, 
and  the  retained  carbon  and  hydrogen  enter  into  combination,  and  form  fatty 
matters  of  various  kinds.  Innutritions  diet,  or  that  which  is  deficient  in  animal 
substances,  actsinjuriou.sly  from  the  want  of  nitrogen  ;  for  you  are  aware  that  ammo- 
nia consists  of  one  atom  of  nitrogen  and  three  of  hydrogen — consequently,  a  free 
supply  of  nitrogenous  matters  must  tend  powerfully  to  get  rid  of  one  of  those 
elements  upon  whose  existence  in  the  economy  this  disease  depends. 

I  think  it  unnecessary  to  tell  you  that  the  treatment  of  this  affection,  before  the 
present  theory  was  propounded,  was  as  uncertain  and  unsatisfactory  as  possible. 
The  most  opposite  remedies  were  recommended  for  its  removal,  but  the  only 
opinion  in  which  all  authorities  seemed  to  agree  was  in  its  incurability.  Tartar 
emetic  and  bleeding,  assisted  by  local  cupping,  were  adopted  by  some,  under  the 
idea  that  it  was  a  real  but  peculiar  nephritis.  Diaphoretics  internally,  and  vapour 
baths  were  trusted  in  by  others,  under  the  impression  that  it  resulteil  from  sup- 
pressed perspiration  ;  and  others  a^ain  adopted  diuretics  upon  no  very  intelligible 
principles,  though  the  general  impression  of  the  profession  was  decidedly  against 
their  use. 

Now,  on  the  ccntrary,  instead  of  this  confusion,  our  course  becomes  easy,  intel- 
ligible, and  simple;  and  though  we  may  not  anticipate  success  in  every  instance, 
we  can  clearly  perceive  that  there  is  nothing  in  the  nature  of  the  aflection  to 
render  it  necessarily  incurable  or  fatal.  The  microscope  not  only  enables  us  to 
distinguish  real  granular  degeneration,  and  those  congestions  of  the  kidney  which 
are  liable  to  be  mistaken  for  it;  but  it  enables  us  to  do  so  at  that  very  period  in 
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the  history  of  the  complaint  when  the  diagnosis  is  important.  However  dangerous 
the  disease  is  in  the  advanced  stage,  at  the  earlier  periods  it  is  certainly  capable 
ot  alleviation,  if  not  of  cure.  The  obvious  course  of  proceeding  in  any  such  case 
would  be — 1st,  to  remove  the  exciting  and  predisposuig  causes  where  they  exist, 
such  as  intemperance,  and  residence  in  an  unwholesome  atmosphere;  2d,  to 
o.vygenize  the  blood  by  active  exercise  in  the  country  and  in  the  open  air:  .3d,  to 
avoid  falty  and  all  other  non-nitrogenous  articles  of  food;  4th,  to  administer 
alkalies  in  free  doses,  which,  by  their  action  on  the  animal  fats,  will  probably 
render  their  elimination  more  easy  of  accomplishment;  and,  5lh,  to  administer 
purgatives,  so  as  to  keep  up  a  tolerably  free  action  of  the  bowels. 

[For  an  abstract  of  Dr.  Johnson's  views,  see  '  Half-Yearly  Abstract,'  Vol.  Ill, 
p.  162.] 

Art.  20. — Ergot  in  Retention  of  Urine. — M.  Allier  read  a  communication  on  the 
use  of  ergot  in  retention  of  urine.  According  to  him — 1st,  erjiot  restored  contract- 
iljty  to  a  bladder  which  had  been  paralysed  by  over-distension  ;  2d,  it  has  suc- 
ceeded when  other  remedies  have  failed  :  3d,  it  has  been  equally  successful  in  para- 
lysis of  the  bladder  following  apoplexy;  4th,  it  does  not  exert  any  beneficial 
influence  over  hemiplegic  limbs;  5th,  it  is  useless  in  retention  of  urine  from 
enlarged  prostate;  6th,  the  medicine  must  be  given  in  repeated  small  doses; 
but  it  may  amount  to  a  drachm  and  a  half  per  diem. 

[A  case  illustrative  of  the  good  effects  of  the  ergot  in  retention  of  urine  is  re- 
lated by  Dr.  JefiVeys,  of  Liverpool  (now  of  Shrewsbury),  in  the  'Provincial 
Journal,'  for  1844,  p.  44.  Dr.  Ross,  of  Cambusmore,  in  the  county  of  Sutherland, 
reports  a  similar  case  ;  see  '  London  and  Edinburgh  Monthly  Journal,'  for  January, 
1844,  and  '  Provincial  Medical  Journal,'  vol.  vii,  p.  378.  See  also  Johnson's 
Medico-Chirurgical  Pteview,'  for  July  and  October,  1839.] 

Prov.  Med.  and  Surg.  Journal,  Sept.  6th. 

Art.  21. — Liquor  Potnsscc  in  Strangury. — Dr.  Mulock  states  that,  in  three  cases 
of  strangury  from  blistering  with  cantharides,  he  found  speedy  relief  from  liquor 
potassae,  in  thirty-drop  doses  every  hour.  He  was  led  to  the  use  of  this  prepara- 
tion from  its  known  efi'ects  in  relieving  irritation  of  the  bladder  in  other  cases. 
He  thinks  it  may  prove  an  antidote  for  cantharides  taken  internally,  and  suggests 
that  a  trial  should  be  made  when  an  occasion  offers. 

Dublin  Quarterly  Journal,  Aug.  1848. 


SECT.  VI.— DISEASES  OF  VARIABLE  OR  UNCERTAIN  SEAT. 

Art.  22. — On  the  Proximate  Cause  and  Treatment  of  Gout. 
By  Anthony  White,  Esq. 

{Medical  Gazette,  Aug.  IS,  1848.) 

[In  the  following  communication  Mr.  White  gives  us  the  result  of  his  study  of 
gout  in  his  own  person  ;  his  definition  of  the  disease  is  comprised  in  the  words  of 
Dr.  Holland,  as  below:] 

Bat  first,  for  the  sake  of  clearness,  it  will  be  well  to  define  the  actual  state  of 
our  knowledge  as  to  the  intimate  nature  of  gout;  and  this  I  think  cannot  be  better 
expressed  than  in  the  following  propositions,  wherein  Dr.  Holland  has  comprised 
all  that  is  ascertained,  or  to  be  strongly  presumed  on  the  subject: 

1.  '-That  there  is  some  kind  of  botlily  organization  disposing  to  gout,  because 
it  is  an  hereditary  disease. 

2.  '-That  there  is  a  materies  morbi.  whatever  its  nature,  capable  of  accumula- 
tion in  the  system,  of  change  of  place  within  the  body,  and  ol'  removal  from  it. 

3  '-That  thouirh  identity  be  not  hitherto  proved,  there  is  a  presumable  relation 
between  the  hthic  acid  or  its  com|)ounds,  and  the  matter  of  gout;  and  a  connexion 
through  this  with  other  forms  of  the  calculous  diathesis. 

4.  "That  the  accumulation  of  this  mailer  of  the  disease  may  be  presumed  to 


PRACTICAL  MEDICINE,  ETC,  63' 

be  in  the  blood ;  and  its  retrocession  or  change  of  place,  when  occurring,  to  be 
afl'ected  through  the  same  medium. 

5.  "That  an  attack  of  gout,  so  called,  consists  in,  or  tends  to  produce,  the  re- 
moval of  tills  matter  from  the  circulation,  eillier  by  deposition  in  the  parts  atfected, 
by  the  excretions,  or  in  some  other  less  obvious  vvay,  through  the  train  of  actions 
forming  the  paroxysm  of  the  disorder. 

6.  "That  there  is  an  intimate  relation  between  the  condition  of  gouty  habit  and 
the  functions  of  the  kidneys  and  liver,  both  in  health  and  disease. 

7.  "  And  that  the  same  state  of  habit  or  predisposition  which  in  some  persons 
produces  the  outward  attack  of  gout,  does  in  others,  and  particularly  in  females, 
testify  itself  solely  by  disorder  of  internal  parts,  and  especially  of  the  digestive 
organs.'"* 

The  opinion  that  hereditary  predisposhion  to  gout  consists  solely  in  a  peculiar 
character  of  the  ligamentous  and  other  associated  textures,  is  surely  untenable, 
although  it  has  been  advocated  by  some  authors  of  eminence.  The  disease, 
however  prone  to  affect  the  joints  chiefly,  is  incident  likewise  to  all  the  other 
fibrous  textures  of  the  body  without  exception.  The  constitutional  disturbance 
that  precedes  its  attacks — the  many  functional  aberrations  of  the  assimilating,  se- 
cretory organs  by  which  it  is  accompanied — its  erratic  character,  and  the  rapidity 
of  its  transitions  from  one  part  to  another — are  facts  tending  mo.st  strongly  to  the 
conclusion  that  the  immediate  cause  of  the  malady  is  not  local,  but  general,  and 
that  the  vehicle  of  its  diffusion  over  the  whole  system  can  be  nothing  else  than 
the  circulating  fluids. 

Furthermore,  did  we  suppose  that  hereditary  transmission  of  gout  is  identified 
wath  a  peculiar  condition  of  those  solids  which  are  the  most  frequent  seat  of  gouty 
inflammation,  its  active  development  would  then  have  to  be  accounted  for  in  one 
or  other  of  the  two  following  ways:  Either  the  transmitted  peculiarity  in  question 
is  an  actual  materia  mnrhi  deposited  in  the  vitiated  textures,  or  it  is  such  a  .stric- 
tural  peculiarity  of  the  latter  as  renders  them  especially  liable  to  the  noxious  influ- 
ence of  a  morbid  principle  produced  in  the  body  by  other  causes.  Either  hy- 
pothesis leads  to  the  conclusion  that  gout  is  a  blood  disease.  The  second  of  the 
two  does  this  directly  and  immediately,  for  it  assumes  the  independent  existence 
of  an  exciting  cause,  to  be  brought  in  contact  with  the  morbidly  predisposed  parts 
through  the  medium  of  the  circulation  ;  whilst,  on  the  first  hypothesis,  it  is  evident 
that  the  transmitted  materics  morhi  must  be  taken  up  into  the  blood,  contaminating 
its  mass,  and  producing  in  it  effects  analogous  to  those  caused  by  other  animal 
poisons  imbibed  from  without. 

But  there  is  another  class  of  solids,  namely,  those  concerned  in  the  functions  of 
organic  life,  which  have  paramount  claims  to  attention  in  every  inquiry  like  the 
present.  It  is  evident  that  any  inherent  vice  in  one  or  other  of  the  great  chylo- 
poietic  visceia  mu.st  of  necessity  induce  a  proportional  depravity  in  the  circulaiin 
fluids.  Reasoning,  then, (i  pnon,  there  is  nothing  unwarrantable  in  the  conjectui 
that  the  real/on.v  nwlorum  transmitted  by  the  gouty  to  their  oflsprinc  is  an  unwho' 
some  blood-making  apparatus.  Such  a  conjecture,  I  repeat,  is  by  no  means  iu. 
probable,  and  my  own  observations  and  reflections  are  all  in  favour  of  its  positive 
truth. 

On  the  whole,  then,  we  may  safely  admit  that  hereditary  gout  is  a  disposition 
to  generate  a  certain  morbid  matter  within  the  body,  whether  that  disposition  be 
the  efliect  of  some  abnormal  organic  condition,  promoting  its  formation  or  imped- 
ing its  due  excretion,  or  of  some  transmitted  impurity  of  blood,  which  tends,  as 
usual  in  such  cases,  to  reproduce  and  continue  itself  by  vititating  the  nutritive 
functions. 

The  same  disposition,  but  created  by  other  causes,  mu^t  obviously  exist  in  those 
cases  in  which  gout  occurs  as  an  idiopathic  disease.  Its  individual  or  ancestral 
origin  is  a  circumstance  which  may  influence  the  intensity  of  its  development 
and  its  pertinacity  in  the  system,  hut  in  no  way  affects  its  intiinsic  nature.  Whether 
herctlitary  or  not,  it  presents  the  same  general  characteristics,  and  is  of  course 
attributable  to  the  same  material  agent. 

Setting  out,  then,  from  this  cardinal  principle  of  a  matcrics  morhi  circulating  with 

*Mcdical  Notea  nnd  Reflections,  by  Henry  Holland,  M.D.,  p.  116. 
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the  blood,  we  have  next  to  investigate  its  nature  and  its  origin.  And  here  we  are 
struck,  on  the' very  threshold  of  the  inquiry,  by  the  close  affinity  between  the 
gouty  and  the  lilhic-acid  diathesis — an  affinity  so  remarkable  that  a  very  general 
disposition  prevails  among  medical  writers  to  consider  lithic  acid  as  the  true 
gouiy  poison,  and  to  innpute  its  presence  in  the  system  to  the  impaired  action  of 
the  kidneys. 

As  to  this  latter  notion,  the  arguments  adduced  in  support  of  it  appear  to  me  to 
be  based  on  a  singular  misapprehension  of  patent  facts.  The  discharge  of  lithic 
acid  and  its  salts  in  the  urine  is  a  salutary  process;  and  while  the  kidneys  are 
actively  performing  such  a  process,  it  is  strange,  indeed,  to  charge  them  with 
creating  the  ollensive  matter  they  only  serve  to  remove.  It  is  not  from  the  pre- 
sence of  lithic  acid  sediments  in  the  urine  of  the  gouty,  but  from  their  absence, 
that  we  should  be  warranted  in  ascribing  to  defective  action  of  the  kidneys  the  ac- 
cumulation of  that  excrementitious  matter  in  the  system.  If  the  blood  was  mani- 
festly surcharged  with  lithic  salts  or  their  equivalents,  while  none  such  escaped  in 
the  urine,  then,  indeed,  we  should  have  reached  the  end  of  our  inquiry  in  full 
assurance  tluit  the  kidneys  were  the  very  matrices  of  gout.  Eut  it  is  not  so  in 
reality;  and  the  most  we  can  venture  to  assert  is,  that  the  renal  functions,  in  com- 
mon with  others,  are  secondarily  affected  by  the  cause,  whatever  it  be,  of  the  gouty 
diathesis. 

I  think  it  the  more  necessary  to  insist  on  this  point,  as  it  is  one  on  which  so 
acute  and  lucid  a  reasoner  as  Dr.  Holland  appears  to  have  fallen  into  error.  "The 
kidneys,"  he  says,  "  are  evidently  the  organs  of  the  body  upon  the  disordered  or 
deficient  action  of  which  depend  those  changes  in  the  circulating  fluids  which 
have  the  closest  relation  to  all  the  phenomena  of  gout."'  He  would,  1  think,  have 
been  nearer  the  truth  if  he  had  said  that  the  kidneys  are,  of  all  organs,  those 
whose  secretions  afford  the  most  faithful  and  the  most  readily  discernible  evidence 
of  the  changes  aforesaid. 

However  intimate  the  connection  between  the  gouty  and  the  lithic  acid  diathesis, 
evidence  is  yet  wanting  to  establish  their  actual  identity.  If  the  matcries  morhi  we 
are  in  search  of  was  nothing  else  than  lithic  acid,  we  should  naturally  expect  to 
find  every  considerable  development  of  that  product  followed  by  a  gouty  parox- 
ysm. But  this  is  notoriously  not  the  case.  It  is  no  uncommon  thing  to  find  the 
urine  constantly  loaded,  duiing  a  long  period,  with  lithic  acid  sediments,  without 
the  occurrence  of  a  single  gouty  symptom;  while  on  the  other  hand,  it  is  known 
that  the  gouty  paroxysm  sometimes  occurs  without  the  existence  of  an  excess  of 
lithic  acid  in  the  urine.  Instances  of  this  kind,  occurring  in  asthenic  forms  of  the 
disease,  have  been  mentioned  by  Dr.  Todd  in  the  Croonian  Lectures  for  the  year 
1843: — '-I  have  remarked,"  he  says,  "  a  peculiarity  belonging  to  most  of  the 
cases  of  this  kind  that  1  have  met  with;  namely,  that  the  urine  does  not  exhibit 
the  abundant  precipitate  of  lithates  which  so  often  accompanies  the  gouty  parox- 
ysm. In  some  instances  there  was  no  precipitate  at  all;  and  in  others  it  was  very 
slight.  And  the  specific  gravity  of  the  urine  was  rather  below  than  above  the 
ordinary  standard,  indicating  that  no  excessive  quantity  of  either  urea  or  lithic 
acid  was  held  in  solution." 

The  gouty  poison,  then,  is  not  identical  with  lithic  acid,  but  is  so  near  akin  to  it 
that  the  chemical  and  pathological  characteristics  of  the  latter  may,  probably,  yet 
serve  as  indices  to  guide  us  to  the  discovery  of  the  former. 

"Organic  chemistry,"  says  Dr.  Holland,  "has  taught  us  how  readily  the  ele- 
ments out  of  which  all  animal  matter  is  formed  are  displaced  from  one  combina- 
tion and  enter  into  others;  and  how  very  slight,  frequently,  are  the  differences 
indicated  by  analysis,  between  substances  eminently  noxious  to  the  system,  and 
those  indifferent  or  beneficial  to  it.  We  owe.  further,  to  recent  experiments,  the 
explicit  proof  of  what  simple  observation  had  partly  shown  before — l!ie  remark- 
able effect  upon  the  whole  mass  of  the  blood  ot  minute  quantities  of  certain 
matters  brought  into  the  circulation — leading  to  the  inference  of  analogous  eilects 
from  an  increased  proportion  of  one  or  other  of  its  principles  accumulating  or 
being  unduly  retained  in  the  body.  .  .  .  These  circumstances,  now  familiar 
to  us,  do  certainly  not  identify  the  material  cause  of  gout  with  any  of  the  animal 
excretions  just  named  (lithic  acid,  urea,  the  lithic  or  purpuric  salts,  &c.)  ;  but  they 
tend  to  concentrate  our  views  towards  them,  and  give  a  much  more  specific  direc- 
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tion  to  future  research.  The  assured  connexion  of  the  gouty  with  the  calculous 
diathesis,  the  chemical  nature  of  the  concretions  and  deposits  in  the  former,  and 
the  evidence  that  these  deposits  often  become  in  part  a  substitute  for  the  more 
active  forms  of  the  tlisease,  all  concur  in  the  further  sanctioning  the  same  general 
vie\v.  If  we  cannot  affirm  that  urea,  the  lithic  acid,  or  other  animal  compounds 
circulating  in  the  blood,  give  cause  to  the  phenomena  of  gout,  under  the  most 
cautious  reasoning  we  are  at  least  entitled  to  assume,  with  some  confidence,  that 
these  matters  secreted  from  the  kidneys  are  the  equivalents  to  gouty  matter  present 
in  the  system;  that  they  have  certain  proportion  of  quantity  to  each  other,  and  that 
upon  their  balance  depend  all  the  essential  characters  of  the  disease,  its  modifi- 
cations being  determined  by  various  causes,  some  of  them  topical,  some  belonging 
to  general  functions  implicated  in  the  effects  of  this  common  cause." 

I  particularly  invite  the  reader's  attention  to  the  words  above  printed  in  italics. 
They  imply  that  the  morbid  development  of  lithic  acid  and  its  salts  may  be 
due  to  the  presence  of  some  principle  altogether  unlike  them  in  sensible  proper- 
ties and  chemical  composition. 

And  now  we  may  proceed  to  deal  with  the  special  object  of  this  paper,  which 
aims  at  determining  the  primary  seat,  and  the  essential  nature,  of  the  disease  in 
question.  To  this  end  I  shall  succinctly  narrate  the  course  of  induction  whereby 
1  arrived  at  those  views  which  I  desire  to  recommend  to  the  candid  examination 
of  my  professional  brethren. 

Having  endured  innumerable  visitations  of  gout,  and  having  had  recourse  to  a 
variety  of  medicaments,  some  of  which  were  fearfull}^  destructive  to  my  general 
health,  I  at  last  set  about  watching  attentively  the  methotl  which  Nature  herself 
adopts  for  the  cure  of  this  disease.  Thus  it  frequently  happened,  during  my  forty 
years'  conflict  with  my  hereditary  malady,  that  I  submitted  to  the  old  plan  of 
patience  and  flaimel,  leaving  the  disorder  to  run  its  course,  and  wear  itself 
out  by  its  own  violence.  On  several  of  these  occasions  I  was  attacked  with  sick- 
ness and  vomiting,  accompanied  by  acrid  bilious  discharges  from  the  bowels; 
and  these  evacuations  were  followed  by  immediate  relief  as  to  every  local  and 
constitutional  symptom.  Sometimes  the  result  was  an  entire  cessation  of  the  pa- 
roxysm; at  other  times  the  alleviation  was  more  partial ;  but  repeated  experience 
convinced  me  that  the  degree  of  relief  obtained  was  always  proportioned  to  the 
copiousness  of  the  bilious  evacuations.  Pursuing  this  hint  given  me  by  Nature, 
when  the  spontaneous  diarrhoea  has  been  too  scanty,  I  have  assisted  it  with  five 
grains  of  calomel.  These  in  a  few  hours  produced  copious  bilious  discharges; 
the  gout  departed,  and  I  was  well  again. 

The  conclusion  forced  upon  my  mind  by  these  facts,  recurring  again  and  again 
during  a  period  of  so  many  years,  is,  that  not  to  the  stomach,  or  the  kidneys,  or  to 
the  impaired  functions  of  any  other  viscus  than  the  liver,  is  the  cause  of  gout 
ascribable. 

In  corroboration  of  this  view,  T  may  appeal  to  the  character  of  all  those  medi- 
caments which  at  various  times  have  been  held  in  estimation  as  specifics  against 
gout.  One  property  is  common  to  them  all,  namely,  that  of  strongly  stimulating 
the  hepatic  functions.  The  eau  medicinale,  which  was  introduced  into  this  country 
about  twenty  years  ago  from  France,  was  a  remedy  of  this  class.  It  was  sold 
in  one  drachm  bottles  (this  was  the  dose),  and  its  effects  were  certainly  very 
remarkable,  frecjuently  removing  the  most  painful  attacks  of  gout  in  one  night. 
The  composition  of  this  potent  nostrum  long  remained  a  secret.  It  was  con- 
jectured to  contain  white  hellebore;  and  I  recollect  the  physicians  of  the  West- 
minster Hospital  prescribing  a  vinous  infusion  of  the  latter,  in  one  drachm 
doses,  with  great  success,  as  a  substitute  for  the  eau  medicinale.  The  revived  use 
of  colchicum  or  meadow  salTron,  which  I  believe  to  be  the  essential  ingredient  in 
the  eau  medicinale,  has  put  us  into  possession  of  an  invaluable  antidote  to  gout; 
but  how  does  this  colchicum  act  beneficially'?  Assuredly  not  on  the  stomach, 
which  it  nauseates;  assuredly  not  on  the  heart  or  circulation,  which  it  distresses; 
but  it  acts  on  the  secretions  of  the  liver;  and  long  personal  experience  has  taught 
me  that,  until  the  functions  of  that  organ  are  called  into  vigorous  play,  the  colchi- 
cum is  worse  than  useless. 

Latterly  it  has  been  my  practice  to  use  colchicum  in  combination  with  other 
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medicines'.  When  T  was  in  the  habit  of  taking  it  singly,  my  dose  was  generally 
about  sixty  drops  of  the  wine  of  the  seeds,  repeated  every  six  hours.  After  three 
or  four  surh  doses  the  bowels  were  acted  on ;  the  evacuations  had  the  Oilour  of 
the  colchicnni,  deeply  limed;  scalding  bile  was  passed,  and  1  was  well,  for  I 
needed  no  more. 

Now,  if  a  spontaneous  evacuation  of  bile  operates  crilically  to  the  relief  of  the 
gouty  paroxysm  ;  if  five  grains  of  calomel  produces  relief:  if  just  so  much  colchi- 
cum  or  oiher  medicine  produces  relief  as  is  sufficient  to  cause  a  copious  discharge 
of  bile,  then  is  it  demonstrated  that  the  diminished  or  altered  state  of  die  hepatic 
secretion,  which  is  always  a  concomitant  of  uout.  is  not  to  he  classed  among  the 
secondary  phenomena  of  that  disease,  as  pathologists  have  hilherto  invariably 
supposed. 

Let  A  and  B  be  any  two  phenomena  whatever,  and  suppose  that  B  is  never 
found  except  in  com|)any  with  A,  then  will  there  be  reason  for  concluding  either 
that  one  of  the  two  is  the  cause  of  the  other,  A  of  B,  or  B  of  A,  or  else  that  both 
are  parallel  effects  of  some  third  principle.  But  suppose  it  to  be  found  that, 
whereas  B  never  presents  itself  unaccompanied  by  A,  yet  A  may  exist  without  B, 
and  that  when  both  are  present,  the  removal  of  the  Ibrmer  is  invariably  followed 
by  the  disappearance  of  the  latter,  then  it  will  be  manifest  that  A  is  the  cause  of  B. 

The  correctness  of  this  abstract  reasoning  will,  I  presume,  be  admitted  without 
question.  To  apply  it  to  the  subject  of  our  piesent  inquiry,  we  have  only  to  sub' 
stitute  for  A  and  B  the  phrases  "  impaired  functions  of  the  liver,"  and  "paroxysm 
of  uout." 

No  writer  that  I  am  aware  of  has  ever  propounded,  or  even  surmised,  the  doc- 
trine that  the  proximate  cause  of  gout  is  a  luiiclional  disorder  of  the  liver;  and  [ 
cannot  overcome  the  astonishment  that  possesses  me  when  I  think  that  it  should 
have  been  reserved  for  me  to  make  such  a  discovery.  The  principle,  when  once 
divulged,  appears  so  plain  and  obvious,  that  it  is  wonderful  it  should  have  been 
overlooked  so  long.  Such  has  been  the  feeling  expressed  by  several  of  my  pro- 
fessional brethren  to  whom  T  have  communicated  my  views.  Seldom  have  my 
conclusions  failed  in  such  instances  to  receive  a  prompt  and  full  assent,  and  to 
elicit  from  each  of  my  hearers  the  exclamation,  '•  How  is  it  possible  I  never  thought 
of  that  before?  '  But  tlie  history  of  science  is  full  of  examples,  showing  how  in- 
quirers have  for  ages  been  shut  out  by  the  filmiest  barriers  from  the  acquisition  of 
precious  truths. 

The  derangement  of  the  liver,  which  always  accompanies  the  gouty  paroxysm, 
and  manifests  itself  by  unequivocal  signs,  such,  for  instance,  as  the  pale  colour 
of  the  fajces,  is  too  obvious  to  have  escaped  notice.  Accordingly,  writers  on  the 
disease  have  constantly  adverted,  more  or  less  prominently,  to  this  pathological 
fact;  but  they  have  all  failed  to  assign  to  it  the  position  it  really  occupies  in  the 
train  of  symptoms.  The  tendency  of  their  speculations  have  generally  been  to 
consider  the  disorder  of  the  liver  as  consequent  upon  that  of  the  stomach,  whereas 
the  converse  doctrine  is  far  more  consonant  with  observation  and  with  physio- 
logical principles.  Acidity  in  the  stomach  is  an  unfailing  element  in  the  gouty 
diathesis.  Now,  such  a  condition  of  that  organ  may.  undoubtedly,  react  on  the 
liver,  and  impede  or  vitiate  its  secretions.  On  the  other,  we  know  that  a  very 
important  office  performed  by  the  bile  is  the  neutralization  of  the  free  acid,  which 
is  always  developed  in  the  stomach  during  healthy  digestion,  and  is,  therefore,  a 
constant  ingredient  in  chyme;  ordy  assuming  amorbid  character  when  it  is  exces- 
sive or  otherwise  abnormal.  Hence,  giving  two  co-existing  facts — acidity  of 
stomach,  and  deficiency  or  faulty  composition  of  bile — it  will  be  natural  to  sur- 
mise that  the  former  is  the  effect  of  the  latter,  and  nothing  less  than  specific  proof 
could  justify  our  adn|ition  of  the  opposite  conclusion. 

It  is  a  f;ict  of  gr(!at  importance  to  the  decision  of  this  question,  that,  however 
the  administration  of  antacid  medicines  may  alleviate  the  heartburn  and  the  other 
distressing  effects  of  acidity  in  the  primrc  viaj,  such  remedies  never  rise  above 
the  rank  of  palliatives  in  the  treatment  of  gout.  They  have  not  the  least  efhcacy 
in  restoring  the  healthy  action  of  the  liver;  whilst,  on  the  other  hand,  whatever 
accomplishes  that  object  never  fails  to  remove  every  other  dyspeptic  symptom 
likewise. 
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The  liver,  then,  is  the  officiva  in  which  is  elaborated  the  malcries  morbi  on  which 
the  whole  train  of  gouty  symptoms  are  dependent.  W'hai  may  be  the  precise 
nature  of  that  poison  I  do  not  preten;!  to  determine.  That  remains  an  interesting 
subject  for  future  inquiry,  to  wtuch  I  may  venture  to  hope  that  1  have  given  a 
ireAi  impulse  and  an  increased  prospect  of  success,  by  defining  its  proper  point 
of  departure,  and  the  directiiin  it  ^hould  take.  The  one  new  leading  fact  which  [ 
aflirm  as  demonstrated,  is  sufficienl  to  indicate  very  distinctly  the  mode  of  treat- 
ment which  olFers  the  only  rational  hope  of  removing  the  gouty  diathesis,  and 
also  to  e.vphiin  the  success  which  has  pariially  attended  the  various  empirical 
methods  which  have  been  adopted  for  the  cure  of  the  disease. 

The  main  object  to  be  pursui'd  towards  the  eiiectnal  cure  of  the  sonty  parox- 
ysm, by  the  removal  of  its  immediate  cause,  is  the  restoration  of  the  natural 
functions  of  the  liver,  as  indicated  by  a  copious  discharge  of  bile  thiough  the 
bowels.  This  object  may  be  attained,  more  or  less  prompily  and  sufficiently,  by 
the  administration,  either  of  calomel  or  colchicum,  or  of  .Tome  other  potent  deob- 
Ptruent  of  the  hepatic  system.  But  here,  as  in  other  instances  familiar  to  the 
minds  of  my  readers,  the  principle  of  combining  analogous  remeilies  will  be  (ound 
strikingly  advantageous.  My  own  practice  has  long  been  to  rely  exclusively  fur 
the  cuiu  of  gout  on  the  followiiig  prescription; 

U     Hydr.  chlorid, 

Ext.  colchici  acet , 
Aloes  puriticati  ail.  gr.  j; 
Pulv.  ipecac,  gr.  ij. 
M.  et  fiat  pilula  quartis  horis  sumenda. 

Two  or  three  of  such  pills  are  generally  enouiih  to  produce  a  considerable 
disgorgement  of  the  liver,  which  t  then  assist  with  one  or  two  doses  of  the  com- 
pound decoction  of  aloes.  i3y  this  time  tlie  gouty  paroxysm  has  ceased,  or  much 
mitigated. 

[In  conclusion,  the  author  repeats  that  gout  is  only  a  peculiar  manifestation  of 
functional  hepatic  disease.] 


Art.  23  — Treatment  (f  Acute  Rheumatism.     By  Dr.  James  Turnbull. 

*  '  {Edinburgh  Med.  and  Surg.  Journal,  No.  176.) 

In  treating  acute  rheumatism,  the  first  point  which  I  take  into  consideration  is, 
whether  the  patient  will  bear  bloodletting  from  the  system  or  not;  ami  in  all  cases 
where  the  constitution  of  the  patient  is  of  ordinary  strenslh,  and  the  febrile  dis- 
turbance considerable,  with  full  pulse,  and  much  redness,  pain  and  swelling  of 
the  joints,  I  do  not  hesitate  to  direct  that  twefvSg,  or  ^ixieen  ounces  of  blood  should 
be  taken  from  the  arm.  This  prepares  the  syst^iii  to  receive  the  full  benetit  of 
the  medicinal  part  of  the  treatment,  which  is  dltjdn  quite  inefficacious  until  vas- 
cular action  has  been  reduced  by  depletion.  V^en  the  first  bleeding  is  followed 
up  by  other  treatment,  I  seldom  find  it  nece^ry  to  repeat  it  a  second  or  third 
time  :  and  when  the  patient  is  of  weak  consWulion  or  anamiic.  or  when  ihe  fehiile 
dislurbrince  is  moderate,  general  depletion  is  neither  necessary  nor  beneficial. 
After  bleeding,  I  give  from  five  to  ten  grains  of  calomel  with  a  grain  or  a  grain 
and  a  half  of  opium,  and  next  morning  a  purgative  diaught,.widi  infusion  of 
senna,  Epsoni  gaits,  calcined  magnesia,  and  half  a  drachm  of  the  tincture  of  col- 
chicum. Tills  is  repeated  every  ^lay,  or  every  secoiul  day,  accordi:ig  to  the  cllect 
produced,  until  three  or  four  tlq».es,  have  been  taken.  Twenty  or  thiity  minims 
of  colchicum  are  also  given  with,  carbonate  of  soda  or  magnesia  twice  or  thrice  a 
day,  not,  however,  with  the  view  of  purging  the  j)alient,  that  effect  being  insured 
by  the  other  means,  but  foj-  the  purpose  of  neutralizing  and  expelling  by  the  kid- 
neys the  acid  secretions  generated  in  the  system  in  rheumati:-m  as  well  as  gout. 
Besides  using  opium  with  the  view  of  controlling  the  action  of  calomel,  I  also 
give  it  the  form  of  ,pi,ll  containing  one  grain,  and  repeat  it  twice,  thrice,  or  four 
times  in  the  twenty  four  hours,  whenever  the  severity  of  the  pain  or  the  want 
of  sleep  are  such  as  to  indicate  the  employment  of  this  remedy.     Patients  are 
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not  unfreqnenfly  brought  to  ns  having  the  disease  in  a  subacute  form,  the  pain 
being  very  harassinii,  and  yet  the  constitutional  disturbance  but  trifling.  Tn  some 
instances,  too,  the  disease  passes  into  this  subacute  form  after  active  antiphlogistic 
treatment  has  been  adopted.  In  such  cases  i  give  opium  in  the  manner  described, 
and  purge  the  patient  moderately. 

When  all  acute  symptoms  have  subsided,  I  occasionally  prescribe  quinine;  but 
I  prefer  the  iodide  of  potassium  in  compound  decoction  of  sarsaparilla,  or  infu- 
sion with  gentian,  with  occasional  warm  baths. 

The  three  great  remedies  employed  by  almost  all  medical  men  of  experience 
in  the  treatment  of  acute  rheumatism  will  be  found  to  be  bloodletting,  calomel  as 
a  purgative,  and  opium;  and  the  chief  differences  in  their  methods  of  treatment 
consist  in  the  extent  to  which  they  use  each  of  them,  and  the  precision  with  which 
they  combine  them  so  as  to  adapt  them  to  individual  cases,  and  thus  attain  their 
object  of  cutting  short  the  disease.  The  plan  of  treatment  already  described,  with 
the  success  of  which  1  have  every  reason  to  be  satisfied,  differs  from  that  recom- 
mended by  Dr.  Macleod.  chiefly  in  the  more  moderate  extent  in  which  blood- 
letting is  practised.  He  observes  that,  "  in  well-marked  cases  of  rheumatic  fever, 
within  the  first  week  of  their  onset,  and  in  individuals  of  the  average  degree  of 
robustness,  from  twelve  to  twenty  ounces  of  blood  may  be  abstracted  with  advan- 
tage, several  successive  times  in  the  course  of  five  or  six  da3's."  It  more  closely 
resembles  the  method  of  treatment  recommended  by  Dr.  Latham,  who,  while  he 
has  observed  that,  by  one  of  these  methods  singly,  we  may,  in  some  cases,  treat 
acute  rheumatism  successfully,  recommends  a  compound  of  all  the  three  as  safer 
and  more  successful.  "  I  believe,"  he  says,  "  that,  in  the  treatment  of  this  dis- 
ease, and  in  the  same  cases,  by  the  judicious  use  of  opium  you  may  spare  blood, 
and  by  the  judicious  use  of  bleeding  you  may  spare  opium  ;  that  by  calomel  and 
purgatives  properly  administered  you  may  make  bleeding  and  opium  less  needful, 
and  that  by  bleeding  and  opium  discreedy  employed,  you  may  leave  less  to  be 
effected  by  calomel  and  purgatives." 

Endocardilis. — Whenever  any  inflammation  of  the  valves  of  the  heart  has  been 
discovered,  the  preceding  method  of  treatment  has  been  modified,  and,  in  addi- 
tion to  general  bleeding,  local  depletion  by  cupping  or  leeches  has  been  practised, 
and  two  grains  of  calomel  with  half  a  grain  of  opium  have  been  given.  Where 
calomel  has  been  prescribed  at  an  early  period  in  large  doses  as  a  purgative,  I 
am  disposed  to  think  that  local  depletion  is  of  almost  as  much  importance  as  the 
constitutional  effect  of  mercury;  for  I  have  seen  several  instances  in  which  the 
system  could  not  be  brought  under  the  influence  of  mercury,  and  yet  where  the 
signs  of  valvular  inflammation  entirely  ceased,  the  thickening  of  the  valves  ap- 
pearing to  subside  along  with  the  inflammation  of  the  joints  under  the  same  treat- 
ment, and  as  one  of  many  parts  affected  by  a  disease  which  pervades  the  whole 
system,  but  becomes  located  in  certain  parts  only,  of  fihro-serous  structure. 

It  has  appeared  to  me  that  the  small  doses  of  calomel  with  opium  often  exer- 
cise as  beneficial  an  effect  upon  the  rheumatic  affection  of  the  joints  as  upon  the 
cardiac  complication,  when  the  calomel  is  laid  aside  immediately  upon  the  system 
becoming  affected.  The  continued  action  of  mercury  upon  the  system  has,  how- 
ever, seemed  to  me  to  prolong  the  disease  in  a  subacute  or  chronic  form  in  some 
cases;  and  my  experience  coincides,  therefore,  with  that  of  Dr.  Macleod,  who 
states  that,  at  one  time,  he  was  always  in  the  habit  of  giving  calomel  with  opium, 
but  that  he  repeatedly  observed  that  the  rheumatism  continued,  although  the 
mouth  was  affected,  while  it  speedily  subsided  on  continuing  the  narcotic  and 
purgatives  without  the  mercurial.  Some  have  recommended  the  continuance  of 
the  mercurial  action  for  a  much  longer  period  than  I  consider  to  be  either  neces- 
sary or  expedient.  Dr.  Hope  speaks  of  its  employment  for  three,  four,  five,  or 
six  weeks.  I  can  scarcely,  however,  think  that  a  valvidar  murmur,  which  per- 
sists after  the  mouth  has  been  sore  for  a  fortnight  or  three  weeks,  will  be  more 
likely  to  be  removed  by  a  prolonged  continuance  of  this  debilitating  sorbefacient 
than  by  the  natural  absorbent  powers  of  the  constitution.  In  deciding  in  any  case 
with  valvular  murmur  whether  we  should  bring  the  patient  under  mercurial  in- 
fluence, or  continue  it  for  a  length  of  time,  we  should  first  know  if  the  patient  has 
had  any  previous  attack  of  acute  rheumatism^  and  should  take  into  consideration 
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every  circumstance  which  can  lead  us  to  form  an  opinion  as  to  whether  the 
murmur  proceeds  from  recent  endocarditis,  or  from  old  valvular  disease.  Dr. 
Taylors  able  exposition  of  the  causes  of  pericarditis  and  endocarditis,  would  seem 
to  show  that  old  valvular  disease  has  been  not  uufrequenlly  mistaken  for  recent 
endocarditis. 

Art.  24.  Treatment  of  Acute  Rlieumatism  by  Nitrate  of  Potash  —  [M.  Seux  con- 
firms the  statements  of  various  writers  as  to  the  curative  powers  of  nitre  in  large 
doses  in  aoute  rheumatism.     After  detailing  a  case,  he  observes:] 

The  dose  which  it  is  necessary  to  e.xhibit  should  be  at  least  from  four  to  six 
drachms  a  day,  dissolved  in  a  puit  of  ptisan  ;  the  dose  may  be  increased  to  eight 
or  ten  drachms,  but  in  that  case  the  quantity  of  the  diluent  must  also  be  aug- 
mented. In  this  manner  ail  risk  of  intestinal  irritation  may  be  avoided.  With 
these  precautions  no  unpleasant  consequences  have  ioUowed  the  exhibition  of 
these  large  doses  of  nitre.  If  in  some  few  cases  diarrhea  has  resulted,  it  has  in 
general  been  readily  subdued  by  the  addition  of  some  preparation  of  o[)ium. 

»^  Revue  Mldico-Chirurs;.,  Avril. 

Art.  25. — On  the  Remote  Causes  of  Diabetes. 
By  William  Watts,  M.  D.,  Physician  to  the  Nottingham  Dispensary. 

(Lancef,  May  20,  1848.) 

[Having  in  previous  essays  (see  Abstract,  Vol.  I,  p.  2 19) shown  that  the  proxi- 
mate cause  of  diabetes  is  to  be  sought  in  some  morbid  condition  of  the  great  sym- 
pathetic system,  which  induces  diseased  innervation,  and  consequent  imperfect 
discharge  of  function  in  the  stomach,  Dr.  Walts  proceeds,  in  the  present  series  of 
papers,  to  demonstrate  that  the  remote  causes  of  the  disease  are  such  as  are 
capable  of  producing  this  morbid  condition  of  the  organic  nerves.    He  observes:] 

The  remote  causes  are  divided  into  predisposing  and  exciting.  The  hereditary 
predisposing  causes  are  those  which  more  than  any  other  render  the  body  liable 
to  functional  diseases  of  the  assimilating  organs,  viz:  sanguine  temperament,  stru- 
mous diathesis,  malaria,  &c.;  but  they  are  not  so  powerful  in  the  production  of 
diabetes  as  are  the  acquired  predisposing  causes,  which,  in  the  words  of  Dr.  Prout, 
''  are  any  having  a  tendency  to  sap  the  foundations  of  organic  life,  and  more 
especially  of  the  processes  of  assimilation." 

According  to  the  results  of  my  own  inquiries,  the  acquireil  predisposing  causes 
of  diabetes  appear  to  induce  it  in  three  separate  and  very  distmct  ways.  One  set 
acts  by  primarily  inducing  active  disease  of  the  stomach  and  other  viscera,  which, 
ajter  long  continuance,  reduces  the  tone  of  the  organic  nervous  influence  supplied 
to  therti,  and  this  terminates  in  diabetes. 

Another  set  acts  by  gradually  reducing  the  organic  nervous  energy  to  a  point 
beneath  that  condition  which  is  requisite  for  the  due  performance  of  the  organic 
fi!hctions.  And  the  last  class  of  these  acquired  predisposing  causes  appears  to 
acf  proximately  upon  distant  organs,  between  which  and  the  organic  system  of 
nerves  tliere  is  an  intimate  relation;  and  by  powerfully  intiuencing  the  functions 
of  the  former,  produce  a  sensible  modification  of  the  functions  of  other  organs  sup- 
plied by  the  latter. 

Diabetes  generally  results  from  the  conjoint  action  of  several  of  these  predispos- 
ing causes,  rather  than  from  any  ap])lied  singly ;  yet  I  trust  I  shall  be  able  suffi- 
ciently to  illustrate  the  separate  action  of  the  several  classes,  so  as  to  make  the 
whole  subject  easy  of  comprehension. 

Of  the  first  class  of  these  acquired  predisposing  causes,  in  which  the  stomach 
appears  to  have  been  subjected  (or  a  considerable  period  to  the  action  of  powerful 
stimulants  and  irritants,  until,  at  length,  its  vital  power  is  reduced  from  too  power- 
ful and  too  long  a  continued  stimulus,  the  author  has  adduced  several  examples 
jn  the  papers  on  the  proximate  cau.«e  of  diabetes,  published  in  the  Lancet,  vol.  ii, 
1342-3.  p.  66,  and  also  vol.  i,  18-15-6,  p  438;  and  he  further  illustrates  the  point 
by  the  narration  of  some  additional  instances. 

[Respecting  these  and  the  preceding  cases  he  remarks:] 
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These  cai^es,  toirether  with  those  I  have  previously  given,  are  amply  sufficient 
to  show  the  action  of  the  first  of  the  da-ses  into  which  I  have  divideti  the  predis- 
posing causes  of  diabetes.  Alihough  the  production  of  a  general  cachectic  condi- 
tion, acconnpanipd  by  gastric  disease  as  a  consequence  of  the  improper  use  of 
mercury,  is  a  fact  long  known  to  the  worltl,  yet  I  cannot  resist  making  the  follow- 
ing extract  from  Mr.  Travers's  very  valuable  work  on  Constitutional  Irrita'ion,  as 
showing  how  the  functions  of  organic  life  are  affected  by  the  aclion  of  mercury: — 
'>  Mr.  Swann,  the  ai'curate  a  id  indefatigable  anatomist  of  Lincoln,  in  the  course  of 
his  riiinule  researches  into  the  moibid  appearances  of  the  medulla  spinalis  and 
its  nerves,  has  rarely  been  enabled  to  discover  vascularity  sufficient  to  constitute 
inflammalion,  except  upon  the  semilunar  ganglia  of  the  great  sympalhetic.  which, 
^vhen  tlv,  system  has. been  impregnated  with  mercury,  he  describes  both  upoa 
the  surface  and  upon  the  section  as  most  unequivocally  inflamed,  exhibiting, 
when  compared  with  a  sound  ganglion,  the  appearance  of  a  bloodshot  eye  as 
compared  with  an  eye  in  its  natural  state,  or  free  from  coloured  vessels." 

When  it  is  thus  seen  that  mercury  produces  inflammation  of  the  semi-lnnar 
ganglia,  whence  the  nt^rves  spring  which  are  distributed  to  the  slomacTJj|j^|d  which 
mainly  contribute  to  the  function  of  digestion  ;  and  when  it  is  borne  n^lBd  that, 
amoiig-t  the  morbid  changes  of  structure  found  after  death  in  those  whonave  suf- 
fered from  diabetes.  Dr.  Andrew  Duncan  and  Dr.  Percy  have  enumerated  en- 
largement of  the  solar  plexus,  there  will  be  little  difficulty  in  appreciating  how 
mercury  acts  as  a  remote  cause  in  the  production  of  diabetes.  , 

[The  second  class  of  acquired  predisposing  causes  mentioned  by  the  author  are 
those  which  depress  organic  nervous  power  primarily,  such  as  insufficiency  of 
food,  the  depressing  passions^  &c.  'i'hese  are  likewise  illustrated  by  interesting 
cases:  and  the  auihor  concludes  his  essay  with  the  following  deductions:] 

1.  That  iliubeles  is  a  disease  of  the  function  of  primary  assimilation,  of  a  ca- 
chectic character,  and  that  it  is  a  congener  of  gout  and  scorbutus. 

2  That  it  arises  from  the  operation  of  causes  of  a  widely  opposite  character, 
some  of  which  have  a  tendency  to  produce,  and  do  actually  cause,  structural 
changes  in  many  of  the  chylopoietic  viscera,  but  which  structural  change  is  not 
necessarily  connected  with  the  existence  of  diabetes. 

3.  That  the  ctichectic  condition  of  the  organic  nervous  influence  predisposes  to 
structural  changes  taking  place  in  those  organs  which  minister  to  the  continuance  •> 
of  org'Uiic  life. 

4.  That  during  the  existence  of  any  other  serious  disturbance  in  the  system,  su-  ' 
pervening  either  during  the  coarse  of,  or  as  a  further  consequence  of,  those  mor- 
bid causes   which   have   iiulnced   diabetes,  this  latter,  being  only  a  disease  of 
function,  is  suspended  for  a  while,  and  returns  on  ihe  subsidence  of  the  stronger  .^' 
morbid  action.  ^         ♦.?' 

5.  That  tiie  generic  appellation,  diabetes,  is  not  correctly  limited  to  the  nf'etallic" 
form,  but  ought  to  be  extended  to  the  insipidus  and  tlie  ureosus,  into  both  which, 
it  is  interchaniieable.  >' 

6.  The  diabetes  mellitus  may  exist  without  either  the  canine  appetite  or  the  bjl- 
treme  thirst  beiiiir  present. 

7.  That  diabetes  insipidus  (as  far  as  I  have  hitherto  been  able  to  learn)  never   .-. 
exists  without  the  coexistence  of  some  increase  of  thirst.  ' 

8.  That  both  the  morbidly-increased  appetite  and  thirst  are  not,  as  is  suppo.sed  .*' 
by  Drs.  Front,  Elliolson.  and  others,  the  consequence  of  the  drain  exerted  upon; 
the  sy-ste:ri  through  increased  secielions  from  the  kidneys,  but  are  symptoms  of  a* 
Tiiorbld  change  in   the  innervation,  distiibuted  to  the  stomach  by  the  orgaiiic 
nerves. 

9.  That  Ihe  changes  in  the  character  of  the  solid  constituents  of  the  excretions 
are  indicative  of  the  extent  to  which  the  piimary  assimilating  process  has  been  *^ 
effected.  ■^■ 

10.  That  the  deposition  of  fat  in  the  various  tissues  of  the^  body  is  the  result  ofO" 
an  imperfect  a-similalion  of  certain  alimentary  principl'es,  and  that  It  occurs  pre-y» 
viously  to  the  slagn  in  which  emacia'ion  appears  in  the  downward  course  of  the^ 
disease  J  and  also  that  it  follows  tlie  emacia;ing  stage  as  the  disease  progresses  ,p 
its  cure. 
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11.  That  the  existence  of  the  fatty  stage  is  common  both  to  the  insipid  and  me- 
tallic form  of  diabetes. 

12.  That  the  disease  admits  of  cure,  so  far  as  the  existence  in  the  urine  of  the 
morbid  products  of  mal-a.*siinilation  is  concerned  ;  but  whether  ihe  minor  degree 
of  gastiic  disease  which  existed  prior  to  the  diabetes  ever  completely  subsides  is 
a  matter  of  doubt. 

13.  That  as  the  various  form  of  diabetes  result  from  the  action  of  widely-differ- 
ent predisposing  causes,  and  therefore  present  difiereni  types  in  different  cases, 
consequently  no  one  plan  of  treatment  can  be  in  all  cases  successful;  but  that  to 
obtain  ihe  most  favourable  results,  the  treatment  must  be  modified  according  to 
the  character  of  the  type  and  the  period  of  the  disease. 


Art.  26. —  Clinical  Remarks  on  Dropsy.     By  IVIr.  Corfe. 
{Medical  Times,  May  27,  1S4S.) 

[After  the  enumeration  of  vieu\s  on  the  function  and  structure  of  the  kidney, 
peculiar.to  himself,  Mr.  Corfe  proceeds  to  speak  of  diop.sy  as  follows:] 

Dropsy,  in  its  general  acceptation,  is  not  a  disease,  but  only  a  sytnpiom  of  one, 
in  the  same  manner  that  redne.ss,  swelling,  and  heat  of  the  skin  are  the  several 
symptoms  of  inflammation  of  the  skin  itself  In  the  pre.-ent  day,  when  patholo- 
gical anatomy  on  the  one  hand,  and  chemical  investigations  into  the  composition 
of  morbid  fluids  on  the  other,  have  afforded  so  much  instruction  to  the  physician, 
the  nosologist  may  not  define  dropsy  as  an  iiliopathic  disease.  Some  organ,  or  a 
set  of  organs,  becomes  deranged  in  the  functions;  secretion  and  absorption  are  no 
longer  duly  balanced  throughout  the  system,  atid  an  accumulafion  of  serous  fluid 
e.\lia!ed  from  the  capillaries  is  the  re.-nit  thereof  When  this  eflu.-4on  takes  place 
from  the  capillaries  throughout  the  adipose  cells  of  the  whole  body,-  it  is  known  as 
anasarca.  When  the  cells  themselves  are  not  broken  down  or  ruptured  by  the 
distentled  fluid,  the  anasarca  is  brawny,  hard,  and  tense;  but,  when  t.'^ie  accumu- 
lated  fluid  has  destroyed  the  cellular  form  of  the  adipose  tissue,  the  anasarca  is 
then  soft,  doughy,  pitting,  and  the  skin  is  shining  and  glazed.  Ihe  first-men'ioned 
species  of  an asaija  occurs  in  n»bnst,  strong,  and  plethoric  individuals,  who  labour 
under  no  organi^^isease  of  the  body,  and  it  is  the  only  form  of  dropsy  which, 
really  deserves  the  title  of  an  idiopathic  di^ease,  since  the  precise  nature  of  that 
disea.se  is  not  yet  satisfactorily  elucidated  by  pathological  writers.  The  second 
species  is  almost  invariably  connectetl  with  some  morbid  changes  of  structure, 
and  diseased  action  in  the  viscera  of  the  body.  When  dropsy  first  evidences 
itself  in  the  legs  and  ankles,  it  is  usually  "cardiac""  in  its  migin  ;  but  when  it  also 
shows  itself  in  the  face  and  eyelids,  in  addition  to  the  e.xtreriiities,  it  is  '•  renal  ;-'^ 
whiNt,  on  the  other  hand,  if  it  makes  its  first  invasion  in  the  abdomen,  it  is  com- 
monly "  hepatic''  in  its  origin  ;  and  valvular  cardiac  disease,  with  dilatation  of  the 
cavities  and  thinness  of  the  walls  of  this  viscns,  betrays  itself  in  an  early  effusion 
into  the  pleural  sacs,  constiiutinc  dropsy  of  the  pleurae,  or  "  hydrothorax."  AVheri 
an  ovum  has  escaped  from  its  vesicle,  and  when,  insiead  of  passing  along  the 
fallopian  tubes  into  the  uterus,  it  has  remained  in  the  body  of  the  ovarium,  dis- 
tended the  gland  with  its  peritoneal  covering,  and  has  caused  inflammation  to  be 
set  up  in  its  neighbourliood,  the  origin  of  "ovarian"  dropsy  is  at  once  established. 

If  tlie  meseiiteiic  glands  are  the  seat  of  scrofulous  disea,se  and  eid^..rgement,  the 
obstruction  which  they  offer  to  the  circulation,  the  deficient  absorption  and  nutri- 
tion which  attends  their  increase,  cive  rise  to  "  mesenteric"  dropsy;  whilst  the 
results  ot  peritonitis,  by  forming  adhesions  between  this  serous  covering  and  the 
intestines,  depriving  the  latter  of  that  peristaltic  motion  so  indispensably  necessary 
to  the  healthy  action  of  the  alimentary  canal,  causes  "  peiiioueal"  dropsy. 

The  frequent  attacks  of  ague  in  early  life  usually  leave  some  morbid  changes  in 
the  character  of  the  spleen,  whereby  the  portal  blood  becomes  diseased,  the  liver 
deranged,  the  constitution  enfeebled,  and  "  splenic  dropsy''  is  the  result. 

But  as  it  happens  in  the  veizelable  world,  that  if  there  is  too  much  moisture  on 
the  eafUj,  and  no  sun  to  vivify  the  soil  and  the  plants,  or.  on  the  other  hand,  if 
therejj^  a  long  drought,  and  the  continued  rays  of  a  vertical  sun,  vegetation  under 
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neither  of  these  circumstances  progresses  or  flourishes;  so  in  like  manner,  if  de- 
rangement of  one  organ  in  the  animal  frame  arises,  disorder  soon  pervades  the 
whole  body. 

We,  therefore,  find  that,  whenever  any  one  organ  which  is  essential  to  life  be- 
comes diseased  in  its  struclure,  deranged  in  its  iunclions,  other  organs,  sooner  or 
later,  are  involved  in  the  general  disturbance.  It  rarely  happens,  therefore,  that 
dropsy,  in  the  abstract  sense,  continues  for  any  period  to  present  itself  as  symp- 
tomaiic  of  structural  disease  in  one  organ  only.  If  the  origin  of  this  derangement 
should  spring  from  cardiac  disease,  the  undue  circulation  of  blood,  and  the  delay 
of  its  smaller  columns  through  the  hepatic  system,  will  induce  diseased  liver,  and 
this  change  may  sooner  or  later  bring  on  splenic  and  renal  disease.  Thus  it  is  that 
a  dropsical  patient  will  oftentimes  inform  us  that  "  Dr.  So-and-So  told  him  his  liver 
was  affected,  whilst  Mr.  So-and-So  declared  he  had  got  some  complaint  in  his  heart; 
but  his  own  family  doctor,  who  brought  all  his  children  into  the  world,  was  quite 
sure  that  his  complaint  lay  in  his  kidneys  !"  Now,  peradventure,  on  examina- 
tion of  our  patient,  with  some  degree  of  judgment  and  careful  scrutiny,  we  shall 
be  satisfied  that  one  and  all  of  the  three  gentlemen  are  correct  in  their  diagnosis. 
The  patient,  it  may  be,  originally  sufiered  from  an  acute  attack  of  albuminous 
tiriue  ;  this  morbid  condition  of  the  system  induced  vitiated  blood,  cardiac  disease, 
and  hepatic  derangement,  from  all  of  which  causes  dropsy  supervened  ;  so  that  if 
the  practitioner  is  acute  in  his  judgment,  discriminating  in  his  investigations,  and 
cautious  in  the  formation  of  his  diagnosis,  he  may  generally  ascertain  which  was 
the  offending  organ  in  the  first  instance,  and  how  far  disease  has  made  its  ravages 
in  this  and  in  other  organs  that  have  been  subsequently  involved  in  the  constitu- 
tional disturbance. 

[In  illustration  of  the  clinical  history  of  dropsy,  the  author  adduces  the  annexed 
case  as  one  of  somewhat  ditlicull  diagnosis:] 

A  man,  about  the  age  of  40,  presents  himself  for  advice  ;  his  frame  is  some- 
what emaciated,  his  countenance  is  pallid,  and  his  features  are  pinched  and 
shrunken.  You  observe  that  he  bends  the  trunk  forwards,  and  that,  as  he  ad- 
dresses himself  to  you,  the  respiratory  organs  are  labouring,  the  alse  nasi  are  at 
work,  the  breathing  is  hurried,  the  lips  are  of  a  faint  leaden  hue,  and  the  angles 
of  the  mouth  are  slightly  drawn  downwards.  He  shows  you  his  ankles;  they  are 
somewhat  puffy,  but  there  is  no  cedema  elsewhere.  His  abdomen  is  full,  tense, 
and  somewhat  painful  about  the  epigastric  region,  but  there  is  no  evidence  of 
peritoneal  effusion.  He  states  that  he  has  suffered  greatly  from  dyspeptic  symp- 
toms, and  nauseous  taste  in  the  mouth;  that  his  sleep  is  disturbed,  and  that  he 
requires  a  higher  posture  in  bed  ^han  heretofore;  that  his  urine  is  plentiful  and 
tolerably  clear;  and,  moreover,  that  these  symptoms  have  been  gradually  pressing 
on  him  for  several  months;  but  what  with  anxiety  about  his  family,  his  work,  and 
his  difficulties  in  business,  &c.,  he  had  not  attended  sufficiently  to  his  ailments  to 
induce  him  to  seek  any  medical  advice,  or  allow  himself  to  be  put  under  any 
prescribed  form  of  treatment.  What  is  the  diagnosis  which  a  reader  would  form 
from  such  an  outline?  Probably  the  first  impression  on  the  mind  would  be  that 
it  was  cardiac  disease  only  ;  and  I  believe  that  a  vast  number  of  such  cases  occur 
in  which  the  practitioner  never  sees  farther  into  the  man's  disease  than  this;  and 
he  judges  it  is  cardiac,  merely  because  tfie  symptoms  of  organic  derangement  of 
that  viscusare  the  most  marked  and  the  most  prominent.  But  if  he  is  a  scrutinizing 
man,  and  an  attentive  clinical  student  still,  although  with  hoary  hairs  scattered 
over  his  head,  he  will,  I  say,  go  somewhat  further  in  his  investigations  after  the 
real  seat  and  origin  of  the  disease  than  this.  What  does  he  then  elicit?  Some 
of  the  following  pathological  features  may  be  drawn  out.  The  early  stages  of  the 
disease  under  which  our  patient  now  sutlers  were  ushered  in,  he  acknowledges, 
with  some  dull  aching  across  the  loins;  that  the  urine  was  then  turbid,  and  per- 
haps rather  scanty  ;  that  lie  is  now  disturbed  three  or  four  limes  during  the  night 
to  pass  it.  We  obtain  a  little  of  this  urine;  we  find  its  specific  gravity  only  1008; 
it  is  clear,  limpid,  and  with  little  colour,  faintly  acid,  containing  no  albumen.  In 
reply  to  further  interroiJalions,  he  confesses  that  he  is  occasionally  distressed  with 
tightness  across  the  forehead,  or  a  settled  dead  pain  over  one  brow  and^tatnple, 
which  incapacitates  him  from  any  mental  exercise;  that  his  bowels  are  capiScious 
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as  well  as  his  appetite;  that  all  fluids  distress  him  by  inducing  flatulence  and 
acid  eructations  ;  that  he  never  perspires  as  he  formerly  did;  that  the  shortness  of 
breath  is  of  more  recent  date,  but  that  it  is  unconnected  with  any  history  of  pre- 
vious rheumatic  disease  of  the  heart.  When  the  hand  and  the  ear  are  both  placed 
over  this  organ,  we  find  that  its  impulse  is  feeble  and  diffused,  whilst  its  sounds 
are  dull  and  prolonged;  there  may  be  some  preternatural  whiz  with  the  systole 
also. 

What  may  we  now  infer  from  these  hints  which  we  meet  with  in  our  re- 
searches after  truth?  We  can  confidently  affirm  that  the  first  cause  of  dropsy,  in 
this  instanse,  was  an  albuminous  disease  of  the  kidneys.  Their  secreting  struc- 
ture has  thereby  become  altered  in  character.  They  have  long  ceased  to  eliminate 
from  the  system  those  solid  constituents  which  enter  into  the  composition  of 
healthy  urhie.  Those  constituents  have  remained  in  their  elementary  form  in  the 
system,  and  their  presence  has  given  rise  to  vitiated  fluids,  especially  of  the  blood  ; 
the  valves  and  the  nervous  system,  but  especially  the  brain,  are  distressed  there- 
by; and  the  muscular  walls  of  the  heart  have  suffered  also  from  its  contact  with 
this  poisoned  stream,  thickening  of  these  parts  and  dilatation  of  the  cavities  have 
ensued,  whilst  the  otastacles  thereby  presented  to  the  free  exit  of  the  blood  from 
the  right  chambers  of  this  viscus  through  the  lungs  have,  on  the  one  hand,  given 
rise  to  dyspncea,  and,  on  the  other  hand,  to  a  delay  in  the  ascent  of  the  hepatic 
venous  blood  into  the  right  auricle.  The  lobular  hepatic  veins  will  necessarily 
become  congested,  and  by  their  distension  they  will  impede  the  due  circulation 
of  portal  blood,  and  consequently  prevent  the  due  secretion  of  bile  from  it.  The 
mucous  coat  of  the  stomach  and  small  intestines  is  now  the  seat  of  subacute  in- 
flammation :  softening  of  this  membrane,  together  with  a  depraved  secretion  of  an 
acidulous  tendency  from  its  surface,  ensues. 

Now  it  must  be  manifest  that,  if  the  disease  in  question  was  renal  at  its  onset, 
and  that  one  has  unequivocal  evidence  that  that  disease  has  advanced  so  far  as  to 
deprive  the  kidneys  of  their  healthy  secerning  powers,  we  cannot  reasonably 
anticipate  that  any  decided  benefit  will  follow  the  administration  of  saline  or 
etimulating  diuretics  ;  whilst,  on  the  oUier  hand,  if  the  complaint  had  proved  to  be 
one  purely  cardiac,  in  which  the  kidneys  had  not  yet  participated,  that  the  exhi- 
bition of  such  diuretic  remedies  might  have  been  not  only  judicious,  but,  as  is 
often  the  case,  of  the  utmost  service  to  the  patient,  by  the  relief  which  they  afford 
in  unloading  the  system  and  relieving  the  heart  of  its  burdensome  oppression. 
Again,  it  may  be  observed  that  nothing  can  evidence  the  importance  of  a  just 
diagnosis  in  the  case  now  alluded  to  more  than  the  assistance  it  aflbrds  to  the  use 
or  the  abuse  of  that  valuable  remedy  in  dropsy,  elaterium.  The  exhibition  of  this 
drug  in  dropsy  supervening  upon  simple  cardiac  disease  is  not  only  conlra- 
indicated,  but  is  likely  to  be  followed  by  the  most  serious  and  fatal  results.  It 
lowers  the  influence  of  an  organ  already  enfeebled  in  its  powers,  distressed  in  its 
action,  aud  altered  in  its  rhythm,  so  that  dropsical  eflusion  increases  under  its 
debilitating  tendency,  and  the  disease,  for  which  it  is  administered  as  a  curative 
measure,  is  promoted  rather  than  retarded  ;  whilst  this  hydragogue  in  renal  dropsy, 
by  its  powerful  operation  upon  the  whole  mucous  surface  of  the  alimentary  canal, 
carries  off  a  large  quantity  of  those  eflele  matters  which  the  diseased  kidneys 
have  been  incapacitated  from  doing,  and  the  poisoned  circulation  has  been  re- 
lieved, and  the  oppressed  heart  has  regained  tone  and  vigour  under  the  use  of 
this  remedy.  Indeed,  I  know  of  no  remedial  agent  which  has  been  attended  with 
so  salutary  and  so  beneficial  a  result  as  the  one  in  question  when  judiciously  ad- 
ministered, in  renal  dropsy;  whilst  I  have  known  the  most  serious  results  toensue 
from  its  misapplication  in  chronic  afi'ecfions  of  the  heart. 

The  singular  change  of  colour  in  the  whole  body,  but  especially  in  the  face, 
which  attends  the  early  progress  of  renal  disease,  or  rather  granular  degeneration 
of  the  kidney,  is  so  marked,  and  is  so  decisive,  tiiat  a  physiognomibt  can  fre- 
quently make  an  accurate  diagnosis  of  the  morbid  condition  of  these  ors»ans  and 
their  secretion  before  he  interroyates  the  patient  about  his  symptoms.  The  pasty 
look,  the  uneasy  cast  of  expression,  the  puffy  under  eyelid,  the  bluff  cheek,  the 
thick  under  lip,  the  dirty  skin,  and  the  shining  coinea,  are  features  too  significant 
to  be  mistaken  by  a  practical  observer  for  any  other  morbid  change  of  internal 
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organs.  There  mav  not  be  doughy  legs  or  puffy  ankles;  the  urine  may  be  plentiful, 
but  it  is  frotliy,  and  looks  like  rnudtly  small  beer;  the  patient  is  obliuvd  to  make 
water  three  or  four  times  during  the  night,  in  consequence  of  the  chemical  altera- 
tion of  this  secretion,  which  now  acts  as  an  irritant  upon  the  mucous  surface  of  the 
bladder;  his  appetite,  too,  is  capricious;  he  is  distressed  with  flatulence;  the 
alimentary  canal  is  the  seat  of  disease  also,  inasmuch  as  its  nmcous  membrane 
always  undergoes  a  process  of  soften  ins,  which  coexists  with  the  progress  of  the 
renal  disease:  he  suffers  from  occasional  giddiness  and  lightness  across  the  fore- 
Jiead  ;  his  memory  becomes  impaired'frorn  lime  to  time,  and  he  tells  you  that  he 
has  a  nauseous  filthy  taste  on  the  palate  when  he  rises  in  the  morning;  his  bowels 
are  very  easily  moveil,  and  he  is  rather  more  of  a  relaxed  habit  than  he  was  wont 
to  be.  Now,  under  such  circumstances,  the  specific  gravity  of  the  urine  is  rarely 
higher  than  1010,  but  it  is  found  to  be  loaded  with  albumen  on  the  addition  of 
nitric  acid,  or  by  the  application  of  heat ;  there  is  a  very  scanty  amount  of  urea  or 
of  renal  salts  in  it.  The  blood  of  the  patient  is  thin,  having  much  serum,  and  but 
little  fibrine  and  few  red  globules. 


Art.  27. —  Treatment  of  Anasarca  and  certain  Dropsical  Effusions,  by  Discharge  of  the 
Fluid  by  Cutaneous  Incision.     By  M.  Lombard. 

{Gazette  des  Hcpitaux,  and  Dublin  Medical  Press.) 

[The  following  is  the  substance  of  a  clinical  lecture  :] 

1  wi.>h  to  draw  your  attention  to  the  case  of  Hubert  Simon,  set.  58.  This  man 
has  come  under  our  care  for  the  third  time.  The  diagnosis  on  his  admission  was 
"considerable  hypertropliy  of  the  heart,  with  contraction  of  the  aoruc  opening" 
It  is  for  the  anasarca  dependent  on  this  disease  of  the  heart  that  he  has  each  time 
applied  for  relief,  and  by  bleeding  and  the  exhibition  oudiuretics  it  has  always 
been  afforded.  This  time,  however,  these  remedies  have  been  less  successful. 
Diuretics  gave  no  relief,  though  pushed  to  large  doses,  and  hydragogne  cathartics 
failed  equally,  althouLrh  they  produced  abundant  watery  stools.  The  anasarca 
and  dyspnoea  increased  daily,  the  latter  advancing  to  (nthopnffia.  The  limbs 
acquired  an  enormous  magnitu  le;  the  infiltration  extended  even  to  the  eyelids, 
and  while  in  the  former  attacks  we  had  only  to  deal  with  anasarca,  the  abdominal 
cavity  now  became  filled  with  fluid.  Such  has  been  his  state  for  the  last  three 
months,  and  you  were  convinced  that  without  the  means  last  employed  he  could 
not  have  survived  many  days. 

I  have  long  since  drawn  your  attention  to  the  evacuation  of  serous  collections 
by  Ojienings  made  in  the  skin ;  but  I  wished  that  the  number  of  cases  ob.-erved 
i^hould  impress  on  you  that  it  is  a  remedy  at  present  too  much  neglected  by  prac- 
titioners, proscribed  by  some,  and  often  improperly  employed  ;  but  which  maybe 
of  the  greatest  servii-e  either  in  curing  or  palliating  one  of  the  severest  and  most 
common  diseases,  usually,  it  is  true,  only  consecutive,  but  still  frecjuently  causing 
death,  even  when  the  original  disease,  of  which  it  is  a  symptom,  would  have 
granted  the  patient  a  more  lengthened  term  of  life. 

This  is  the  fourth  time  that  you  have  seen  the  ascites  disappear  along  with  the 
anasarca  after  incisions  properly  made  in  the  skin  of  the  lower  extremities.  1  do 
not  know  whether  this  fact  has  been  before  observed.  The  observations  we  have 
made  show  that  sometimes  the  ascites  remains,  and  somfiimcs  disappears.  We  may 
lay  it  down  as  a  rule,  that  the  ascites  disai)pears  with  the  anasarca  when  it  is  con- 
secutive to  it,  and  does  not  depend  on  abdominal  disease,  except  in  the  case  of 
aneurism  of  the  abdominal  aorta,  which  comes  under  the  law  just  laid  down.  I 
think  that  further  observations  will  authorize  us  in  ranging  under  the  law  which 
governs  dropsy  depending  on  diseases  of  the  circulating  system,  that  which  comes 
on  in  cases  of  albuminous  urine,  in  anaemia,  and  the  different  cachectic  conditions 
which  are  the  result  either  of  an  alteration  of  the  blood  or  of  general  can.-es  :  but 
the  number  1  have  already  collected  does  not  appear  sufficient  to  establish  it  as 
yet. 

I  insist  upon  the  circumstance  of  the  disappearance  of  the  abdominal  effusion, 
because,  as  I  have  already  said,  that  the  fact,  if  it  has  been  observed,  has  been 
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con!-i(lerp(]  merely  as  an  unusual  case,  witdout  perceiving  tliat  it  is  a  general  fart; 
and  also  becau-e,  in  several  cases,  where  I  [)ro])ose(l  the  removal  of  the  serum  by 
iiicisioas,  the  proposal  was  rejected  as  danserons.  and  not  capable  of  afleclingthe 
ascites.  You  have  been  able  to  assure  yourselves  that  these  incisions  are  by  no 
means  danirerous,  and  that  they  have  the  power  of  removing  the  ascites  along 
with  the  anasarca. 

'•  Why,'"'  you  will  say,  •'  if  it  is  true  that  certain  forms  of  dropsy  disappear  afier 
punctnriiis  the  legs,  is  paracentesis  alwa}S  performed?"  The  answer  is  easy  5 
because  it  is  tiol  generally  known  that  this  maj  occur,  and  if  such  cases  have 
been  observed,  they  have  been  considered  as  exceptions.  Perhaps,  also,  lho^e 
who  have  tried  this  method  have  employed  it  where  the  original  di>ease  was  in 
the  abdomen,  and  consequently  without  success.  They  have  not  examined  if  the 
anasarca  has  preceded  the  ascites,  which  is  indispensable  for  the  success  of  the 
operation.  Fuilher,  I  have  observed  a  curious  case  cotmecled,  I  think,  vvi'.h  those 
before  us.  It  was  a  case  of  hydrothorax  with  anasaica,  which  disappeared  afer 
the  evaccatinn  of  the  serum  by  incisions  in  the  legs,  ahhongh  it  had  previously 
resisted  active  treatment.  In  this  case  the  pleurae  became  filled  during  the  pro- 
gress of  anasarca  dependent  on  disease  of  the  heart. 

From  the  earliest  periods  the  idea  of  treating  dropsies  by  openings  in  the  skin 
has  been  entertained.  Nature,  whose  proceedings  were  followed  by  the  ancients 
in  their  operations,  taught  them  it,  for  ana^aica  somielimes  ilisappears  fiom 
natural  rupture,  or  ^iangrene  ot  the  over-distended  skin.  It  is  very  probable  that 
Rondeletius  who,  it  is  said,  was  the  first  to  entertain  the  bold  and  happy  idea  of 
opening  the  abdominal  cavity  to  discharge  the  serum  it  contained,  was  led  to  it 
as  well  by  the  success  of  scarifications  in  dropsy  of  the  cellubir  tissue,  as  by  the 
thinniiiij  and  spontaneous  rupluie  of  the  umbilical  cicatiix  uhich  he  might  have 
observed. 

Why,  then,  has  such  an  old-established  and  often  so  successful  an  operation 
been  so  much  abandoned?  The  reasons  a'e  laid  down  in  all  authors — the  fear 
of  gmgrene.  of  erysipelas,  of  sloughs,  of  troublesome  ulcerations;  and  they  resort 
to  Uie  operation  only  when  all  o  her  means  have  failed,  and  the  skin  is  on  the  point 
of  tearin:.:;  and  then  they  merely  nirtke  pnnctnres,  or  superficial  scratches,  which 
permit.the  serum  to  escape  in  a  slow  and  incomplete  manner.  This  seems  to 
involve  several  errors.  Fir.«t,  is  the  dela)  ;  when  the  skin  has  been  loni;  dis- 
tended it  loses  its  vitality,  and  in  many  cases  sloughs  form,  when  neither  punc- 
tures, scarifications,  blisters,  cauteries,  nor  other  means  had  been  used  which 
might  have  produced  them.  Secondly,  the  openinijs  made  are  insufficient  for  the 
prompt  escape  of  iFie  serum,  ami  inllame  with  great  ra|itdiiy.  causing  great  pain 
to  the  patient,  and  frequently  giving  rise  to  danirerous  erysij)elas. 

All  these  disadvantages  may  be  avoided  by  operaliriij  eaily,  and  instead  of 
punctures  making  four  or  five  deep  incisions  down  to  the  fa-cia,  the  third  of  an 
inch  in  length,  in  each  ]e<j.  in  the  most  depentling  position  ;  the  patient  also  must 
he  in  bed  as  little  as  possible,  for  there  he  is  always  wet  and  cold,  and  the  position 
is  unfavourable  for  the  escape  of  the  serum.  He  should  be  seated  in  an  arm-chair 
near  the  fi'e,the  lei>'s  naked  and  re.stins;  on  cloths;  and  when  we  have  v.-ished  to 
ascertain  the  exact  amount  of  fluid  that  has  escaped  in  the  twenty-four  hours,  we 
have  placed  them  in  a  foot-bucket.  When  the  serum  has  all  drained  av\ay,  the 
legs  slionld  be  supported  by  a  roller. 

I  have  followed  this  plan  for  six  years  wi  h  perfect  success  in  cases  of  anasarca; 
and,  as  I  have  already  observed,  the  attending  ascites  has  sometimes  also  beea 
cured. 
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SECT.  VII.— DISEASES  OF  SKIN  AND  CELLULAR  TISSUE. 

Art.  28. — On  the  Eruptive  Diseases  of  the  Scalp.     By  Dr.  Neligan. 

{Dublin  Quarterly  Journal,  Aug.  184S.) 

The  author  proposes  the  following  classification  of  the  diseases  affecting  the 
scalp : 


Non-inflammatory. 
Porrigo  capitis. 


1.  Inflammatory. 

a.  Herpes  capitis. 

b.  Eczema  capitis. 

c.  Impetigo  capitis. 

d.  Pityriasis  capitis. 

These  he  proceeds  to  describe  individually. 

1.  Herpes  capitis.  This  disease  usually  attacks  children  between  the  ages  of 
three  and  twelve.  It  is  rarely  seen  in  its  first  stage,  or  that  of  vesicle,  as  it  then 
produces  little  or  no  annoyance.  When  it  is  seen  at  its  commencement  it  presents 
the  appearance  of  a  small  ring  of  vesicles,  without  any  inlfaramation.  These 
soon  dry  up  and  desquamate,  at  the  same  time  spreading  at  the  circumference. 
In  the  next  stage  it  is  found  that  the  centre,  where  the  eruption  first  appeared,  is 
thickened  and  covered  with  fine  scales.  As  the  disease  advances,  the  hair 
assumes  an  almost  pathognomonic  appearance,  each  hair  appearing  slightly  hent 
upon  itself,  twisted,  and  of  a  whitish  colour,  and  readily  falls  out,  so  that  bald 
patches  begin  to  appear.  From  this  appearance  INlr.  Erasmus  Wilson  calls  the 
aflection  trichonosis  furfuracea. 

Herpes  capitis  is  the  true  ringworm  of  the  scalp.  The  contagious  nature  of  this 
eruption  has  been  doubted  by  some,  but  the  author  regards  this  quality  to  be  as 
distinctly  proved  as  in  smallpox.  Herpes  capitis  does  not  cause  (permanent) 
baldness,  the  hair  eventually  growing  again;  thus  constituting  an  essential  differ- 
ence between  this  disease  and  alopecia. 

2.  Eczema  capitis  is  also  a  vesicular  eruption,  but  it  soon  loses  this  character, 
and  presents  in  its  various  stages  so  much  diversity  of  appearance,  that  its  diag- 
nosis is  not  unattended  with  difficulty.  The  eruption  is  preceded  by  heat,  tingling 
and  itching,  rapidly  followed  by  minute  vesicles,  crowded  i)i  irregular  patches. 
The  vesicles  usually  first  appear  behind  the  ear,  from  whence  the  disease  spreads 
rapidly,  so  as,  in  some  cases,  to  cover  the  whole  scalp  in  a  week  or  ten  days. 

With  the  progress  of  the  aflection  its  appearance  varies  much;  in  some  places 
it  is  only  to  be  recognised  by  the  e.vndation,  which  keeps  the  hair  constantly  moist; 
in  other  spots  the  scalp  is  raw  or  e.vcoriated,  and  secretes  a  thin  whitish  pus. 
"which  dries  into  grayish-brown  scabs,  presenting  cracks  and  fissures,  through 
■which  the  inflamed  scalp  is  visible.  In  a  third  variety,  the  serous  exudation  dries 
rapidly  into  thin  membranaceous  scabs;  and  a  fourth  is  characterised  by  a  repeated 
eruption  of  minute  patches  of  vesicles,  which  follow  the  course  of  the  eruption  on 
other  parts  of  the  body,  disappearing  in  six  or  seven  days,  to  be  rapidly  suc- 
ceeded by  a  fresh  outbreak. 

The  hair  remains  unaltered,  excepting  ulceration  of  the  scalp  has  taken  place: 
and  the  disease  is  not  contagious,  but  has  apparently  a  constituiional  origin. 

3.  Impetigo  capitis  is  a  pustular  disease.  Its  occurrence  in  children  is  preceded 
for  a  few  days  by  feverish  symptoms,  frequently  attended  with  vomiting.  The 
eruption  appears  either  in  distinct  pustules  of  a  psydraceous  character,  scattered 
over  the  head,  or  in  groups  thickly  set  on  an  inflamed  base.  In  either  case  the 
hair  is  unaltered;  it  is  usually  matted  together  by  purulent  secretions  and  scabs, 
but  it  does  not  fall  off  or  become  changed  in  appearance,  even  in  the  most  chronic 
cases. 

4.  Pityriasis  capitis  is  a  squamous  disease,  consisting  of  numerous  papyraceous 
dry  scales,  scattered  over  the  head.  It  eives  rise  to  much  itching,  which  causes 
the  individual  to  scratch  the  head,  by  which  scales  are  detached  in  large  quantity. 
In  children,  the  irritation  is  sometimes  so  great,  that  eczeraalous  vesicles  compli- 
cate the  original  disease.    The  hair  remains  unaltered. 
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As  respects  the  treatment  of  this  group  of  the  eruptive  diseases  of  the  scalp,  the 
author  observes  that  two  principles  must  be  laid  down  :  first,  that  they  are  inflam- 
matory; and,  secondly,  that  they  are  constitutional.  It  is  to  the  neglect  of  these 
principles  that  the  difficulties  of  treating  scalp  diseases  is  to  be  ascribed.  One 
general  rule  which  the  author  adopts  is  never  to  shave  off  the  hair;  but  he  orders 
it  to  be  cut  close  with  scissors.     He  also  forbids  the  use  of  combs. 

The  local  remedies  which  he  is  in  the  habit  of  employing  are  the  carbonates 
of  soda  and  potash,  either  made  into  an  ointment  with  lard,  or  in  the  form  of 
lotion.  He  uses  these  of  various  strengths,  according  to  the  form  of  the  eruption, 
and  the  greater  or  less  degree  of  attendant  inflammation.  The  carbonate  of  pot- 
ash, being  of  a  somewhat  more  irritating  character,  is  applicable  only  to  those 
cases  where  the  inflammation  is  slight,  as  it  generally  is  in  pityriasis,  and  in 
many  forms  of  herpes,  and  in  the  more  chronic  forms  of  eczema;  but  the  car- 
bonate of  soda  is  best  suited  to  impetigo  in  all  its  stages.  The  quantity  of  either 
varies  from  a  scruple  to  half  a  drachm  to  the  ounce  of  lard,  to  which,  in  private 
practice,  a  few  drops  of  bergamot  are  ordered.  The  ointment  is  applied  three 
times  a  day,  being  lightly  smeared  over  the  eruption  :  it  is  washed  otf  with  the 
alkaline  lotion  every  morning.  In  cases  where  the  head  is  covered  with  thick 
hard  scales,  a  light  linseed  poultice  is  first  applied  for  twelve  hours;  the  scalp  is 
then  covered  with  a  piece  of  old  linen  spread  with  the  ointment,  and  covered 
with  an  oil-silk  cap;  this  is  allowed  to  remain  for  twelve  hours  more,  when  the 
scales  are  readily  removed  by  washing  with  the  alkaline  lotion. 

The  alkaline  lotions  are  prepared  by  dissolving  ^ss  or  ^j  of  carbonate  of  soda 
or  potash  in  a  pint  of  rose-water.  This  is  used  at  least  once  a  day,  unless  it  is 
used  as  the  only  application,  when  it  is  to  be  employed  five  or  six  times  dail}'. 

In  the  chronic  forms  of  scalp  eruptions  the  application  of  a  mild  stimulant  be- 
comes necessary.  The  preparation  preferred  by  the  author  is  dilute  citrine  oint- 
ment— from  half  a  drachm  to  a  drachm  of  the  officinal  ointment  to  an  ounce  of 
lard.  This  is  applied  at  bedtime,  and  washed  off  in  the  morning  with  the  alka- 
line lotion. 

In  the  treatment  of  the  inflammatory  division  of  eruptive  diseases  of  the  scalp, 
the  author  gives  the  yellow  iodide  of  mercury  as  an  alterative,  in  combination 
with  hydrargyrum  c.  creta,  and  aromatic  powder.  To  a  child  six  years  old  he 
gives  half  a  grain  of  the  iodide,  two  grains  of  hydrarg.  c.  creta,  and  two  grains  of 
aromatic  powder  every  second  morning;  to  an  older  child  the  same  quantity 
every  morning.  In  all  cases  the  child  is  maintained  on  a  strictly  milk  did  during  the 
entire  treatment. 

5.  Porrigo  capitis.  [The  plan  of  treatment  which  the  author  has  found  effectual 
in  this  obstinate  malady  is  twofold — constitutional  and  local]  The  constitutional 
remedy  is  the  iodide  of  arsenic,  a  powerful  alterative,  but  one  which  may  be 
given  with  the  greatest  safety  to  a  young  child,  its  effects  being  duly  watched. 
The  dose  for  an  adult  is  J,, — i  gr.,  gradually  increased;  for  a  child  six  years  old, 
j'j  gr.  It  is  best  given  in  form  of  pill,  or,  in  the  case  of  a  child,  in  powder  with 
aromatic  powder. 

The  local  treatment  consists  in  ctdtins:  the  hair  close,  and  applying  a  large 
poultice  for  twelve  hours.  As  soon  as  the  poultice  is  removed,  the  head  is  well 
washed  with  the  alkaline  lotion,  and  brushed  with  a  soft  brush,  the  scalp  is  then 
covered  with  alkaline  ointment  on  lint,  which  is  to  be  renewed  twice  a  day. 
After  a  few  days,  the  alkaline  ointment  is  replaced  by  one  of  the  iodide  of  lead 
(^ss — Jj),  the  head  being  still  washed  every  morning  with  the  alkaline  lotion. 

Art.  29. — On  the  Treatment  of  Lupus  by  Cod-liver  Oil. 
By  M.  Emery. 

{Revue  Mcd.-Chirurg.,  Aodt  1848.) 

[The  author,  who  is  placed  in  a  sphere  of  extensive  observation  of  skin  dis- 
eases, had,  in  common  with  other  pliysicians,  failed  to  arrest  the  progress  of  this 
frightful  malady,  when  he  was  induced,  in  a  remarkably  severe  instance,  to  give 
cod-liver  oil  in  large  doses  (from  a  pint  to  a  pint  and  a  half  in  the  day).  In 
two  months  a  complete  cure  was  accnrhplished.  Encouraired  by  this,  he  ap- 
plied the  same  treatment  to  a  great  number  of  cases,  commencing  in  all  with  100 
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grammes  (25  drachms),  and  quickly  increasing  it  to  15  or  20  ounces  in  the  day. 
If  vomiting  ensued,  it  was  suspended  for  a  few  days,  and  then  recommenced  as 
befoie.  He  has  treated  in  this  matter  as  many  as  sixty-four  cases  of  hipus.  The 
majority  of  these  received  material  benefit,  and  twenty-tour  were  completely  cured. 
The  following  cases  are  among  several  reported  :] 

Cask  I.  A  female,  ast.  20,  of  good  constitution,  was  the  subject  of  lupus,  affect- 
ing the  right  ala  nasi,  and  the  upper  lip  and  cheek  of  the  same  side.  The  tuber- 
cles were  covered  with  a  green  scab.  No  advantage  had  been  deiived  from  any 
treatment  until  the  cod-liver  oil  was  employed,  which  was  commenced  in  the 
dose  of  eight  tablespoonfuls  per  dietn.  An  attack  of  erj  sipelas  caused  the  sus- 
pension of  the  medicine  for  some  time,  but  h  was  resumed,  and  increased  to  fif- 
teen tablespoonfuls  per  diem,  in  three  months  all  the  crusts  had  fallen,  and  the 
ulcers  had  cica:rized. 

Cask  II.  On  the  6th  May,  1847,  a  woman,  set.  44,  was  admitted  who  had  beea 
the  subject  of  lupus  for  twenty  years.  When  admitted  the  entire  nose,  the  upper 
lip,  the  lower  eyelid,  and  the  two  cheeks  were  covered  with  thick  scabs,  which 
surrounded  extensive  ulcerations.  She  was  immediately  put  upon  a  course  of 
the  oil,  under  which,  in  six  months,  a  complete  cure  was  eflected. 

[Similar  testimony  respecting  the  therapeutic  powers  of  cod-liver  oil  in  large 
doses,  in  lupus,  is  borne  out  by  M.  Devergie  (Journal  de  IMedecine  et  de  Chi- 
rurgie,  Juillet,  1848);  but,  on  the  odier  hand,  the  communication  of  M.  Emery  is 
subjected  to  very  severe  criticism  in  a  recent  number  of  the  '  Annales  de  Thera- 
peutiques,  (Aout  1848).  The  writer  of  the  critique  alluded  to  pardy  animadverts 
upon  the  improbability  of  persuading  paUents  to  swallow  a  pint  or  two  a  day  of 
so  nauseous  a  medicine,  and  also  upon  the  ruinous  consequences,  in  a  financial 
point  of  view,  which  must  accrue  to  a  public  institution  from  such  heroic  adminis- 
tration of  an  article  which  costs  four  sluUings  a  pint.  Regarding  lupus  as  a  form 
of  scrofula,  we  do  not  ilispute  the  advantages  to  be  derived  from  the  use  of  the 
oil,  but  at  the  same  time  we  believe  that  all  the  benefit  to  be  derived  may  be 
anticipated  from  a  far  more  moderate  quanthy  than  jM.  Emery's  patients  were 
made  to  swallow.] 

Art.  30. — Diagnostic  Characters  rf  Secondary  Syphilitic  Eruptions.  By  M.  Ricord. 
— In  the  first  place,  they  present,  on  the  whole,  the  same  characters  as  common 
eruptions;  they  are  either  composed  of  vesicles,  papules,  pusmles,  &c.  In  this 
respect  the  diagnosis  is  entirely  guideil  by  ordinary  rules;  but  there  aie  means  of 
ascertaining  the  specific  nature  of  the  eruption.  To  do  this,  we  must  study  the 
piecedents  of  the  case,  in  order  to  fix  upon  the  accident  which  has  been  the  foun- 
tain-head of  the  iruschief;  namely,  the  induiated  ciiancre.  We  inquire  whether 
the  patient  has  or  has  not  had  suppurating  buboes:  whether  he  has  sutl'ered  from 
obstrucied  glands,  without  suppuration  ;  we  try  to  find  out  whether  there  are  still 
traces  of  adenitis,  either  on  the  posterior  part  of  the  neck,  or  in  other  regions.  In 
this  manner  we  often  reascend  from  one  accident  to  the  other,  until  we  reach  the 
very  outset  of  the  disease,  unless  a  mercurial  treatment  has  intervened ;  for  in 
such  a  ca>e  the  chain  and  succession  of  symptoms  is  imerrupted.  Syphilitic 
eruptions,  which  you  will  bear  in  mind  can  never  spring  up  spontaneou>ly,  viz. 
"without  the  existence  of  a  primary  accident,  are  not  preceded  by  any  febrile  phe- 
nomena; the  eruption  may  be  said  to  be  ap}retic,  ii.dolent.  involving  in  a  very 
short  lime  the  whole  body,  and  appearing,  in  some  degree,  by  successive  instal- 
ments. They  do  not,  as  has  been  ar-serted,  affect  the  face  in  preference  to  any 
oiher  part,  but  they  spread  indi.'^tinctly  all  over  the  frame.  The  smell  which  they 
have  been  supposed  to  emit  is  fur  from  being  a  specific  one;  in  fact,  there  is 
none  at  all,  except  when  the  suppuration  is  very  abundant,  or  when  the  eruption 
includes  parts  where  it  causes  a  muco-purulent  secretion,  as,  for  instance,  mueous 
papules  or  patches  do;  but  I  repeat  it,  there  is  nothing  specific  in  the  smell,  nor 
is  ihe  copper  colour  mei:tioned  by  Swediaur,  or  die  ham-like  hue  spoken  of  by 
.Eallopius  (which  latter  has  been  with  reason  looked  upon  as  an  important  sign), 
an  absolute  and  con.stant  character.  In  the  secondary  exanlhematous  eruptions, 
which  generally  come  on  in  the  earlier  period,  there  is  as  much  redness  as  with 
the  common  exanthemata,  and  no  alteration  in  the  cutaneous  pigment  is  yet  ob- 
servable:  so  that  no  reliance  can  be  put  on  the  colour,  and  it  ollen  happens  that 
men,  accustomed  to  trtat  skin  diseases,  mittake  simple  eruptious  lor  syphilitic 
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exanthemata.  At  first  the  redness  is  a  mere  congestion,  which  readily  disappears 
under  the  linger;  a  little  later  it  becomes  an  actual  stain,  on  which  pressure  has 
no  eifect.  I'hese  purplish-brown  stains  are  also  met  with  in  psoriasis,  in  lepra, 
and  in  other  diseases;  but  they  generally  are  surrounded  by  a  much  darker  areola 
in  secondary  syphilis  than  in  any  other  affection.  Ihe  sent  of  the  cutaneous  ma- 
nifestations is  not  of  much  value  as  to  the  diagnosis;  for  they  may  spring  up  any- 
where, as  well  on  the  genital  organs  as  in  other  places;  and  you  recollect,  no 
doubt,  that  I  mentioned  before,  that  they  sometimes  simulate  a  primary  sore. 
Noihin^,  in  fact,  resembles  more  an  indurated  chancre  than  an  ulcerated  mucous 
tubercle,  seated  on  the  thickness  of  the  skin  or  mucous  membrane,  particulaily 
Avlieii  it  happens  to  be  solitary,  and  to  be  placed  on  the  generative  organs.  As  to 
shape,  you  will  find  that  secondary  eruptions  generally  present  rounded  and  well- 
defined  patches,  the  colour  of  which  may  in  the  ceiitie  be  more  or  less  deep. 
When  the  disease  is  of  some  standing,  they  will  form  distinct  groups,  which  as- 
sume the  annular  or  the  crescentic  form;  also,  that  of  the  figure  8.  \^'hen  they 
take  the  shape  of  segments  of  circle,  they  are  more  defined  than  in  common  erup- 
tions. Secondary  cutaneous  manifestations  have  very  liitle  tendency  to  suppura- 
tion, unless  the  subject  be  constitutionally  predisposed  to  pyogeny.  and  wherr 
matter  does  form,  it  is  generally  small  in  quantity,  and  far  Irom  laudable  in  its 
nature.  The  eruptions  which  do  not  suppurate  will  in  time  disappear  altogether, 
and  thus  terminate  by  resolution  or  desquamation.  The  scales  in  these  cases  are 
less  brilliant,  and  thinner:  they  dry  m.ore  quiikly,  fall  ofi'  more  frequently  in  a 
furfuraceous  form,  than  in  un.specific  affections,  and  the  scales  sometimes  come 
off  in  large  shell-like  pieces.  Syphilitic  patches  sometimes  get  covered  with 
crusts  of  various  dimensions,  and  of  a  dark-greenish  or  blackish  hue;  their  sur- 
face is  cracked  and  bioken,  and  generally  thicker  than  in  common  eruptions. 
These  crusts  are  sometimes  so  adhering,  that  they  remain  fi.xed  on  the  spot,  not- 
whhstanding  cicatrization:  they  are,  in  some  degree,  grooved  in  the  scar,  and  in 
some  cases  the  crust  is  loosened  by  iiradually  turning  up  at  the  margins  as  the 
cicatrix  is  i)rogre3sing  from  the  circumfeience  lo  the  centre,  and  it  finally  falls  off 
when  cicatrization  is  complete.  In  cachectic  subjects  there  is  much  tendency  to 
frequent  iiemorrhage. 

The  crusts  sometimes  accumulate,  layer  after  layer,  and  form  distinct  prom.i- 
nences,  which  constitute  the  aifection  known  under  the  name  of  lupia.  When, 
by  the  falling  of  the  crust,  the  ulceration  becomes  apparent,  it  assumes  generally 
a  rounded  form  ;  its  fundus  is  grayish  and  pultaceous:  it  is  surrounded  by  a  dark- 
ish areola,  and  there  is  a  certain  induration  in  the  margins.  The  tendency  to 
phagedtena  is  rare,  but  still  it  does  sometimes  happen  that  these  ulcerations  m.ake 
great  havoc  by  extending  very  rapidly.  Bear  in  mind  that  secondary  syphilitic 
ulcers  cannot  spring  up  spontaneously,  as  it  were:  they  are  always  preceded  by 
some  eruption,  as  ecthyma,  rupia,  papules,  or  tubercles:  such  ulcers  rarely  follow 
vesicles  or  psydraceous  pustules.  One  of  the  most  important  characters  of  se- 
condary eiuplions  (which,  indeed,  I  ought  to  have  mentioned  sooner)  is  a  total 
absence  of  pruritus,  whereas  itching  is  a  very  frequent  symptom  of  the  other 
kinds  of  eruptions.  When,  however,  the  syphilitic  rash  incluiles  naturally  pruri- 
genous  regions,  as  the  anus,  the  genito-crural  fold,  the  axilla,  kc,  there  may  be  a 
good  deal  of  itching,  but  the  latter  is  then  produced  more  by  the  irritative  proper- 
lies  of  the  secretion  than  by  the  eruption  it.-^elf. 

The  cicatrices  left  after  secondary  etuptions  are  very  peculiar  in  one  respect, 
viz.,  they  may  exist  without  any  previous  abrasion  of  surface;  this  is  more  espe- 
cially the  case  in  the  papular  and  tuberculous  forms.  It  seems  that,  in  sucii  cases, 
a  plastic  elfusion  takes  place,  and  causes  a  certain  hardness  of  the  part;  when  this 
fibrinous  secretion  becomes  absorbed,  a  regular  cicatrix  ensues,  and  may  be  looked 
upon  as  the  result  of  a  kind  ot  atrophy,  or  fallinu  in  of  the  textures,  brounht  about 
by  an  obliteration  of  the  vessels.  Secoiulary  syphililic;  cicatrices  are  generally 
round,  purplish,  and  arborescent ;  afterwards  they  are  whiter  and  depressed.  They 
are  simulated  by  the  cicatrices  after  friction  with  tartar  emetic,  &c.,  ami  are.  there- 
fore, not  unmistakeable.  Tosuniup;  wo  cannot  rely  on  any  ab.-olute  character 
or  diagnostic  of  venereal  eruptions;  we  must  lake  this  hi.-^iory  into  account.  The 
most  constant  character  is  the  absence  of  piurilus,  iie.\t  to  this  the  copper  colour. 

Lancet,  April  ;22J. 
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Art.  31. — Treatment  of  Acne  Rosacea. — M.  Campardon  adopts  the  following  sys- 
tem: Having  restored  any  deviation  from  health  in  the  digestive  organs,  the  pa- 
tient takes  tartar  emetic  in  the  dose  of  y'j,-  grain  with  three  grains  of  the  powder 
of  dulcamara  every  morning,  fasting.  JVansea,  which  is  sometimes  excited  at 
first,  soon  subsides,  and  tolerance  is  effected.  The  medicine  appears  to  act  as  a 
depresser  of  the  power  of  capillary  circulation,  and,  under  its  influence,  the  red- 
ness of  the  skin  soon  diminishes.  The  face  is  also  washed  with  lime-water,  or  a 
weak  lotion  of  the  bichloride  of  mercury.  If  acne  rosacea  be  complicated  with 
acne  indurata,  the  author  advises  an  ointment  of  the  chloride  of  silver  lo  be  rubbed 
on  each  tubercle.  If  the  disease  proves  rebellious,  he  substitutes  friction  with  an 
ointment  of  cantharides.  so  as  to  induce  inflammation.  When  this  is  estabHshed, 
he  applies  leeches  and  cold  lotion,  and  on  its  subsidence  the  tubercles  will  be  found 
to  have  subsided. 

Ency clog.  Midicale,  Mai  1848. 

Art.  32. — Arsenic  in  Furunculus  and  Acne. —  Dr.  Schweich  has  prescribed  arsenic 
with  great  success  for  some  time  past  in  furunculus,  and  has  found  the  cure 
very  durable.  He  begins  with  four  drops  of  Fowler's  solution  twice  a  day,  until 
a  drachm  has  been  taken;  he  then  increases  to  five  drops  and  si.v  drops  in  the 
same  manner.  Acne  yields  to  arsenic  with  the  same  readiness.  He  condemns 
the  use  of  purgatives  in  both  these  affections. 

CaspeVs  Wochenschrift  and  Brit,  and  For.  Rev.,OcX.  1848. 
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SECT.  I.— SYMPTO:\IATOLOGY  AND  DIAGxXOSIS  OF  SURGICAL 

DISEASES. 

Art.  33. — Diagnosis  of  IncompJete  Fraciures.  By  M.  Dkbrou. — M.  Debron,  re- 
lating a  case  of  fissured  fracture  of  the  lower  end  of  the  iennur,  which  was  unde- 
tected during  life,  observes  that  while  the  obscurity  of  these  cases,  owing  to  the 
absence  of  crepitus,  and  all  the  usual  symptoms,  renders  detection  difhcult,  it  is 
very  important  for  the  patient  that  this  should  be  efiected,  else  he  is  not  placed 
under  restrictions  as  to  the  motion  of  his  limb,  which  are  essential  to  his  well- 
doing, inasmuch  as  incaution  in  this  respect  has  led  to  the  development  of  inflam- 
mation, which  has  terminated  in  death,  or  the  loss  of  the  limb.  Severe  pain  at  the  seat 
of  the  fracture,  distinguishable  from  the  more  diffused,  less  fi.xed,  and  less  intense 
pain  of  the  accompanying  contusion,  is  one  of  the  best  signs.  If  the  indication 
furnished  by  this  is  overlooked  or  inappreciable,  and  the  limb  is  not  secured, 
another  sign  manifests  itself,  viz:  erysipelas  arising;  at  the  very  seat  of  fracture, 
thus  developing  itself  after  the  inflammation  depending  on  the  contusion  had  sub- 
sided. This  erysipelas  is  accompanied,  too,  by  an  ccdematous,  or  pasty  feeling, 
of  the  part.  The  delay,  (perhaps  several  days)  in  the  appearance  of  this  form  of 
erysipelas  arises  from  the  inflammation  first  occurring  among  the  soft  parts  around 
the  bone,  and  spreading  from  within  outwards,  inversely  to  its  usual  course,  it 
being,  in  fact,  but  a  symptom  of  the  suppuration  which  is  going  on  between  the 
bone  and  the  muscles. 

Archives  Ginirales,  torn.  xvi. 

Art.  34. — Diagnosis  of  Injuries  to  Tendons  and  Ligaments. — In  those  slight  inju- 
ries which  are  commonly  called  sprains,  there  has  appeared  to  me  to  be  a  difler- 
ence  between  injury  done  to  a  tendon  and  that  to  a  ligament.  The  injury  occa- 
sioned by  atrip  in  runningdown  stairs,  eiUier  affects  the  external  ligaments  of  the 
ankle-joint,  or  of  the  tendons  of  the  peronei  muscles,  the  brevis  usually.  In  the 
case  of  the  ligaments  being  injured,  there  is  usually  no  efl'usion  of  blood,  and  a 
considerable  time  is  required  for  getting  rid  of  the  pain  on  moving,  particularly  if 
the  parts  are  put  on  the  stretch  by  using  the  limb  too  early :  but  when  a  tendon  is 
sprained,  there  is  generally  a  little  blood  thrown  out  into  its  sheath,  and  the  pain 
may  perhaps  be  greater  than  that  of  the  ligaments  at  lirst,  but  by  rest  it  is  sooner 
removed. 

Those  bruises  which  occur  to  the  parts  of  tendons  or  ligaments  just  at  their  inser- 
tion into  bones  produce  long  and  considerable  pain,  and  are  of  such  a  character  as 
may  lead  to  the  suspicion  that  a  very  serious  injury  has  been  produced  to  the  bone, 
or  to  a  neighbouring  joint.  The  insertion  of  the  deltoid  muscle  into  the  acromion, 
and  of  the  ligament  of  the  patella  into  this  bone,  when  patients  in  falling  strike 
these  parts,  oiiev  the  most  common  cases  of  this  description.  These  injuries  cause 
the  greatest  pain  and  difliculty  when  the  muscles  are  put  in  action,  and  the  paits 
are  often  very  long  before  they  recover. 

Observations  on  some  of  the  Parts  of  Surgical  Practice,  p.  212,  by  J.  P.  Vincent,  1S47,. 
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Art.  35. — Dhtindion  bctiveen  SyjMUtk  and  Scrofulous  Affections  of  Bone. 

By  JVl.  RicoaD. 

(Lancet,  June  10,  1848,  p.  629.) 

Syphilitic  Affections  of  Bone.  Scrofulous  Affections  of  Bone. 

1.  Very  rare  with  young  people.  1.  Very  frequent  in  yonth. 

2.  Syphilitic  precedents.  2.  Scrofulous  precedents. 

3.  Compact  texture  of  bones  attacked.  3.  Spongy  or  cancellated  texture  of 

bones  attacked. 

4.  Superficial  part  of  the  bone.  4.  Deep  parts  of  the  bone. 

5.  Little  tendency  to  hyperostosis.  5.  Much  tendency  to  hyperostosis. 

6.  The  pains  which  precede  the  de-  6.  The  tumefaction  precedes  the  pain, 
velopment  of  the  affection  increase,  and  but  the  latter  soon  increases,  and  be- 
become  very  intense,  until  they  decrease  comes  more  and  more  intense  as  the 
again,  and  entirely  disappearin  the  latter  disease  advances. 

periods  of  the  disease. 

7.  A  tendency  to  circumscription.  7.  A  tendency  to  diffusion. 

8.  E.vostosis.  8.  Hyperostosis. 

9.  Tendency  to  ossification  and  ebur-         9.  Tendency  to  softening,  to  suppura- 
nation,  but  very  little  suppuration.  lion,  caries,  and  necrosis,  and  not  to  os- 
sification. 

10.  A  chain  of  syphilitic  symptoms,  10.  A  chain  of  scrofulous  symptoms 
either  concomitant  or  antecedent.  widely  differing  from  those  of  syphilis, 

either  concomitant,  or  antecedent. 

11.  Rapid  cure  under  appropriate  11.  Very  difficult  cure,  often  incom- 
treatment.  plete,  and  sometimes  impossible. 

Syphilis  may,  however,  be  superadded  to  scrofula;  we  must  then,  in  combating 
any  lesion,  endeavour  to  find  out  to  which  of  the  two  diatheses  it  is  mostly  owing, 
and  select  our  therapeutic  means  accordingly. 

Art.  36. — Diagnosis  of  Congenital  Dislocation  of  the  Shoulder. 
By  W.  R.  Smith,  Esq. 

Fractures  and  Dislocations,  p.  257,  by  W,  R.  Smith,  Esq.,  1847. 

The  patients  usually  ascribe  the  deformity  to  injuries  received  during  childhood, 
for  there  is  a  natural  unwillingness  to  admit  any  original  defect  of  organization  ; 
but,  in  moat  instances,  the  paralysis,  upon  which  the  deformity  depends,  will  be 
found  to  have  e.xisted  at  birlh. 

In  the  instance  to  which  I  allude,  the  shoulder  is  flattened,  the  deltoid  and 
scapular  muscles  are  atrophied,  and  the  capsular  ligament  is  elongated.  The 
head  of  the  humerus  can  be  easily  pushed,  either  inwards  or  outwards,  so  as  to 
permit  of  the  glenoid  cavity  being  felt ;  the  whole  joint  is,  as  it  were,  loose  ;  the 
shoulder  droops,  and  the  elongated  limb  may  be  said  to  dangle,  rather  than  to 
hang,  by  the  side.  When  the  head  of  the  humerus  is  pushed  upwards,  the  ap- 
pearance of  lu.xation  is  removed,  and  the  rounded  form  of  the  shoulder  is,  to  a 
certain  extent,  restored,  although,  in  consequence  of  the  atrophied  state  of  the 
muscles,  it  does  not  recover  its  nalural  fulness.  In  the  true  congenital  luxation, 
however,  there  is  superadded  to  the  atrophy  of  the  muscles  a  malformation  of  the 
bones  composing  the  shoulder-joint 

In  early  life,  before  the  bones  have  reached  their  full  development,  before  the 
muscles  which  act  upon  the  articulation  are  called  to  their  full  exertion,  the  out- 
ward signs  of  the  deformity  may  escape  observation;  but  when  the  bones  of  the 
shoulder  have  reached  maturity,  when  the  osseous  prominences  which  overhang 
the  joint  stand  out  in  relief,  then  it  is  that  the  characteristic  features  of  the  original 
luxation  become  strikingly  apparent. 

I  have  myself  as  yet  ascertained,  l:)y  post-mortem  examination,  the  existence  of 
only  two  varieties  ol  this  malformation.  Tn  one  of  these,  the  head  of  the  humerus 
is  placed  beneath  the  coracoid  process;  while,  in  the  other  and  more  rare  variety, 
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it  is  lodged  in  an  abnormal  socket,  formed  upon  the  dorsum  of  the  scapula,  below 
the  outer  and  posleiior  part  of  the  acromion. 

They  may  be  termed  the  sub-coracoid  and  sub-acromial  congenital  luxations, 
and  may  exist  either  upon  one  side  only  or  upon  both.  Of  the  latter  species  I 
have  seen  onl)'  one  example,  but  several  instances  of  the  former  have  come 
under  ray  observation  within  the  last  few  years. 


SECT.  II.— NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  37. — Dislocalion  of  the  Pelvis. —  [In  the  Sixth  Volume  of  the  '  Abstract.'  p. 
77,  an  article  is  introduced  on  "  Separation  of  the  Sacro-lliac  Symphysis,"  by  M. 
Kluyskens;  the  following  notice  '■  On  Dislocation  of  the  Pelvis"  has  subsequently 
appeared  in  several  of  the  journals:] 

M.  Murville,  in  a  memoir  presented  to  the  French  Academj-  of  Medicine,  on 
luxations  of  the  pelvic  bones,  relates  the  two  following  very  remarkable  examples 
of  this  accident.  The  first  was  the  case  of  an  othcer,  who  fell  from  a  second- 
floor  window,  and  lighted  on  the  tuhera  ischii.  The  sacrum  was  displaced  down- 
wards by  the  weight  of  the  body.  On  examination,  the  crests  of  the  ilia  were 
found  to  be  almost  touching  the  false  ribs  ;  the  os  coccygis,  much  shattered,  pro- 
jected considerably  below.  The  patient  complained  of  great  pain  in  the  sacro- 
iliac symphysis,  with  paralysis  of  the  bladder  and  rectum,  small  pulse,  and  other 
signs  of  collapse.  He  was  restored  somewhat  by  stimulants,  and  when  reactioh 
was  fully  established,  he  was  treated  antiphlogistically,  the  displaced  hones  being 
maintained  as  motionless  as  possible.  No  attempt  at  reduction  was  considered 
advisable.  This  treatment  was  marvellously  successful ;  not  only  did  the  patient 
survive,  but  the  paralysis  diminished,  and  in  ten  days  the  patient  was  able  to  walk 
with  difficulty. 

The  second  case  is  unique.  An  ofiTcer,  during  a  review,  was  run  away  with, 
the  horse,  at  the  same  time,  plunging  violently;  in  one  of  the  plunges  he  was 
thrown  considerably  from  his  saddle,  upon  which  he  descended  again  with  such 
force  as  to  lacerate  the  left  side  of  the  pelvic  arch,  without  injuring  the  skin. 
A  second  plunge  of  the  animal  added  to  the  mischief,  completely  rupturing  the 
ligaments  of  the  symphysis  pubis.  When  examined,  a  large  iniiuinal  hernia  was 
discovered  on  the  left  side,  and  in  the  perineum  a  tumour  projected  as  large  as 
the  fist,  which  could  be  pushed  upwards  into  the  pelvis.  The  symphysis  pubis 
was  separated  to  an  extent  which  allowed  the  hand  to  be  insinuated  between  the 
ossa  pubis.  The  hernia  was  reduced,  and  the  bones  kept  in  apposition  by  band- 
ages, and  in  three  months  the  patient  was  able  to  walk.  M.  Murville,  upon  this 
case,  founded  some  remarks  upon  the  feasibility  of  the  operation  of  division  of 
the  symphysis  in  labour.  In  a  discussion  which  ensued,  M.  Malgaigne  doubted 
that  it  was  a  case  of  simple  dislocation,  thinking  it  probable  tliat  there  was  also 
fracture. 

Prov.Med.  mid  Surg.  Journal,  Nov.  17,  1847. 

Art.  38.  Fracture  of  the  Ascendii\g  Uvanch  of  the  hchium  and  Descending  Branch 
of  the  Pubis  caused  by  Muscular  Contraction.  Ky  M.  Cappklletti. — A  man,  a)t.  54, 
jumped  from  a  carriage,  the  horses  having  run  away,  and  alighted  with  his  feet 
to  the  ground,  but  with  one  limb  in  the  greatest  possible  deiiive  of  abtluction.  A 
surgeon,  who  saw  him  immediately,  iound  an  enormous  swelling  at  the  superior 
part  of  the  thigh,  accompanied  with  very  acute  pain,  requiring  local  and  general 
antiphlogistic  treatment.  After  some  time  he  continued  his  journey,  although  not 
recovered.  When  M.  Cappelletti  saw  him  at  Trieste,  six  months  had  elapsed, 
and  he  recognised  the  following  symptoms: — slight  swelling  at  the  internal  supe- 
rior part  of  the  right  thigh;  on  exploring  this  region  the  patient  experienced  acute 
pain,  which  was  renewed  by  pres^^ure  on  the  tuberosity  of  the  isi^hium  ;  a  move- 
able osseous  body,  two  inches  and  a  half  long,  and  the  size  of  the  finger,  could 
be  felt.  The  patient  walked  limping,  and  with  pain,  and  the  pain  was  increased 
on  abduction. 
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It  soon  occurred  to  the  author  that  the  loose  bone  consisted  of  a  part  of  the 
ramus  of  the  ischium  and  pubis  detached  from  the  pelvis  by  muscular  contraction. 
On  examiuinff  it  anteriorly,  he  found  this  part  defective,  and  that  the  loose  portion 
of  the  bone  had  all  the  anatomical  characters  of  the  defective  part.  He  felt  dis- 
tinctly the  circular  projection  indicating  the  point  where  the  ascending  branch  of 
the  ischium  unites  witli  the  descending  branch  of  the  pubis. 

Giornale per  servire  ai  Progressi  dellla  Patologie  e  della  Terapeutica,  1847. 

Art.  39. —  Cases  of  Strans;vlafed  Hernia,  in  which  the  stricture  was  occasioned  by  a 
Band  of  Lymph  effused  from  the  Serous  Coat  of  the  Intestine,  surrounding  and  con- 
stricting it  as  by  a  ligature.  By  Dr.  PirriEj  Kegius  Professor  of  Surgery  in  Ma- 
rischal  College,  Aberdeen. 

(Condensed  from  The  Monthly  Journal  of  Medical  Science,  184S  ;  p.  770.) 

Thf  first  case  was  that  of  a  female,  abut  60  years  of  age,  of  a  full  habit  of  body, 
and  the  subject  of  a  strangulated  umbilical  rupture.  Her  medical  attendant,  a 
surgeon  of  long  standing  in  Aberdeen,  found  it  necessary  to  have  recourse  to  an 
operation,  and  of  that  I  was  a  witness.  The  hernia  returned  very  suddenly  as 
soon  as  the  margin  of  the  umbilicus  was  slightly  divided  ;  but  the  symptoms  of 
strangulation  continued,  and  the  patient  died  in  ten  hours  after  the  operation.  I 
was  requested  to  conduct  the  post-mortem  examination  :  and,  on  opening  the  ab- 
domen, found  behind  the  umbilicus  a  swelling  about  the  size  of  a  sm.all  orange, 
formed  of  intestine,  with  a  neck,  surrounded  by  a  band  of  lymph,  which  embraced 
and  constricted  the  part  as  by  a  cord.  The  lymph  had  been  effused  from  the  serous 
coat  of  the  intestine,  in  consequence  of  the  inflammation  excited  by  the  pressure 
of  the  marain  of  the  umbilicus.  In  this  case  the  hernia  was  returned,  but  with- 
out the  stricture  having  been  divided. 

The  second  case  was  that  of  a  female,  a  patient  of  my  own.  about  the  middle 
period  of  life,  on  whom  I  had  occasion,  with  the  assistance  of  Mr.  Paterson,  sur- 
geon in  Aberdeen,  to  perform  the  operation  for  strangulated  femoral  hernia.  On 
carrying  up  the  point  of  my  finger  between  the  hernia' and  hernial  sac  to  feel  for 
the  stricture,  I  was  struck  with  the  circumstance,  that  the  tightness  of  what  I  sup- 
posed to  be  the  stricture  bore  no  ratio  to  the  extreme  urgency  of  the  symptoms  of 
strangulation;  and  that,  after  dividing  some  of  Poupart's  ligament,  by  culling  from 
within  the  hernial  sac,  the  intestine,  on  being  gently  pressed,  still  remained  as 
tense  as  formerly,  and  its  contents  did  not  seem  to  be  moved  by  the  pressure.  1 
therefore  examined  the  neck  of  the  hernia  with  my  finger,  and  perceived  a  band 
of  lymph,  keeping  the  part  tightly  constricted,  and,  in  short,  conslituting  the  stric- 
ture. I  gently  drew  down  the  intestine,  and  cut  the  band  in  several  different  parts, 
when  the  contents  of  the  inte.stine  could  be  easily  made  to  move  upwards.  On 
being  satisfied  that  all  constriction  was  removed  by  dividing  the  band  of  lymph 
in  various  parts,  the  intestine  was  returned  into  the  abdomen,  and  the  patient  re- 
covered without  an  unfavourable  symptom.  If  the  hernia  had  been  returned  with- 
out this  band  of  lymph  having  been  discovered  and  divided,  the  object  of  the 
operation  would  have  been  unaccomplished. 

The  third  case  was  that  of  a  female,  about  60  years  of  age,  of  a  remarkably  full 
habit,  and  who,  about  two  days  before  I  saw  her,  had  been  seized  with  symptoms 
of  strangulation.  When  I  first  saw  her  the  abdomen  was  tympanitic  to  a  great 
degree;  the  vomiting  was  most  distressing;  the  bowels  had  not  been  moved  for 
five  days:  and  she  had  every  symptom  of  sinking  very  rapidly.  She  stated  that 
she  had  often,  on  previous  occasions,  had  attacks  of  what  she  believed  to  be  colic, 
and  imagined  at  first  that  the  illness  from  which  she  was  suffering  was  only  a  re- 
turn of  that  disorder,  and,  consequently,  anticipated  a  speedy  recovery.  1  was 
also  informed  that,  for  a  considerable  time,  she  had  had  a  disagreeable  feeling  of 
tenseness  in  her  left  groin,  though  without  swelling,  so  far  as  she  could  perceive; 
and  that,  some  hours  before  I  was  called,  while  drawing  up  her  limbs  in  a  fit  of 
retching,  she  felt,  to  use  her  own  expression,  as  if  something  had  given  way  in 
her  groin,  and  from  tliat  moment  was  relieved  from  all  feeling  of  tenseness.  The 
symptoms  of  strangulation,  however,  continued.  I  made  a  most  minute  examina- 
tion of  all  the  usual  seats  of  hernia,  but  could  detect  no  symptom  of  such  a  lesion. 
I  requested  my  colleague,  Professor  Macrobin,  to  attend  the  patient  along  with 
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me,  which  he  did  ;  and  he  was  also  present  at  the  post-mortem  examination.  On 
opening  the  abdomen,  there  was  at  its  under  part  a  small  tumour  of  intestine  seen, 
before  any  parts  had  been  disturbed  beyond  merely  turning  down  the  abdominal 
parietes.  It  was  of  a  livid  colour,  about  the  size  of  a  walnut,  and  with  a  narrow 
neck,  tightly  embraced  by  a  band  of  lymph,  by  which  it  was  so  constricted  as  to 
make  it  ditficult  to  pass  a  probe  from  that  part  of  the  intestine  which  led  to  the 
swelling,  into  that  which  constituted  the  tumour.  The  intestine  was  also  twisted 
over  itself  in  the  form  of  a  loop.  On  examming  the  femoral  canal  of  the  left  side, 
a  hernial  sac  was  found  in  it ;  and  the  tumour  of  the  intestine  had,  no  doubt, 
formed  a  hernia,  but  returned  of  itself.  The  stiicture,  however,  formed  by  a  band 
of  lymph,  still  remained.  Sir  Astley  Cooper  records  a  case  in  which  Mr.  Weston 
returned  a  hernia  by  the  taxis  without  an  operation;  but  the  symptoms  of  stran- 
gulation continued,  and  it  was  found  that  the  stiiclure  was  caused  bj'  a  band  of 
lymph,  which  embraced  the  intestine.  In  the  instance  of  my  patient,  the  hernia 
returned  without  any  assistance. 

The  fiiurth  case  was  that  of  a  female,  whom  1  had  never  seen  during  life ;  but  at 
the  post-mortem  examination  of  whose  body  I  was  present,  in  cotisequence  of  the 
request  of  a  medical  man  who  had  seen  her  a  short  time  before  death,  and  who 
had  also  often  attended  her  on  previous  occasions,  when  in  a  state  of  great  suf- 
fering from  disease  of  the  womb.  The  symptoms,  I  was  informed,  were  those 
usually  induced  by  a  strangulated  hernia:  hut  the  medical  man  could  not  detect 
any  swelling  in  any  of  the  usual  seats  of  hernia.  On  examining  the  left-  groin, 
before  opening  the  abdomen,  1  thought  I  felt  a  very  small  swelling,  which  I  sus- 
pected to  he  a  hernia;  and  I  therefore  made  a  careful  dissection  of  the  parts,  ia 
presence  of  the  surgeon,  who  requested  me  to  do  so,  and  one  of  my  pupils.  Qa 
culling  through  Poupart's  liiramenl  from  before  backwards,  the  contents  of  a  small 
hernial  sac  relumed  into  the  abdomen  without  being  touched,  and  were  found 
to  consist  of  intestine  strangulated  by  a  band  of  lymph,  embracing  the  neck  of 
a  small  hernia.  The  hernia  was  not  much  larger  than  a  walnut.  If  it  had 
been  discovered  during  life,  and  been  made  the  subject  of  operation,  there  would 
have  been  great  risk  of  its  returning  into  the  abdomen  without  the  real  stric- 
ture being  discovered  or  divided. —  (Vide  Report  on  Surgery  in  the  present 
Volume.) 

Art.  40. —  The  Pafkolocrical  Sequences  of  3Ti/ringitis. 
By  Jajies  Mei^cer,  M.D.,  F.R.C.S.E. 

(Condensed  from  The  Monthly  Journal,  March  184S  ;  p.  C47.) 

The  pathological  sequences  which  result  from  myringitis  are  very  numerous, 
and  by  far  the  greater  proportion  of  them  are  commonly  fatal.  I  have  endeavoured 
to  arrange  these  as  simply  and  connectedly  as  the  history,  progress,  and  relative 
terminations  of  them  enabled  me  to  do;  and  of  these  I  would  enumerate  the  fol- 
lowing list,  which  I  have  been  able  to  glean  from  the  records  of  science,  or  have 
seen  in  my  own  experience : 

I.  Caries  of  the  Parietes  of  the  Tympanum  producing  Meningitis,  without  Destruction 
of  the  Petrous  Portion  of  the  Temporal  Bone. 

The  pathological  connexion  between  the  existence  of  diseases  of  the  middle 
ear  and  those  of  the  membranes  and  substance  of  the  brain  was  for  a  long  period 
unnoticed  :  it  was  not  until  within  the  last  thirty  years  that  special  attention  was 
directed  to  them.  The  merit  of  the  first  improvement  in  this  department  of  medi- 
cine is  undoubtedly  due  to  the  late  Dr.  John  Abercrombie,  so  eaily  as  1821.  But 
even  at  this  early  period  Dr.  Aberbrombie  did  not  press  this  important  fact  so 
forcibly  on  the  profession  as  his  subsequent  experience  enabled  him  to  do;  for  ia 
his  case  of  meningitis  of  the  cerebellum  (Case  15th,  Ed.  2d.  1829),  that  proved 
fatal  in  1821,  the  patient  had  laboured  under  all  those  symptoms  which  usually 
attend,  and  are  characteristic  of,  acute  myringitis,  and  had  also  a  discharge  of  pu- 
rulent matter  from  the  left  ear  very  early  in  the  disease.  On  inspection  of  the 
brain,  it  was  found  all  healthy  but  the  left  lobe  of  the  cerebellum.  There,  on  ita 
outer  surface,  was  formed  a  uniform  deposit  of  thick  puriform  matter,  most 


86  SURGERY. 

abundant  on  the  left  side.     The  pia  mater  of  the  cerebellum  was  highly  vascular ; 
the  dura  mater  was  healthy;  there  was  some  purulent  matter  about  the  pituitary 
gland,  and  in  the  cavity  of  the  middle  ear,  but  there  was  no  appearance  of  disease  of 
the  bones  connected  with  the  ear,  or  of  the  dura  mater  covering  them. 

This  case  we  look  upon  as  the  most  simple  form,  considering  the  pathological 
results,  of  the  more  extensive  ravages  which  accompany,  and  are  produced  by. 
acute  myringitis.  It  is  well  known  to  all  practical  aurists  that,  in  every  case  of 
acute  myringitis,  considerable  morbid  changes  always  result  to  the  parieles  of  the 
cavity  of  the  middle  ear,  and  no  discharge  of  pus  can  take  place  from  this  cavity 
until  the  integrity  of  the  membrana  tympani  becomes  destroyed.  It  is  unfortunate 
that  no  special  account  of  the  actual  state  of  the  parietes  of  the  cavity  of  the  middle 
ear  has  been  recorded  in  the  above-quoleil  case,  farther  than  that  "there  was 
some  purulent  matter  in  the  ear."  Had  the  parietes  of  the  cavity  been  more 
carefully  examined,  a  greater  extent  of  disease  might  have  been  detected.  It  is 
also  well  known  that,  if  a  person  has  once  suffered  from  acute  myringitis,  and 
that  this  has  been  more  or  less  successfully  relieved — that  so  long  as  any  purulent 
discharge  takes  place  from  the  external  ear — the  disease  still  exists  in  a  chronic 
form;  but  if  the  patient  becomes  exposed  to  the  inilnence  of  those  agencies  capa- 
ble of  reproducing  the  disease,  it  usually  returns  with  all  the  force  of  an  original 
attack. 

I  am  inclined,  therefore,  to  view  this  case  as  one  of  myringitis;  and  it  is  also 
further  interesting  in  showing  that  disease  of  the  membranes,  or  the  substance  of 
the  brain,  may  result  from  diseases  of  the  cavity  of  the  middle  ear,  and  without 
any  destruction  of  the  petrous  portion  of  the  temporal  bone. 

II.  Caries  of  the  Parietes  of  the  Tympanum,  producing  Meningitis,  or  Cerebritis,  in 
consequence  of  Destruction  of  the  Osseous  Septum  between  its  Cavity  and  that  of  the 
Cranium. 

This  is  of  more  frequent  occurrence  than  the  former  variety,  and  is  generally 
a  very  deceitful  and  insiduous,  but  a  most  dangerous,  aflection.  It  commences 
with  all  the  symptoms  of  simple  inflammation  of  the  membrana  tympani,  or  those 
of  its  more  complicated  form,  myringitis;  and  many  so  affected  consider  it  for  a 
time  as  a  trifling  earache.  If  a  discharge  of  matter  takes  place  from  the  ear,  it 
is  expected  that  the  pain  will  be  relieved ;  but,  on  the  contrary,  it  becomes  more 
and  more  violent.  The  general  course  of  such  cases  is,  that  the  patient  becomes 
drowsy  and  oppressed  ;  delirium  supervenes;  shiverings;  singultus  and  subsultus 
tendinum;  and  ultimately  complete  coma.  It  is.  also,  not  uncommonly  found  to 
occur  in  cases  where  acid  lotions  have  been  employed  to  check  suddenly  the 
purulent  discharge  from  the  cavity  of  the  tympanum,  without  any  other  counter- 
irritation  having  been  adopted  to  prevent  the  occurrence  of  intlammation  of  the 
brain.  In  these  cases  the  patient,  after  complaining  for  a  day  or  two  of  having  had 
deep-seated  and  very  acute  pain,  especially  during  the  night,  in  the  ear,  and 
along  the  face  or  side  of  the  neck,  suddenly  becomes  restless  and  forgetful — lies 
rolling  his  head  from  side  to  side,  tossing  about  his  arms,  and  in  a  short  time 
sinks  into  coma. 

In  both  of  these  forms  the  petrous  portion  of  the  temporal  bone  will  be  found  to 
be  more  or  less  destroyed. 

III.  Caries  of  the  Parietes  of  the  Tympanum,  inducing  Phlebitis  of  the  Lateral  Sinus 

and  Internal  Jugular  Vein. 

This  is  another  and  by  no  means  an  unfrequent  termination  of  complicated  acute 
tympanitic  myringitis.  In  this  class  of  cases,  the  osseous  po.sterior  septum  of  the 
mastoid  cells  gives  way,  and  immediately  on  its  occurrence  the  dura  mater  cover- 
ing the  diseased  bone  becomes  diseased,  presenting  all  the  .symptoms  of  meningitis. 
From  the  proximity  of  the  sigmoid  curve  of  the  lateral  sinus  along  the  cranial 
surface  of  the  mastoid  cells,  the  lining  membrane  of  the  vein  becomes  speedily 
inflamed,  and,  extending  rapidly  along  it  to  the  heart,  forms  a  fatal  phlebitis  of 
the  internal  jugular  vein. 

The  following  case  iu  the  Report  of  the  Dublin  Pathological  Society,  vol.  xix, 
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is  one  of  the  most  interesting  examples  of  this  form  of  the  disease  in  the  records 
of  medicine. 

A  boy,  ast.  16,  entered  the  Hardwicke  Hospital,  in  Dublin,  May  27th,  1840, 
under  the  care  of  Mr.  R.  W.  Smith.  He  had  been  exposed  lo  the  greatest  hard- 
ships and  laborious  exertions  from  his  earliest  youth.  He  had  been  ill  for  seven 
days  previous  to  his  entrance  into  the  hospital;  complained  of  shiverings,  and  a 
cold  creeping  sensation,  succeeded  by  intense  pain  in  the  right  ear  and  right 
side  of  the  face.  He  had  had  nausea  and  vomiting,  with  loss  of  appetite;  was 
constantly  drowsy,  and  prevented  from  sleeping  by  a  loud  noise  in  his  ear. 

After  remaining  under  medical  treatment  for  a  short  time  he  left  the  hospital 
and  resumed  his  work,  but  was  soon  obliged  to  discontinue  it,  from  the  debility 
and  occasional  syncope  wMth  whicii  he  was  overpowered.  When  he  was  again 
admitted  he  could  not  walk  steadily;  but  he  had  no  spasmodic  or  irregular  action 
of  the  muscles,  but  he  staggered  from  vertigo;  he  was  thin  and  pale  and  had  a 
vacant  stare,  with  large  and  equally  dilated  pupiU;  his  answers  to  questions  were 
slowly  but  rationally  given;  he  complained  of  severe  shooting  pains  through  the 
back  part  of  his  head  into  the  right  ear,  from  which  flowed  a  greenish  fetid  mat- 
ter; his  tongue  was  white  and  moist;  his  pulse  132,  sharp  and  small;  and  his 
skin  was  hot. 

He  grew  rapidly  worse  after  his  admission;  he  slept  but  litUe,  started  frequently 
from  his  sleep,  moaning  from  the  acute  pain  in  his  right  ear;  whenever  he  at- 
tempted to  rise,  he  supported  his  head  with  his  hands,  and  was  sensible  of  a  noise 
in  his  head  like  the  splashing  of  water;  there  was  a  sense  of  liucluation  and  great 
tenderness  over  the  mastoid  process;  a  teaspoonful  of  fetid  pus  was  given  exit 
by  incision,  and  the  bone  was  found  denuded  of  its  periosteum;  he  had  great  epi- 
gastric tenderness  and  ardent  thirst. 

Upon  the  3d  of  June  he  had  a  jaundiced  hue,  and  an  attack  of  diarrhcea  with 
tenesmus;  he  had  also  a  distressing  cough,  and  severe  pain  along  the  right  side 
of  the  neck.  Upon  the  6th,  symptoms  of  arachnitis  set  in  ;  violent  darling  pain 
in  the  head,  alternations  of  heats  and  chills;  a  rapid  pulse;  delirium  ;  dilated  and 
irregular  pupils;  vomiting;  occasional  singultus;  he  was  restless;  burning  heat 
of  scalp,  and  cold  extremhies;  he  soon  became  comatose,  ceased  to  answer  ques- 
tions rationally,  and  died  June  11th. 

Examination  of  the  head. — The  brain  was  firm,  the  left  hemisphere  pale;  the 
right  highly  vascular  in  the  interior,  and  the  membrane  covering  it  minutely  in- 
jected with  blood,  especially  along  its  inferior  surface.  Three  small  purulent  de- 
posits surrounded  by  a  vascular  circle,  and  apparently  encysted,  were  found  at  the 
inferior  surface  of  the  right  lobe  of  the  cerebellum,  where  it  cori'esponded  to  the 
lateral  sinus.  The  dura  mater  was  separated,  by  pus  and  lymph  of  a  green  colour, 
from  the  anterior  surface  of  the  petrous  portion  of  the  temporal  bone;  but  there 
was  no  perforation  of  the  membrane.  Over  that  portion  of  bone  which  consti- 
tutes the  superior  wall  of  the  tympanum  it  was  elevated  into  a  small  tumour  by 
a  collection  of  fetid  matter,  arrd  presented  a  sloughy  aspect.  The  pornion  of  bone 
corresponding  to  this  abscess,  of  a  circular  form,  from  about  one-fourth  of  an  inch 
in  diameter,  was  dead,  and  of  a  dull  white  colour.  The  process  of  separation  from 
the  livirrg  bone  was  far  advanced,  and  at  one  point  of  its  origin  the  separation  was 
complete,  and  the  aperture  thus  formed  commuiricated  with  the  cavity  of  the  tym- 
panum; (he  remainder  of  the  petrous  portion  was  remarkable  for  its  vascularity  ; 
the  membraua  tympanum  had  disappeared  completely,  and  the  membranorts  walls 
of  the  rigirt  lateral  sinus,  throughout  the  whole  of  the  mastoid  portion  of  its  course, 
were  much  thickened,  and  the  lining  membrane  of  the  vessel  preseirted  a  sloughy 
appearance,  being  covered  with  lymph  of  a  greenish  hue,  and  smeared  with  un- 
healthy purulent  matter.  This  condition  extended  along  the  internal  jugular  vein 
and  superior  vena  cava,  to  within  a  short  distance  of  the  entrance  of  the  latter 
vessel  to  the  right  auricle.  The  lining  membrane  of  the  vena  cava  was  of  a  dead 
t3.vvnj  colour.  ' 
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IV.  Caries  of  the  Parietcs  of  the  Ti/mpanum ;  Necrosis  of  the  petrous  portion  of  the 
Temporal  Bone  ;  destruction  of  the  Partio  Dura  in  the  Aqueductus  Fallopiij  producing 
Paralysis  of  the  Muscles  of  the  Face. 

This  form  of  complication  with  myringitis  is  of  comparative  rarity,  and  with 
the  exception  of  two  cases,  accidentally  mentioned  by  Dr.  Abercrorabie,  there  is 
only  another  complete  case  on  record,  and  reported  by  Dr.  II.  Graves  in  the  Dublin 
Journal,  vol.  xx.  I  have  met  with  one  case  also  in  my  own  experience;  but  it 
was  complicated  with  loss  of  sensation  (ansesthesia)  of  the  face,  and  which  I  will 
notice  in  the  next  section. 

The  case  of  Dr.  Graves  is  as  follows: — 

A  boy,  about  ten  years  of  age,  was  admitted  into  the  Meath  Hospital,  labouring 
under  general  dropsy;  he  appeared  of  a  scrofulous  habit,  and  was  much  worn 
down  by  long-continued  diarrhcea.  Under  treatment  his  symptoms  slowly  disap- 
peared. We  now  observed  that  the  right  side  of  the  face  was  paralysed,  and 
ihat  he  had  been  subject  to  a  discharge  from  the  right  ear  for  seven  years  pre- 
viously. The  paralysed  cheek  presented  the  phenomena  usually  observed  in  Bell's 
paralysis.  He  was  attacked  soon  after  with  acute  pain  in  the  ear,  and  in  the  left 
side  of  the  head.  A  fortnight  after,  convulsions  set  in ;  the  pain  moved  from  the 
side  to  the  back  of  the  head,  then  to  the  back  of  the  neck,  and  ultimately  ex- 
tended the  whole  way  down  the  spine,  and  about  this  period  the  diarrha?a  di- 
minished. A  few  days  before  his  death  he  was  attacked  with  spasms  resembling 
those  of  tetanus,  and  the  surface  of  the  body  became  exquisitely  tender  to  the 
touch.  He  never  had  any  loss  of  motion,  and  to  the  last  his  intellect  was  perfect. 
From  the  period  when  the  pain  set  in  to  that  of  his  death  the  convulsions  returned 
six  times. 

Post-mortem. — The  portio  dura  was  found  healthy,  the  nerve  was  also  healthy 
from  its  origin  at  the  base  of  the  brain  to  the  entrance  into  the  meatus  auditorius 
internus.  Immediately  above  this  opening  the  dura  mater  was  of  a  greenish 
colour,  detached  from  the  bone  as  if  by  fluid,  and  perforated  by  a  round  hole, 
large  enough  to  admit  a  small  crow-quill.  On  dividing  this  part  of  the  membrane, 
the  space  between  it  and  the  bone  was  occupied  by  a  thick  greenish,  offensive 
pus,  and  the  opening  in  the  dura  mater  was  observed  to  be  opposite  to  the  foramen 
in  the  petrous  portion  of  the  temporal  bones,  called  the  aqueductus  vestibuli.  This 
opening  was  much  enlarged,  and  the  bone  of  it  v?as  in  a  carious  condition. 

The  nerves  at  the  base  of  the  brain  were  bathed  in  this  thick  green  pus,  but  the 
organ  itself  was  everywhere  healthy  and  free  from  excess  of  vascularity.  The 
archnoid  was  thickened  and  opaque,  and  the  pia  mater  not  more  injected  than 
natural.  The  ventricles  were  not  distended.  The  theca  vertebralis  was  much 
distended  by  the  same  kind  of  matter,  which  flowed  abundantly  from  any  acci- 
dental puncture  of  the  membrane.  The  matter  was  contained  in  the  sac  of  the 
arachnoid,  which  m.embrane  was  quite  healthy,  and  presented  its  usual  glistening 
appearance;  no  thickening  or  opacity  in  any  part  of  its  extent.  The  pia  mater 
was  also  free  from  disease;  all  the  attachments  of  the  ligamentum  dentatum 
remained  unbroken.  The  spinal  cord,  on  being  slit  up,  presented  no  trace  of 
disease.  The  roots  of  all  the  spinal  nerves  from  the  base  of  the  brain  were 
bathed  in  pus,  the  presence  of  which  fluid  on  the  surface  of  the  brain  and  spinal 
cord  had,  no  doubt,  irritated  those  organs,  and  occasioned  the  tetanic  symptoms 
and  the  cutaneous  tenderness.  The  portio  dura  was  traced  through  the  aqueductus 
Fallopii,  about  a  quarter  of  an  inch  from  its  entrance;  the  nerve  was  completely 
cut  through,  and  the  petrous  portion  of  the  bone  was  extensively  destroyed,  and 
presented  a  mere  shell.  The  membrana  tympani  and  all  the  internal  ear  were 
completely  destroyed. 

Tt  may  be  further  mentioned  here  that  the  spot  where  the  portio  dura  was  cat 
through  corresponds  exactly  to  the  point  where  the  great  petrosal,  or  vidian  nerve, 
joins  the  poriio  dura,  and  forms  the  intnmescentia  ganuliforrnis. 

I  shall  now  proceed  to  consider  the  fifth  section  of  cases,  which,  when  they  (]o 
occur  in  practice,  are  usually  complicated  wjih  those  of  the  fourth;  viz:  paralysis 
of  sensation  in  one-half  of  the  face — anccsthesia. 
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V.  Caries  of  the  Pariefcs  of  the  Tympanum ;  Necrosis  of  (he  petrous  portion  of  the 
Temporal  Bones ;  desirvdion  of  the  Gasserian  Ganglion^  producing  Paralysis  of 
Sensation  in  one-haf  of  the  Face. 

When  we  find  paralysis  and  distortion  of  the  face,  ^vith  loss  of  sensation  of  the 
parts,  we  have  reason  to  suspect  disease  within  the  head,  even  without  the  exist- 
ence of  any  active  morbid  action  in  the  cavity  of  the  ear.  These  cases  have  been 
referred  to  by  the  late  Dr.  Abercrombie  in  his  section  on  diseases  of  the  nerves- 
but  he  has  not  favoured  ns  with  any  cases  of  anaesthesia  of  the  face  produced  by 
the  previous  existence  of  myringitis.  His  cases,  however,  are  of  great  import- 
ance, and  relate  entirely  to  those  of  paralysis  and  ancesthesia  consequent  on  some 
morbid  state  of  the  membranes  surrounding  the  exit  of  the  nerves  from  the  cranial 
cavity  in  the  substance  of  the  brain  at  their  points  of  origin  or  emanation,  or  in  some 
parts  of  their  course  for  distribution.  The  symptoms  of  such  cases  are  from  those 
of  the  special  case  in  connexion  with  myringitis,  which  1  shall  relate,  in  every 
respect  similar  to  those  described  by  Dr.  Abercrombie.  The  case  is  as  follows: — 
A  young  girl,  seven  years  of  age,  and  of  a  strumous  habit  of  body,  became 
afflicted  with  scarlatina  anginosa  in  the  summer  of  1843.  She  was  the  daughter 
of  a  travelling  gipsey,  and  resided  in  a  wretched  hovel  in  one  of  the  fihhiest  alleys 
in  the  south  side  of  the  town.  I  was  called  to  see  her  in  the  course  of  one  of  my 
dispensary  visits.  It  was  on  the  sixth  day  of  attack  when  1  first  saw  her.  The 
cutaneous  eruption,  which  had  eviilently  been  very  dark,  was  almost  gone;  there 
was  great  difiiculty  in  breathing,  a  hoarse  voice,  sneezing,  cough  without  expecto- 
ration and  an  occasional  slight  hemorrhage  from  the  nose.  The  surface  of  the 
tongue  and  insidesof  the  cheeks  were  covered  with  numerous  aphtha;;  the  tonsils 
were  much  swelled,  but  there  was  no  evidence  of  decided  gangrene,  though  there 
was  considerable  superficial  ulceration  on  both  sides.  The  child  was  delirious, 
and  had  been  so  for  twenty  hours,  screaming  wildly,  and  instinctively  putting  her 
hands  to  her  right  ear,  the  right  side  of  her  face,  and  neck.  When  she  was  co- 
herent, she  complained  to  her  mother  of  a  severe  pain  coming  on  in  these  parts; 
and  whgn  I  attempted  to  examine  her  ear,  she  instinctively  indicated  severe 
a<iony,  and  tried  to  thrust  away  my  hand.  A  discharae  of  matter  had  taken  place 
from  the  right  ear  four  hours  before  1  saw  her;  but  the  symptoms  showed  no  relief. 
On  examining  the  mastoid  process,  it  was  larger  than  usual,  discoloured,  and  had 
a  slight  feeling  of  softening  and  pitting.  An  incision  made  into  it  gave  exit  to  a 
full  teaspoonful  of  very  fetid  pus;  but  none  of  the  small  bones,  or  any  gritty  paiticles^ 
could  then  be  found  in  the  discharged  matter,  or  in  that  coming  from  the  outer 
ear.  A  large  warm  linseed-meal  poultice  was  applied  to  the  right  ear  and  side  of 
the  face  ;  two  grains  of  calomel,  and  three  grains  of  Dover's  powder,  were  ordered 
to  be  given  every  four  hours,  and,  in  the  intervals,  a  teaspoonful  of  weak  wine 
and  water. 

On  the  morning  of  the  second  day  there  had  been  a  decided  increase  of  all  the 
cerebral  .symptoms ;  the  wine  and  water  had  been  swallowed  with  difficulty,  and 
part  of  it  ejected  again.  A  small  enema  of  ol.  terebinth,  and  gruel,  that  had  been 
exhibited  the  previous  night,  had  operated  well  in  emptying  the  bowels.  The 
discharge  still  continued,  both  from  the  outer  ear  and  the  incision  in  the  mastoid 
process,  and,  on  examining  the  concha,  I  found  the  malleus  and  incus  bones, 
with  the  stapes  attached  to  the  latter,  there  amongst  the  discharge.  Several  gritty 
pieces  of  bone  were  also  picked  out  from  that  of  the  mastoid  j)rocess;  and  I  fully 
concluded  that  complete  destruction  of  the  ear  bulb  had  taken  place,  and  that 
necrosis  of  the  petrous  portion  of  the  bone  would  follow.  No  palsy  of  the  muscles 
of  the  face  as  yet,  but  difficulty  in  swallowinof.  The  eyeball  appeared  larger  than 
before,  and  liad  a  dull  look.  A  feather  gently  rubbed  upon  it  still  gave  sensation 
by  a  sluguish  twinkling  of  the  eyelids.     Continued  the  medicines. 

At  six  o'clock  P.M.  that  day  I  aaain  called,  and  found  the  cerebral  symptoms 
the  same.  Ther'?  was  more  incoherence,  and  extreme  restlessness;  she  tossed 
about  her  hands  and  legs,  and  whilst  I  was  present  she  had  a  short  convulsion. 
There  was  now  distinct  paralysis  of  the  muscles  of  the  face;  greater  difficulty  in 
swallowing;  the  eyeball  a|)peared  still  larger,  and  seemed  to  be  starting  from  the 
orbit.  It  had  become  deeply  congested,  and  was  quite  insensible  to  the  irritation 
of  the  feather.    The  skin  of  the  right  side  of  the  face  might  be  pierced  or  pricked, 
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but  no  sensation  was  evinced.  The  inside  of  the  same  cheek  was  in  a  similar 
state.  1  rubbed  a  litlle  strong  salt  along  the  inside  of  the  right  clieek,  and  along 
the  right  side  of  the  tongue,  but  no  evidence  of  any  sapid  body  being  there  was 
shown,  and  a  similar  result  followed  the  giving  of  a  little  powdered  colocynth. 
On  the  left  side  of  the  face,  however,  there  was  distinctive  evidence  of  sensibility 
remaining,  both  to  pricking,  salt,  and  colocynth:  and  the  eyeball  there  was  also 
fully  sensitive,  and  apparently  healthy.  There  was  a  slight  fetid  and  bloody  dis- 
charse  from  the  ri:;ht  nostril.  On  examining  the  aperture  of  the  mastoid  I  lound 
a  spongy-looking  mass  of  bone  impacted  in  the  incision  there.  This  1  carefully 
removed  by  a  slight  enlargement  of  the  opening,  (ihe  mastoid  bone  was  very 
soft  and  easily  cut,)  and  removed  a  greater  part  of  the  mass  of  the  petrous  portion 
of  the  temporal  bone.  I  then  bathed  the  ear  very  gently  with  a  sponge  saturated 
with  tepid  water ;  gave  her  a  little  pure  wine,  and  ordered  a  beef-tea  enema.  All 
the  symptoms,  as  I  left,  were  gradually  increasing  in  severity. 

On  washing  carefully  this  necrosed  portion  of  bone,  I  found  it  still  to  possess 
the  conformation  of  the  natui-al  bone;  its  substance,  however,  was  converted  into 
a  sponsy  mass,  and  the  osseous  labyrinth  of  the  ear-bulb  formed  but  a  general 
part  of  the  cancellated  structure  in  it.  Early  on  the  third  morning  I  fomid  that, 
shortly  after  I  left,  the  convulsions  came  on  with  great  frequency  and  violence; 
shfveriiigs  repeatedly  ;  singultus,  and  ultimately  coma,  and  death  about  four  o'clock 
A.  M.     A  dissection  was  granted. 

Post-mortem  appearances. — To  be  careful  in  our  examination,  we  succeeded  in 
securing  the  entire  head,  stuffing  np  its  place  neatly,  and  leaving  it  apparently 
entire.  On  removing  the  calvarium  and  the  dura  mater  corresponding  to  it,  we 
found  but  a  trifling  sub-arachnoid  efiusion  of  opalescent  lymph.  No  serum  in  the 
sac  of  the  arachnoid  there,  but  some  congestion  of  the  vessels  of  the  pia  mater  on 
the  upper  surfaces  of  both  hemispheres  of  the  cerebrum.  On  slicing  otf  these  there 
were  a  few  bloody  points  here  and  there,  similar  to  those  found  in  cases  of  simple 
congestion  of  the  veins  of  the  cerebral  substance.  The  lateral  ventricles  con- 
tained about  two  drachms  of  serum,  and  the  septum  lucidum  and  fornix  were 
much  softened.  The  choroid  plexuses  were  much  congested.  On  remcj^ing  the 
entire  nervous  mass,  we  found  the  dura  mater  covering  the  upper  surface  of  the 
petrous  portion  of  the  temporal  bone  very  much  diseased;  it  was  elevated,  soit, 
and  spongy,  of  a  dullish  colour,  and  apparently  on  the  point  of  becoming  gan- 
grenous. No  distinct  aperture  was  found  in  it,  and  it  was  raised  np  softly  in  con- 
sequence of  the  cavity  from  which  the  necrosed  bone  had  been  discharged,  that 
cavity  being  completely  filled  with  pus,  and,  floating  on  its  surface,  we  found  the 
Gasserian  ganglion  in  a  state  of  perfect  destruction.  The  facial  nerve  was  also 
found  destroyed  at  its  entrance  into  the  aqueductus  Fallopii,  and  was  found  so 
until  the  lower  part  of  the  stylo-mastoid  canal.  The  whole  of  the  osseous  laby- 
rinth had  been  destroyed  and  discharged  ;  the  osseous  portion  of  the  Eustachian 
tube  that  opens  into  the  cavity  of  the  tympanum  was  entire,  but  evidently  diseased, 
and  the  internal  carotid  artery  was  not  aO'ected.  Had  the  diseased  action  but  con- 
tinued for  a  few  hours  longer,  the  septum  between  this  vessel  and  the  tympanum 
would  have  been  destroyed,  and  the  vessel  would  have  been  opened.  None  of 
the  tympanic  muscles,  vessels,  or  nerves,  could  be  found;  the  osseous  septum 
between  the  cavity  and  the  sigmoid  groove  for  the  lateral  sinus  was  entire,  and 
no  effects  had  been  produced  in  the  juizular  vein. 

The  inferior  surface  of  the  riaht  middle  lobe  of  the  cerebrum,  that  lay  upon  the 
affected  temporal  bone,  was  highly  inflamed,  and  much  softened;  there  was  a 
considerable  effusion  of  lymph  at  the  inner  extremity  of  the  right  fissure  of  Sylvius, 
around  the  chiasm  of  the  optic  nerves,  the  tuber  cinereum,  the  corpora  albicaritia, 
and  the  locus  perforatus  posterior,  placed  between  the  crura  cerebri,  'i'iie  vascu- 
larity extended  along  the  right  crus  cerebri  to  the  mesocephalon,  and  thence  by 
the  right  crus  cerebelli,  to  its  right  hemisphere.  To  all  these  parts  the  lymphy 
affusion  was  chiefly  confined,  and  there  was  also  some  fluid  in  the  cerebellar 
fossae,  the  greater  part  of  which  had  escaped  by  the  removal  of  the  head.  The 
eyeball  had  not  gone  on  to  complete  disorganization,  but  every  part  of  its  inferior 
structures  showed  distinctive  evidence  that  it  was  far  advanced  in  a  slate  of 
gangrene.  The  vitreous  body,  and  all  within  the  iris,  were  converted  into  one 
confused  mass. 
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On  dissecting  the  right  nasal  fossa  and  the  pharynx,  I  found  the  Schneiderian 
JTiembrane  there  in  a  state  of  extensive  ulceration,  not  only  in  the  general  cavity, 
but  al«o  in  all  the  facial  cavities.  The  tonsils  and  side  of  the  pharynx  ^vere  also 
ulcerated;  but  the  pharyngeal  opening  of  the  Eustachian  lube,  though  also  much 
ulcerated,  was  considerably  entire.  The  left  side  was  also  much  affected,  but 
does  not  deserve  a  special  description. 

It  was  remarked  by  Dr.  Abercrombie  (p.  447), /oc.  «<.,••' that  a  remarkable 
circumstance  connected  with  the  aliections  of  the  fifth  nerve,  is  the  tendency  to 
inflammation  and  sloughing  in  parts  which  have  lost  their  sensibility,  particularly 
in  the  eye.'' 

VI. — Caries  of  the  Parietes  cfthe  Tywpamim  :  Necrosis  of  the  petrous  portion  of  the 
Temporal  Bone :  Opening  of  the  internal  Carotid  Artery  in  its  canal  of  the  temporal 
bone,  either  alone,  or  in  conjxnction  with  the  lateral  sinus,  or  the  destruction  cfthe 
Gasserian  Ganglion,  or  the  Facial  Nei'vcs. 

From  the  pathological  sequences  which  I  have  shown  as  resulting  from  'the 
ravages  of  complicated  acute  tympanitis,  it  will  be  easily  understood  that  the 
above  section  of  cases  can  easily  form  one  of  their  number.  The  situation  of  the 
internal  carotid  in  the  canal  of  the  petrous  portion  of  the  temporal  bone,  is  not  so 
secure  in  the  nature  of  its  position,  or  in  the  thickness  of  its  osseous  defences,  as 
to  warn  us  that,  some  time  or  other,  it  will  share  a  little  in  its  destruction,  as  a 
sequence  of  myringitis  similar  to  what  has  so  frequently  occurred  to  the  lateral 
sinus,  and  to  the  fifth  and  seventh  pairs  of  nerves.  There  are  seveial  vulnerable 
points  in  the  course  of  the  artery  in  the  canal  of  the  bone,  and  the  wonder  is,  that 
not  one  single  case  of  its  destruction  has  been  put  on  record,  so  far  as  I  can  find  ; 
but  that  it  is  just  as  liable  to  destruction  as  any  of  the  others  are,  is  our  decided 
conviction. 

As  I  cannot  present  a  single  complete  case  to  the  profession  in  reference  to  this 
section,  I  must  now  conclude  my  reu^iarks  on  this  subject  by  trusting  that  some 
more  favoured  observer  will  yet  meet  with  such  a  case,  and  thus  complete  more 
fully  the  melancholy  test  of  sequences  that  may  follow  acute  tympanitis. 

Art.  41. — Summary  of  31.  Ricord's  Opinions  on  Venereal  Diseases. 
Bv  Victor  de  Meric,  iM.  D. 

{Lancet,  June  24,  1S4S.) 

The  great  class  of  venereal  diseases  comprises  two  very  distinct  orders;  first, 
the  non-virulent  diseases,  the  type  of  which  is  blennorrhagia;  the  second,  the 
virulent  diseases,  the  type  of  which  is  chancre. 

First  order.  The  blennorrhagic  affections  do  not  taint  the  constitution,  are  not 
transmissible  by  heredity,  and  never  yield  any  positive  results  by  inoculation 
either  on  the  skin  or  mucous  membranes;  they  are  contagious  in  the  manner  of 
irritants,  the  simple  catarrho-phlegmonous  discharge  being  the  most  common 
form. 

Second  order.  The  virulent  affections  owe  their  origin  to  a  peculiar  principle,  to 
an  ulceration  which  can  be  reproduced  at  will,  and  inoculable  within  a  certain 
period.  The  ulceration  always  springs  up  at  the  very  spot  where  the  virulent 
matter  has  been  implanted,  and  its  evolution  takes  place  in  a  variable  space  of 
time.  The  virulent  effect  may  remain  strictly  local,  and  merely  give  rise  to  con- 
secutive phenomena,  of  which  the  most  common  is  the  suppuration  of  the  inguinal 
glands;  but  it  may  penetrate  into  the  economy,  and  determine  in  the  same  a  set 
of  characteristic  symptoms.  The  general  infection  of  the  di.-ease  is  the  result  of 
an  idiosyncrasy,  which  does  not  invariably  exist  in  every  individual.  The  most 
tangible  phenomenon  of  this  infection  is  the  specific  induration  of  the  chancre. 
There  is  no  si'ch  thing  as  a  specifically  indurated  chancre  without  subsequent 
symptoms  of  constitutional  syphilis.  Once  or  twice  in  a  hundred  cases  the  indu- 
ration may  be  ill  defined,  and  pass  unnoticed;  but  if  the  attention  be  directed  to 
the  inguinal  glands  (which  inevitably  suffer  by  the  infection),  the  existence  of  an 
indurated  chancre  may  by  their  state  be  inferred;  for  a  bubo,  consecutive  lo  such 
a  chancre,  never  suppurates  specifically.     There  is  no  constitutional  syphilis 
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■without  a  primary  local  accident.  When  the  infection  has  taken  place  we  may- 
look  for  the  secondary  manifestations  within  a  twelvemonth.  But  if  a  mercurial 
treatment  be  used,  these  manifestations  may  be  prevented,  or  retarded  for  more 
or  less  time,  or  perhaps  for  ever.  When  no  treatment,  however,  has  intervened, 
there  is  an  admirable  order  in  the  succession  of  the  manifestations,  which  is  denied 
only  by  those  persons  wlio  will  not  be  convinced.  Primary,  consecutive,  second- 
ary, transitory,  and  tertiary  accidents  follow  each  other  with  the  most  perfect 
regularity.  But,  I  repeat  it,  a  treatment  breaks  up  the  order  alto^rether.  If  a 
mercurial  course  has  been  gone  through,  the  secondary  manifestations  may,  under 
its  influence,  be  retarded  for  a  variable  time;  but  it  does  not  destroy  the  diathesis, 
and  merely  postpones  the  secondary  symptoms.  On  the  other  hand,  you  will 
remember  that  the  mercurial  treatment  does  not  prevent  tertiary  accidents,  and 
these  may  even  appear  whilst  the  secondary  symptoms  are  being  kept  off  by 
mercury ;  the  latter  may  then  make  their  appearance  aftc7-  the  tertiary  accidents 
have  disappeared,  and  thus  the  order  of  the  manifestations  may  be  totally  inverted. 
CoHstitutional  syphilis  may  be  contracted  but  oiice ;  the  diathesis  can  never  be 
doubled.  The  diathesis  persists,  but  the  manifestations  are  not  certain,  or  inevi- 
table. This  diathesis  is  not  incompatible  with  health.  Syphilitic  cachexia  is  very 
rare.  The  nonvirulent  affections  require  no  specific  medication;  neither  do  the 
virulent  primary  accidents.  'Mercury  is  used  for  the  latter  only  in  exceptional 
cases,  namely,  where  the  chancre  is  indurated.  Constitutional  syphilis  demands 
a  mercurial  treatment;  but  when  the  later  secondary  symptoms  and  the  tertiary 
have  come  on,  mercury  should  be  abandoned,  and  iodide  of  potassium  be  taken 
up.  The  latter,  then,  is  the  medication  par  excellence.  Whenever  we  have  to  treat 
any  peculiar  disorder  or  aflection  of  the  viscera,  along  with  syphilis,  we  should 
never  lose  siQ,ht  of  the  indications  which  belong  to  that  intercurrent  disease,  and 
should  even  delay  the  specific  medication  if  found  necessary. 

Art.  42. — Dynamics  applied  to  Etiology  in  Surgery — Fractures  of  the  Cranmm — 

Hernia.     By  J.  P.  Vincent,  Esq. 

{Excerpta  from  "  Observations  on  some  of  the  Parts  of  Surgical  Practice.''^) 

FRACTURES   OF    THE    CRANIUM. 

I.  It  does  not  follow  that  the  impetus  with  which  a  blow  is  inflicted  should  be 
expended  upon  the  part  stricken.  The  head,  as  a  mass,  is  made  up  of  structures 
of  various  mechanical  qualities;  some  are  soft,  some  elastic,  and  some  hard,  with 
the  least  degree  of  elasticity;  and  in  receiving  the  percussion  the  various  struct- 
ures may  receive  the  effects  of  the  blow  independent  of  each  other.  We  also 
find  a  difference  of  the  injury  in  the  same  structure,  arising  out  of  the  difference 
in  the  way  in  which  any  given  iTiomentum  striking  upon  the  part  is  compounded. 
Thus,  in  two  blows,  the  momentum  of  each  may  be  the  same,  although  the  ve- 
locity and  quantity  of  maUer  may  differ,  if  these  powers  are  reciprocal  to  each 
other,  and  then  the  effects  of  the  impetus  may  vary  considerably.  A  velocity 
may  be  given  to  a  common  hammer  that  may  make  the  momentum  equal  to  a 
heavy  mass  moving  slowly.  Upon  these  principles  it  is  that  great  varieties  occur 
from  the  impetus  with  which  blows  on  the  head  are  inflicted.  If  the  mass  be 
small,  and  the  velocity  great,  it  must  happen  that  the  bone  will  be  fractured  and 
driven  in  at  the  part  struck;  on  the  other  hand,  if  the  mass  be  great  but  slowly 
moved,  the  impetus  acts  in  a  way  that  allows  it  to  be  diffused  over  the  whole 
head.  And  in  this  way  great  violence  may  be  done  without  fracturing  the  bone, 
which  is  usually  the  state  in  cases  of  severe  concussion.  Or  the  force  may  be  ex- 
pended at  the  base  of  the  skull,  producing  fracture  there,  and  not  at  the  vertex, 
the  part  in  which  the  blow  may  probably  have  been  given  ;  and  it  still  further 
often  happens  that  in  the  severe  injuries  of  this  kind,  where  there  is  evidence  of 
so  much  internal  violence  having  been  produced,  that  there  is  no  mark  of  injury 
in  the  scalp. 

II.  The  breadth  in  which  a  part  stricken  will  break  must  vary  in  proportion  to 
the  velocity  of  the  striking  body,  and  also  to  the  cohesion  or  strickage  of  the  mat- 
ter struck,  and  the  breadth  will  always  be,  under  any  circumstances,  some  slight 
degree  greater  than  the  impinging  body.    If  the  fragility  of  the  inner  table  be 
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really  greater  than  the  outer,  the  former  ought  to  be  broken  in  the  least  possible 
degree  beyond  the  outer. 

It  is  too  readily  assumed  as  a  fact  that  the  inner  table  is  always  broken  to  a  far 
greater  extent  than  the  outer;  but  if  it  is  the  case,  I  conceive  the  explanation  to  be 
this:  the  two  tables  having  a  given,  although  minute  space  between  them,  the  im- 
petus is  broken  into  two  distinct  applications.  The  first  blow  upon  the  outer  table 
will  necessarily  break  it  to  a  slightly  greater  space  than  the  instrument  which  pro- 
duces it.  After  this  is  effected,  ihen  the  inner  table  receives  the  renewed  impetus, 
which  is  now  imparted  to  it  by  the  outer  table,  by  which  this  table,  allowing  it  to 
have  the  same  frangibility,  will  be  broken  to  a  greater  extent  than  that  in  M-hich 
the  outer  was  broken. 

III.  The  direction  in  which  the  blow  is  given  alters  altogether  the  effects  that 
are  produced  on  the  brain.  To  explain  this  it  must  be  remembered  that  the  skull 
makes,  in  all  its  sections,  some  sort  of  curve;  and  also  that  the  contents  so  nearly 
approach  to  the  quality  of  fluid,  that  every  impetus  impinsed  on  one  part  will  be 
transmitted  through  it  in  the  direction  in  which  the  blow  is  given.  If  every  blow 
were  given  at  right  angles  to  the  tangent  of  any  part  of  these  curves,  the  effects 
would  be  transmitted  to  the  base  of  the  brain.  But  as  this  is  not  always  the  way 
they  are  directed,  there  are  great  diflerences  in  the  effects  of  fractures,  and  al-o 
concussions,  on  the  sensorial  powers.  If  the  blow  is  in  such  a  direction  that  it 
would  transmit  the  itnpulse  to  the  base  of  the  cranium,  the  cerebral  symptoms 
will  be  severe  ;  but  if  the  direction  of  it  transmits  the  impulse  across  the  brain, 
then  they  may  be  very  slight.  It  is  this,  I  conceive,  which  has  caused  some  little 
controversy  with  surgeons,  whether  blows  on  the  forehead  or  on  the  occiput  are 
the  most  dangerous.  It  is  not  the  part  stricken,  but  the  direction  in  which  the 
blow  is  given,  that  gives  rise  to  the  difference. 

About  a  twelvemonth  ago  a  man  was  brought  to  my  ward,  who  had  fallen  down 
the  hold  of  a  vessel.  On  examinadon  I  found  that  there  was  a  wound  through  the 
upper  pait  of  the  temporal  muscle,  on  the  right  side,  wiih  a  fracture  of  the  parietal 
bone  above  the  border  of  the  squamous  plate  of  the  temporal  bone.  A  piece  that 
a  thumb  might  cover  was  positively  forced  in  upon  the  brain,  and  the  surface  of 
the  depressed  portion  was  vertical;  so  that  its  pressure  was  from  side  to  side,  and 
not  at  all  towards  the  base  of  the  skull.  This  man,  who  was  mi<idle-aged,  had 
never  the  least  symptom  expressive  of  injury  to  the  cerebrum.  The  depressed 
piece  ultimately  became  loose,  and  was  removed. 

IV.  If  a  blow  be  made  upon  the  vertex  of  the  skull,  whether  by  the  patient 
falling  upon  this  part,  or  by  the  impetus  of  a  moving  body,  the  force  may  be  ex- 
pended upon  and  lost  in  the  elastic  quality  of  the  bones  by  which  a  vibration  is 
produced.  The  effect  of  this  is  to  cause  a  serious  concussion  of  the  brain.  But 
if  the  violence  is  very  great,  so  that  it  does  not  expend  its  force  in  this  way,  then 
the  arched  form  of  the  parietal  bones  which  form  a  cupola,  and  which  is  preserved 
compact  by  the  temporal  bones,  transmits  the  impetus  to  the  base  of  the  cranium. 
In  this  way  it  is  that  fractures  at  the  base  of  the  cranium  are  produced,  and  it  must 
be  remembered  that  fractures  often  occur  at  the  base  without  the  least  appearance 
of  contusion  or  injury  to  the  scalp. 

HERNIA. 

I.  The  walls  of  the  abdomen  must  be  considered  as  a  compages  of  muscular 
structure,  whose  action  is  chiefly  employed  in  keeping  up  a  uniform  pressure  on 
the  contents  of  the  cavity.  But  whilst  the  walls  are  preserving  the  cylindrical 
form  of  the  cavity,  the  diaphragm  is  transmiuing  its  powers  through  the  almost 
semifluid  contents  of  the  abdomen.  And  in  the  action  of  this  laige  muscle  we 
possibly  may  obtain  those  terms  of  a  problem  that  shall  explain  the  nature  of  the 
formation  of  hernia. 

II.  The  fiiTure  of  the  diaphragm  is  that  of  an  arched  dome,  but  having  a  tendi- 
nous expansion  in  the  middle,  it  is  divided  into  two  arches  of  muscular  fibres. 
Now  it  is  clear  ihat  if  a  muscular  fibre  takes  a  curved  form,  every  point  in  the 
curve  will  act  in  the  direction  of  the  versed  line  to  that  point,  or  what  comes  to 
the  same  thing,  to  the  perpendicular  of  the  tangent  of  the  point.  If  the  curves 
of  the  diaphragm  were  those  of  a  sphere,  those  perpendiculars  would  all  concen- 
trate in  one  point;  but  this  not  being  the  case,  the  perpendiculars  will  be  directed 
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more  copiously  on  some  directions  than  on  others:  that  is,  the  action  of  the  muscle 
will  be  tiansmitteJ  willi  greater  force  to  some  parts  of  the  boundaries  of  the  abdo- 
men than  to  others,  and  thus  determine  the  seat  of  hernia.  If  the  chest  be  narrow, 
the  direction  of  the  accumulated  impulses  may  fall  low,  as  well  as  if  the  distance 
from  the  diaphragm  to  the  pelvis  be  but  liltle,  and  so  an  increased  impulse  may 
be  directed  to  the  femoral  ring,  accounting  for  the  seat  of  hernia  in  females. 


SECT.  III.— TREATiMENT  OF  SURGICAL  DISEASES. 

Art.  43. — Gastrotqmy  in  Cases  of  Obstructed  CEsophagus.     By  Professor  Sedillot. 

{Condensed  in  various  European  and  American  Journals,  from  the  Gazette  Mid.  de  Paris, 

Jan.  1S47.) 

The  operation  here  proposed  consists  in  incising  the  abdominal  parietes  oppo- 
site the  anterior  wall  of  the  stomach,  making  an  opening  into  the  latter,  and  con- 
necting the  edges  of  this  opening  with  the  external  wound,  so  as  to  form  an  arti- 
ficial fistula,  by  which  sustenance  may  be  administered  in  cases  where  irremediable 
obstruction  of  the  natural  passage  exits.  Such  cases,  if  left  alone,  are  quite  des- 
perate, their  only  possible  termination  being  death  by  famine:  and  Sedillot,  there- 
fore, holds  that  it  is  justifiable  to  interfere  by  any  means  which  offer  a  chance  of 
safety.  That  the  operation  which  he  proposes  is  not  impracticable  is  proved  by 
various  cases  (such  as  that  of  the  celebrated  Alexis  St.  Martin)  in  which  a  sto- 
machal fistula  occurred,  as  a  consequence  of  accidental  wounds:  and  also  by  the 
experiments  of  Blondlot  on  animals,  in  one  of  which  he  kept  a  dog  in  health  two 
years,  nourishing  him  by  means  of  an  artificial  fistula  of  the  kind  described.  Ex- 
periments of  this  description  have  also  been  performed  by  Sedillot  himself  with 
a  successful  result.  With  these  facts  before  him,  he  argues  that,  although  gastro- 
tomy  ought  not  to  be  proposed  where  there  is  a  probability  of  life  being  continued 
for  some  time  without  interference,  yet  in  those  in  which  death  is  evidently  immi- 
nent, and  where  there  is  no  other  resource,  the  surgeon  ought  not  to  hesitate  about 
giving  his  patient  the  chance  of  a  prolonged  existence,  and  freedom  from  sufi'ering. 

If  this  be  admitted,  it  is  evidently  of  great  importance  to  keep  in  view  those 
circumstances  under  which  obstruction  of  the  oesophagus  might  render  such  an 
operation  necessary.  The  author,  therefore,  enters  into  an  elaborate  review  of  all 
those  legions  of  the  cesophagus  which  lead  to  permanent  constriction  of  the  natural 
passage.  He  gathers  from  pathological  writers  a  great  variety  of  cases,  which  he 
arranges  under  fifteen  heads,  viz: 

1.  Congenital  absence  of  part  of  the  oesophagus. 

2.  Stricture  in  consequence  of  tumours  in  the  neighbourhood  of  the  oeso- 

phagus. 

3.  Tumours  formed  between  the  tunics. 

4.  Hernia  of  the  mucous  membrane. 

5.  Polypi. 

6.  Stricture  by  atrophy  of  the  tube,  without  appreciable  lesion  of  its  walls. 

7.  Atresia,  from  cicatrices,  with  loss  of  substance. 

8.  Fibrous  stricture. 

9.  Fibrous  degeneration  of  the  muscular  coat. 

10.  Cartilaginous  stricture. 

11.  Osseous  transformation.  , 

12.  Complete  obliteration. 

13.  Cancerous  stricture. 

14.  Impermeable  stricture  of  the  cardia. 

15.  Fatal  (£sophaaeal  stricture  without  known  cause. 

The  cases  to  which  the  operation  is  applicable,  as  above  enumerated,  appear 
to  be  referable  to  two  divisions:  the  first  being  those  cases  in  which  the  operation 
is  performed  without  hope  of  modifying  thereby  the  original  diseased  condition, 
and  merely  to  prevent  death  by  hunger;  the  second,  comprising  cases  in  which 
the  original  condition  is  susceptible  of  modification,  and  where  the  establishment 
of  a  new  passage  to  the  stomach  either  assists  thfe  cure,  or  prevents  the  further 
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progress  of  the  disease.    In  this  respect  the  proposed  operation  has  a  close  analogy 
in  its  mode  of  application  to  the  more  familiar  one  of  tracheotomy. 

The  principal  cases  to  which  gastrotomy  is  applicable,  according  to  Sedillot, 
with  the  double  purpose  above  mentioned,  are  those  comprised  in  the  fourth, 
seventh,  and  thirteenth  sections  of  his  arrangement.  In  the  tourlh  series,  in  which 
the  mucous  membrane  is  thrust  through  the  other  tunics,  so  as  to  form  diverticula, 
he  holds  that  the  constant  passage  of  the  food  distending  these  abnormal  pouches 
is  certain  to  keep  up  the  morbid  lesion,  and,  even  by  dilating  the  pouches  still 
further  to  hasten  the  ultimate  obliteration  of  the  normal  passage;  whereas,  if  the 
operation  of  gastrotomy  be  performed,  there  is  a  probability  that  the  pouch  may, 
in  time,  contract  and  obliterate  itself.  In  the  seventh  series,  comprising  all  the 
wounds  and  inflammatory  lesions  of  the  (Esophagus,  in  which  there  is  hope  that 
the  judicious  employment  of  catheterism  might  ultimately  restore  the  tube  to  its 
function,  Sedillot  holds  that  gastrotomy  will  often  permit  us  to  continue  this  treat- 
ment when  otherwise  the  death  of  the  patient,  by  inanition,  would  have  frustrated 
our  efibrls;  and  he  believes  that,  in  such  cases,  the  chances  of  cure  will  often  be 
greatly  increased  by  the  complete  rest  which  is  obtained  in  the  intervals  of  treat- 
ment for  the  diseased  portion.  Finally,  in  the  truly  cancerous  lesions,  where  the 
diagnosis  can  be  ascertained  with  any  degree  of  certainty,  he  conceives  repose 
of  the  part  to  be  of  the  first  consequence,  as  both  catheleiism  and  the  passage  of 
food  through  the  cancerous  part  tend  very  much  to  the  rapid  progress  and  fatal 
issue  of  the  disease;  and  he  thinks,  therefore,  that  gastrotomy  may  possibly  be 
found  to  be  applicable  to  cancerous  cases  at  an  earlier  period  than  that  at  which 
death  by  inanition  is  imminent. 

It  is  necessary  to  state  that  the  operation  has  never  yet  been  performed  by  Se- 
dillot, although  he  so  strongly  advocates  its  performance. 

Art.  44. — Cauterization  as  a  Remedy  for  Accidents  resulting  from  Surgical  Operations, 

By  M.  Bonnet,  of  Lyons. 

(Condensed  from  the  Bulletin  Giniral  de  T/itrapeutique,  Feb.  1848.) 

Among  the  '-'accidents"  or  consequences  of  surgical  operations,  as  amputations 
or  the  ablation  of  tumours,  which  render  extensive  incisions  of  the  skin  neces- 
sary,— erysipelas  proceeding  from  the  edges  of  the  solution  of  confinuit)'^,  step  by 
step,  over  a  large  portion  of  the  cutis,  phlebitis  and  purulent  absorption,  abscesses 
in  the  viscera,  humid  gangrene  and  the  pnirefactive  fermentaiion  of  substances 
contained  in  cavities  imprudently  opened — arenot  infrequently  observed.  Nothing 
in  practical  surgery  is  of  deeper  interest,  or  more  imperiously  demands  a  new 
investigation,  since  it  may  be  stated  with  confidence  that  art  is  deficient  in  re- 
sources to  counteract  the  greater  part  of  these  complications.  Numerous  facts 
have  demonstrated  to  me  the  powers  of  cauterization.  Practised  either  with 
nhrate  of  silver,  potassa,  chloride  of  zinc,  or  even  the  hot  iron,  according  to  cir- 
cumstances, it  arrests  the  progress  of  erysipelas,  phlebitis,  and  humid  gangrene, 
especially  when  it  is  applied  with  energy,  and  at  the  period  when  these  lesions 
are  still  accessible  to  its  direct  action. 

Struck  with  the  results,  and  comparing  its  harmlessness  with  the  lesions,  so 
frequently  mortal,  from  incision,  ligature,  or  e.xcision  of  varices,  I  considered  that 
cauterization  should  be  substituted  as  much  as  possible  for  all  the  operations  which 
relate  to  varices.  I  developed  this  general  principle  in  a  memoir  published  in 
1843,  and  1  considered  cauterization  especially  as  a  method  prophylactic  and 
curative  of  phlebitis  and  purulent  absorption.  The  cauterization  of  hemorrhoids 
complicated  with  prolapse  of  the  rectum,  in  the  form  of  a  rin^'  projecting  exter- 
nally, was  also  considered  in  this  memoir.  To  these  results  1  could  add  new 
facts  of  another  order,  as  the  treatment  of  four  cases  of  varicocele,  in  which  the 
destruction  of  the  veins  by  caustic  resulted  in  complete  cure  without  any  risk; 
but  I  merely  mention  them  as  indicating  the  generality  of  the  law,  and  1  pass  on 
to  the  special  object  of  this  memoir,  that  is  to  say,  the  study  of  cauterization  as  a 
means  of  counteracting  the  accidents  above  mentioned. 

1.  PlilchilxH.  For  the  purpose  of  demonstrating  the  utility  of  cauterization  in  in- 
flammation of  the  veins,  1  cited,  in  my  memoir  of  1843.  two  orders  of  facts — the 
one  relative  to  phlebitis  the  consequence  of  anatomical  punctures  ;  the  other,  to 
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phlebitis  the  consequence  of  bleeding.  Of  phlebitis  from  anatomical  punctures, 
which  I  had  then  treated  with  the  hot  iron,  the  cages  were  four  in  number.  They 
were  all  complicated  with  inflammation  of  the  superficial  absorbent  vessels. 
There  was  enormous  swelling  of  the  forearm  and  arm  in  three  cases,  and  of  the 
leg  and  thigh  in  the  fourth.  I  have  only  once  since  this  period  had  occasion  to 
apply  the  actual  cautery  to  an  anatomical  puncture,  acting  as  the  point  of  depart- 
ure of  similar  lesions.  In  this,  deep  cauterization  of  the  wound  carried  along  the 
course  of  the  diseased  vessels  was  followed  by  the  same  result  as  in  the  former 
cases.  In  the  memoirs  of  1843,  there  was  but  one  case  of  phlebitis,  the  conse- 
quence of  bleeding,  treated  by  the  actual  cautery.  The  cellular  tissue  of  the  whole 
arm  was  in  this  case  the  seat  of  suppuration  and  gangrene.  This  tissue  was  cau- 
terised deeply  into  the  seat  of  the  superficial  veins.  'Le  Bulletin  de  Therapeu- 
tique'  contains  an  analogous  case,  in  which  the  actual  cautery  arrested  a  violent 
phlebitis,  the  consequence  of  bleeding  in  the  arm. 

When  the  inflammation  is  confined  to  a  few  centimetres  round  the  punctured 
vein,  and  not  attended  with  any  sign  threatening  gangrene,  we  may  content  our- 
selves with  less  powerful  caustics,  and  such  as  are  more  easily  applied.  We 
may  use  Vienna  caustic,  or  caustic  potassa.  In  a  case  of  very  painful  inflamma- 
tion of  the  foot,  developed  from  a  puncture  of  a  vein  in  the  foot,  in  bleeding,  six 
days  previously,  the  chloride-of-zinc  paste  introduced  into  the  large  opening  occa- 
sioned by  the  bleeding,  and  allowed  to  remain  for  eight  hours,  produced  an 
eschar  fifteen  millimetres  in  diameter,  and  completely  limited  the  progress  of  the 
inflammation. 

Purulent  resorption.  It  would  be  the  triumph  of  therapeutics  to  cure  this  dis- 
ease, so  constantly  mortal,  and  so  frequently  the  re.sult  of  the  larger  operations. 
Aware  of  the  power  of  the  actual  cautery  to  check  phlebitis  I  naturally  tried  it  in 
cases  of  purulent  absorption.  The  results  were  not  very  favourable;  and  it  is  easy 
to  understand  that  its  efficacy  must  be  limited,  especially  when  the  absoj-plion  fol- 
lows amputation.  In  fact,  phlebitis,  which  precedes  and  generally  involves  as  a 
consequence  purulent  resorption,  occupies  the  veins  which  accompany  the 
arteries,  or  those  which  make  an  integral  part  of  the  medullary  tissue  of  the  bone. 
We  can  only  reach  the  large  extremities  at  the  surface  of  the  wound,  and  it  is 
impossible  to  cauterize  them  in  their  course.  When  unquestionable  symptoms 
of  purulent  resorption  manifest  themselves,  pus  has  already  formed  in  the  in- 
terior of  the  viscera,  as  the  liver  and  lungs,  and  death  is  an  inevitable  conse- 
quence. 

In  spite  of  these  unfavourable  conditions,  deep  cauterization  of  the  wound  is 
the  only  means  which  offers  any  chance  of  success.  In  five  patients,  whose  cases 
are  given  in  the  memoir  of  1843,  three  died  as  quickly  as  if  the  cautery  had  not 
been  applied  ;  a  fourth  lived  three  months,  the  wound  resulting  from  an  amputa- 
tion having  been  deeply  cauterized  with  chloride-of-zinc  paste.  He  escaped  the 
results  of  that  dreadful  disease,  from  which  he  would  have  perished  in  less  than 
a  week.  The  fifth  case,  which  was  cured,  resulted  from  the  ablation  of  a  tumour 
from  the  side  of  the  tendo  Achillis. 

M.  Cauviere,  of  Marseilles,  has  employed  the  actual  cautery  in  three  cases  of 
purulent  resorption  ;  in  one  of  which  it  was  completely  successful.  Since  cauteri- 
zation is  the  only  method  which  has  produced  any  satisfactory  result,  I  advise  its 
employment,  especially  at  the  commencement  of  the  affection,  at  the  period  when 
the  swelling  and  pain  in  the  neighbourhood  of  the  wound  indicate  that  resorption 
is  imminent.  It  may  be  done  with  the  actual  cautery,  or  with  the  chloride-of- 
zinc  paste,  which  should  be  left  in  the  wound  from  twelve  to  twenty  hours. 

In  a  communication  to  the  Academy  of  Sciences,  the  13th  of  September,  1847, 
M.  Gouyon  advised  dressing  with  a  solution  of  three  grammes  of  nitrate  of  silver 
in  thirty  grammes  of  water.  He  does  not  give  cases  in  support  of  his  practice: 
but  the  very  superficial  cauterization  thus  obtained  is  probably  not  so  useful  as  the 
deep  cauterizations  which  I  employ,  even  these  being  frequently  insufficient  to 
localize  the  disease. 

Traumatic  erysipelas.  This  kind  of  erysipelas  must  not  be  confounded  with 
erysiplas  from  an  external  cause  independent  of  an  injury,  from  which  it  differs 
in  its  nature,  symptoms,  course,  gravity,  and  treatment.  No  relation  can  be 
established  between  simple  erysipelas  and  infiamrnation  of  the  lymphatic  ves- 
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sels ;  but  frequently,  from  the  commencement  of  Irauraatic  erysipelas  the  skin  is 
observed  to  be  streakeel  with  red  lines  foliowins  the  direction  of  the  lymphatics, 
and  which  subsequenily  uniting,  give  birth  to  well-marked  erysipelas.  In  spon- 
taneous erysipelas,  the  diseased  part  is  insensibly  blended  with  the  healthy  part, 
and  it  generally  stops  where  it  was  originally  developed  ;  in  traumatic  erysipelas, 
on  the  contrary,  a  red  elevation,  a  line  of  demarcation,  separates  the  erysipelatous 
from  the  sound  skin,  and  the  evil,  at  first  confined  to  the  site  of  the  wound,  en- 
croaches gradually,  and  frequently  to  a  great  extent,  upon  the  healthy  part.  While 
spontaneous  erysipelas  is  frequently  accompanied  wiih  only  simple  ojdemaot  the 
cellular  tissue,  mortification  of  this  tissue  is  as  frequent  a  consequence  of  trau- 
matic erysipelas-  and  this  is  inevitable  when  traumatic  erysipelas  attacks  the 
skin  of  the  penis  or  scrotum.  Simple  erysipelas  is  frequently  unattended  with 
any  danger;  the  prognosis  in  traumatic  erysipelas  is,  on  the  contrary,  always  un- 
favourable. Its  appearance  when  the  \^ouud  is  deep,  leads  us  to  apprehend  the 
development  of  purulent  absorption  ;  it  is  attended  with  delirium  w'hen  it  occurs 
on  the  hairy  scalp:  and  frequently,  without  either  of  these  complications,  it  proves 
fatal. 

The  treatment  of  traumatic  erysipelas,  compared  with  that  which  is  proper  for 
the  simple  variety,  is  not  le-s  ditlerent.  While  emetics  and  divers  local  applica- 
tions, as  vinegar  and  water,  mercurial  ointment,  &c.,  appear  to  produce  the  most 
marked  results  in  the  latter,  which  gets  well  in  a  few  days  under  the  Influence  of 
such  treatment,  or  simply  by  the  expectant  plan,  the  former  pursues  its  course  in 
spite  of  internal  remedies  or  the  local  applications  usuallj-  resorted  to.  A  special 
mode  of  treatment  can  alone  arrest  its  progress.  The  object  of  such  treatment 
must  be  to  destroy  as  much  as  possible  the  putrid  principles  which  may  be  ab- 
sorbed from  the  surface  of  the  wound,  and  to  limit  the  erysipelas  to  the  part  which 
it  has  already  invaded. 

Cauterization  is  the  only  means  by  which  we  can  obtain  this  double  result,  at 
the  same  lime  that  it  is  the  only  remedy  possessed  of  any  efficacy  against  phlebitis 
and  purulent  absorption;  it  is  the  only  useful  remedy  in  traumatic  erysipelas,  which 
has  so  close  a  relation  to  those  affections  in  its  courses  and  intensity.  It  may  be 
done  with  concentrated  solution  of  nitrate  of  silver,  or  caustic  potassa,  applied  to 
the  surface  of  the  wound  and  the  affected  skin,  as  employed  by  Mr.  Higginboliom, 
and  subsequently  by  M.  Fanchou.  Vv'e  may  use  an  ointment  of  nitrate  of  silver, 
as  recommended  by  jM.  Jobert,  containing  four,  eight,  or  twelve  grammes  of  the 
nitrate  to  thirty-two  of  water,  according  to  the  intensity  of  the  disease.  These 
means  will  suilice  in  slight  cases  ;  but  there  is  a  better  chance  of  succeeding  by 
cauterizing  the  wound  deeply,  which  is  the  point  of  departure  of  the  erysipelas. 
When  difficulties  present  themselves  from  the  extent  and  depth  of  the  wound, 
and  the  surface  occupied  by  the  erysipelas,  the  deep  cauterization  may  be  advan- 
tageously combined  with  superficial  cauterization  of  the  skin.  In  the  cases  in 
■which  the  traumatic  erysipelas  makes  rapid  progress,  and  neither  the  nitrate-of- 
silver  solution  nor  deep  cauterization  of  the  wound  puts  a  stop  to  it,  the  actual 
cautery  should  be  resorted  to.  Larrey  recites  two  very  remarkable  cases  of  suc- 
cess obtained  by  the  cautery  applied  in  numerous  spots  over  the  erysipelatous 
surface,  and  insists  on  the  advantages  of  this  treatment.  I  have  had  to  regret  not 
having  adopted  this  bold  practice  under  many  analogous  circumstances. 

[The  principles  advocated  in  this  paper  are  illustrated  by  the  following  cases:] 

1.  Laceration  of  the  skin  of  the  fore-arm;  traumatic  erysipelas;  cauterization 
■with  nitrate  of  silver;  rapid  cure. 

2.  Traumatic  erysipelas  of  the  hairy  scalp,  succeeding  to  the  opening  of  an 
abscess;  cauterization  of  the  whole  internal  surface  of  the  abscess;  almost  imme- 
diate cure  of  the  erysipelas. 

3.  Extirpation  of  a  scirrhous  tumour  of  the  breast,  and  of  numerous  glands  in 
the  axilla;  traumatic  erysipelas;  cauterization  of  the  bottom  of  the  wound,  and 
employment  of  nitrate-ot-silver  ointment;  cure. 

4.  Section  of  the  sphincter  in  a  fissure  of  the  anus;  traumatic  erysipelas;  use- 
less cauterization  of  the  wound  with  chloride  of  zinc,  and  of  the  erysipelas  with 
nitrate  of  silver:  actual  cautery:  gangrene  of  the  scrotum;  cauterization  of  this 
part  with  chloride  of  zinc;  alarming  complications;  cure. 

PART  vui.  7 
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Art.  45. — A  New  Mode  of  Treating  Deafness  when  attended  by  partial  or  entire  Loss 
of  the  Mcmbrana  Tympanic  associated  or  not  with  Discharge  from  the  Ear.  By 
James  Yearsley,  Esq. 

(Excei-pta  from  a  Pamphlet  for^varded  to  the  Editor  of  the  Half-Yearly  Abstract.) 

In  1841  a  gentleman  came  from  New  York  to  consult  me  under  the  following 
circumstances: — He  had  been  deaf  from  an  early  age,  and  on  examination  I  found 
great  disorganization  of  the  drum  of  each  ear.  On  my  remarking  this  to  him,  he 
replied,  "  How  is  it,  then,  that,  by  the  most  simple  means,  I  can  produce  in  the  left 
ear  a  degree  of  hearing  quite  suiiicient  for  all  ordinary  purposes;  in  fact,  so  satis- 
fied am  I  with  the  improved  hearing  which  I  can  myself  produce,  that  I  only  de- 
sire your  assistance  on  behalf  of  the  other  ear."  Struck  by  his  remark,  I  again 
made  a  careful  examination  of  each  ear,  and  observing  their  respective  conditions, 
I  begged  him  to  show  me  what  he  did  to  that  ear,  which  1  should  unhesitatingly 
have  pronounced  beyoml  the  reach  of  medical  art.  I  was  at  once  initiated  into 
the  mystery,  which  consisted  of  the  insertion  of  a  spill  of  paper,  previously  moist- 
ened at  its  extremity  with  saliva,  which  he  introduced  to  the  bottom  of  the  meatus, 
the  effect  of  which,  he  said,  was  "  to  open  the  ear  to  a  great  increase  of  hearing." 
This  improvement  would  sometimes  continue  an  hour,  a  day,  or  even  a  week, 
without  requiring  a  repetition  of  the  manipulation.  Such  an  interesting  fact  could 
not  fail  to  excite  my  attention,  and  it  naturally  occurretl  to  me  to  try  so  simple  a 
method  in  other  cases.  I  did  so  in  several  which  appeared  to  me  to  be  identical 
with  that  of  my  patient,  but  1  invariably  failed.  I  was  on  the  point  of  abandoning 
the  idea  that  the  remedy  could  ever  be  made  available  in  practice,  and  of  con- 
sidering either  that  my  American  patient's  case  was  unlike  all  others,  or  that  it 
depeniled  on  some  idiosyncrasy,  when  it  happened  that  a  young  lady  came  under 
my  care,  by  the  recommendation  of  Mr.  Squibb,  surgeon,  of  Orchard-street.  She 
was  the  daughter  of  wealthy  parents,  whose  anxiety  for  her  relief  was  so  great  as 
to  induce  them  to  bring  her  to  me  long  after  I  had  discouraged  their  visits  and 
openly  expressed  my  inability  to  relieve  her.  She  had  become  deaf  at  a  very 
early  age,  after  scarlatina,  which  had  produced  disorganization  of  the  drum  of  each 
ear,  and  the  deafness  was  extreme.  With  little  expectation  of  success,  after  so 
many  previous  failures,  I  was  induced  to  apply  the  new  remedy,  whh  some  modi- 
fications upon  my  previous  experiments.  Instead  of  adopting  my  American  pa- 
tient's plan,  it  occurred  to  me  to  try  the  efl'ect  of  a  small  pellet  of  moistened  cotton 
wool,  gently  inserted  and  applied  at  the  bottom  of  the  meatus,  so  as  to  come  in  contact  ivith 
the  small  portion  of  membrane  which  still  remained.  The  result  was  astoundingly  suc- 
cessful. On  the  evening  of  a  day  in  which  she  had  risen  from  her  bed  with  the 
sad  rellection  that  she  must  be  for  ever  debarred  from  social  converse  and  enjoy- 
ment, she  joined  the  family  dinner  party,  and  heard  the  conversation  which  was 
going  on  around  her  with  a  facility  that  appeared  to  all  present  quite  miraculous. 
Day  after  day  the  remedy  was  applied  with  the  same  marked  success,  and  eventu- 
ally she  learned  the  art  of  applying  it  herself,  and  thus  became  independent  of  me. 
It  was  observed  that,  until  the  ivool  could  be  brought  in  contact  with  a  particular  spot 
at  the  bottom  of  the  meatus,  the  heariiig  was  not  at  all  benefitted,  on  the  contrary,  loas 
prejudiced;  but  the  moment  it  was  properly  adjusted  on  that  particular  spot  the  hearing 
ivas  restored.  Subsequent  experience,  in  a  vast  number  of  cases,  confirms  this  re- 
markable fact.  It  is  not  merely  necessary  to  insert  moistened  cotton  wool  to  the 
bottom  of  the  meatus.  Such  a  manipulation  would  in  most  cases  add  to  the  deaf- 
ness. It  is  essential  to  find  the  spot  on  which  to  place  the  wool,  and  adjust  it  so 
as  to  produce  the  best  degree  of  hearing  of  which  the  case  may  happen  to  be  sus- 
ceptible. This  of  course  differs  according  to  the  variety  and  extent  of  the  disor- 
ganization. 

For  nearly  five  years  this  young  lady  has  used  the  remedy  with  undiminished 
success. 

i\Ir.  Griffiths,  of  Paiitgwyn,  did  me  the  honour  to  consult  me  about  a  young 
friend  labouring  under  an  alfection  of  the  throat.  During  the  consultation  it  was 
necessary  tor  me  to  raise  my  voice  very  considerably  to  make  myself  heard  by 
Mr.  Griffiths,  and  I  observed  that  when  he  blew  his  nose  he  distinctly  passed  air 
through  the  tympanum.  After  the  considtation,  I  alluded  to  his  deafness,  and  the 
probubiliiy,  tiuit  by  a  new  remedy  I  could  aliord  him  some  relief^  more  especially 
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as  he  had  unconsciously  revealed  to  me,  in  blowing  his  nose,  a  state  of  ear  fa- 
vourable for  success.  He  readily  assented  to  a  trial;  and  I  must  be  permitted  to 
quote  his  own  statement  of  the  result.  On  the  remedy  being  applied,  he  says, 
<'To  ray  utter  astonishment  I  heard  every  sound  so  loud,  that  I  felt  I  had  never 
known  what  it  was  to  liear  until  that  moment.  On  entering  the  streets,  the  noise 
was  so  intense  that  1  was  compelled  to  stop  up  my  ears  to  deaden  the  sound;  but 
after  a  time  I  became  accustomed  to  it,  and  can  now  enjoy  the  pleasures  of  social 
converse  without  straining  my  auricular  organs,  or  being  obliged  to  be  addressed 
in  a  considerable  elevation  of  voice.  Personally  I  continue  to  apply  the  remedy 
with  the  same  beneficial  effect,  and  am  convinced  of  its  permanent  nature,  when 
persevered  in  and  properly  attended  to." 

The  following  brief  history  of  Mr.  Griffith's  case,  as  detailed  by  himself,  is  in- 
teresting in  many  points  of  view: — "The  crisis  of  a  severe  attack  of  scarlatina  in 
my  infancy  was  attended  by  abscesses  in  both  ears,  which  produced  deafness, 
and  a  continual  discharge  of  purulent  matter,  more  or  less,  until  I  attained  my 
twenty-second  year,  when  the  latter  ceased.  Occasionally  concretions  of  wax 
formed  in  the  passage,  increasing  the  deafness.  These  were  removed  by  syring- 
ing, after  which  a  thin  pellucid  fluid  would  issue  from  the  ears,  during  which  my 
hearing  was  much  improved,  again  becoming  wor^e  as  the  discharge  ceased. 
While  the  discharge  lasted  I  experienced  a  slight  tenderness  in  my  ears,  which 
also  ceased  with  the  discharge.  I  find  that  your  remedy  sometimes  does  the 
same  thing,  and  that  is  my  reason  for  not  constantly  usini;'  it ;  but  if  it  is  not  ap- 
plied, my  hearing  is  not  in  the  least  degree  remedied!  The  discharge  is  always 
more  profuse  when  in  bed,  even  without  the  remedy,  and  I  am  somewhat  puzzled 
to  account  for  it." 

From  this  communication,  written  three  or  four  weeks  after  his  visit  to  town,  it 
appears  that  the  remedy  at  first  set  up  an  irritation  in  the  ear,  which  occasionally 
rendered  it  advisable  that  it  should  be  discontinued  ;  but  now  I  am  enabled  io 
state  that  such  obstacle  to  its  use  no  longer  exists,  and  that  he  applies  it  regularly^ 
uninterruptedly,  and  with  undiminished  success. 

This  case,  like  the  first  quoted,  proved  to  be  one  in  which  there  was  a  loss  of  a 
great  portion  of  the  memhrana  tympani;  and  I  may  here  observe,  that  all  my 
experience  tends  to  show  that  this  is  an  essential  condition  of  the  ear  for  success. 
At  the  present  time  I  can  refer  to  not  very  far  short  of  two  hundred  cases  in  which 
the  new  treatment  has  been  successful,  and  in  all  of  which,  more  or  less  perfora- 
tion or  destruclion  of  the  membrane  exists. 

A  very  small  quantity  of  wool  is  sufficient.  It  must  be  moistened  in  some  fluid 
without  any  compression,  and  gently  pushed  down  the  meatus  with  the  point  of  a 
probe.  I  have  had  constructed  for  the  purpose  a  set  of  instruments  which  are 
calculated  to  meet  and  overcome  every  dithculty :  for  I  need  scarcely  say  that  it 
is  very  easy  to  talk  of  passing  a  foreign  body  down  the  meatus,  but  it  is  not  so 
easily  done. 

With  a  few  rules,  which  of  course  vary  with  the  case,  the  patient  may  be  taught 
to  manipulate  upon  himself,  and  all  that  is  recjuired  is  to  remove  the  dry  wool, 
and  replace  it  with  moist,  night  and  morning,  or  morning  only.  This  is  quite 
sufficient  to  maintain  the  improved  hearing  at  intervals. 

It  will  be  expected  that  I  should  say  something  of  the  modus  operandi  of  this 
new  application  ;  but  I  can  offer  nothing  that  is  conclusive.  It  has  appeared  to 
me  in  some  way  or  other  to  supply  the  place  of  the  lost  membrane.  The  mois- 
ture is  absolutely  necessary  to  its  perfect  action;  for  when  the  wool  becomes 
perfectly  dry  it  impedes  rather  than  improves  the  power  of  hearing.  Is  it  possible 
that  moist  wool  placed  at  the  exlremily  of  the  meatus  can  transmit  the  vibrations 
of  sound  in  the  same  manner  as  the  natural  membrane,  or  must  we  look  for  some 
other  explanation?  However,  of  its  relieving  this  kind  of  deafness  there  can  be 
no  doubt. 

The  experience  of  several  years  has  taught  me  that  it  is  impossible  to  convey 
to  others,  in  words,  such  explicit  directions  as  shall  enable  them  to  manipulate 
with  any  degree  of  certainty.  In  fact,  it  was  on  this  account  that  I  have  so  long 
held  back  from  publishing  any  account  of  the  remarkable  fact  I  had  observed  in 
my  practice. 

The  rules,  the  observance  of  which  is  essential  to  success,  more  especially  apply 
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to  the  discrimination  of  the  case — the  preparation  of  the  ear — the  size  of  the  pel- 
let of  wool — the  degree  of  moisture — the  degree  of  pressure — the  precise  spot  oa 
which  to  place  the  wool — under  what  circumstances  to  omit  it,  and  when  to 
resume  it,  &c.  &c.  In  the  absence  of  such  knowledge,  circumstances  might  arise 
by  which  not  only  the  patient,  but  the  practitioner  might  possibly  do  some  serious 
injury.  An  instance  of  the  kind  has  lately  occurred.  A  surgeon  brought  a  case 
to  me  in  which  the  treatment  was  successful:  and  having  seen  me  produce  a 
great  improvement  in  the  hearing,  he  thought  he  should  be  able  to  succeed  also, 
without  further  assistance.  He  inserted  the  wool,  but  could  not  reach  the  neces- 
sary spot;  and  in  endeavouring  to  withdraw  it  again  some  injury  was  done, 
which  completely  ruined  the  ear  for  future  treatment.  I  have  never  since  been 
able  to  get  the  remedy  to  act  in  this  case.  Although  it  is  impossible  in  words  to 
convey  all  the  necessary  information,  it  will  at  all  times  afford  me  great  pleasure 
practically  to  illustrate  the  subject  beibre  any  practitioner  who  will  favour  me  with 
a  visit. 

As  I  have  already  shown,  the  cases  in  which  the  new  treatment  is  at  present 
found  applicable  are  those  in  which  there  is  partial  or  complete  loss  of  the  mem- 
brana  lympani:  such  cases  are  very  frequently  accompanied  by  otorrhcea;  but 
whether  this  symptom  be  present  or  not,  the  remedy  may  be  found  successful. 

When  internal  otorrhoga  has  become  chronic,  and  the  membrana  tympani 
seriously  diseased,  it  appears  to  me,  that  so  long  as  the  discharge  is  moderate, 
and  the  deeper-seated  structures  of  the  ear  unatlected,  if  a  tolerable  amount  of 
liearing  remain,  the  subject  of  it  is  in  as  good  a  position  as  regards  hearing  as  is 
compatible  with  the  nature  of  such  cases.  It  is  found  that  the  use  of  astringents 
to  the  ear,  whether  they  diminish  the  discharge  or  not,  invariably  airsravate  the 
deafness,  sometimes  causing  permanent  tinnitus;  and  even  if  the  discharge  cease 
spontaneously,  which  it  sometimes  does,  the  hearing  is  always  worse  than  during 
the  discharse.  These  circumstances,  together  with  the  possibility  of  inducing 
cerebral  inflammation,  taken  with  the  fact,  that  in  the  great  majority  of  cases 
otorrhcea  remains  during  the  whole  lifetime  without  injury  to  the  patient's  health, 
and  without  annihilating  the  sense  of  hearing,  are  sufficient  to  make  us  direct  our 
attention  to  the  preservation  of  the  patient's  health  and  the  maintenance  of  as  great 
a  degree  of  hearing  as  possible  without  the  suppression  of  the  discharge.  If  a 
good  state  of  health  be  preserved,  and  the  exciting  causes  of  ear-disease  be 
avoided  or  guarded  against,  there  is  little  risk  of  the  fearful  termination  which 
attends  the  spread  of  the  disease  inwards  to  the  brain.  But  as  age  advances,  there 
is  a  natural  tendency  to  the  suppression  of  ear-discharges  of  all  kinds,  and  their 
spontaneous  disappearance  is  rarely,  if  ever,  attended  by  any  ill  effects,  but  the 
desirability  of  such  a  termination  is  lessened  by  the  increase  which  takes  place 
in  the  deafness. 

Happily,  the  moistened  cotton-wool  now  presents  itself  as  a  remedy  for  such 
cases,  and  my  experience  justifies  me  in  saying,  that  in  a  very  great  majority, 
when  skilfully  applied,  it  will  materially  add  to  the  comfort,  gradually  lessen  the 
discharge,  and  vastly  improve  the  state  of  hearing. 

With  respect  to  the  instruments  which  I  use,  I  may  briefly  state  that  they  con- 
sist of  a  pair  of  small  forceps,  weak  in  the  spring,  so  as  to  admit  of  the  blades 
coming  accurately  together  with  the  slightest  possible  pressure.  This  instrument 
should  differ  from  the  ordinary  forceps  in  another  respect;  namely,  the  blades  or 
prongs  should  have  no  roughness  at  their  extremities,  and  should  be  so  rounded 
as  to  act  as  a  common  probe  when  in  apposition.  The  intention  of  this  instru- 
ment is  of  course  to  introduce  the  moistened  wool  to  the  bottom  of  the  meatus, 
having  done  which,  they  should  be  disengaged  from  the  wool  and  withdrawn. 
The  blades  being  then  brought  together,  the  forceps  may  be  again  introduced, 
acting  as  a  common  probe,  for  the  purpose  of  adjusting  the  wool  on  the  spot,  which, 
when  covered,  produces  the  best  degree  of  hearing  of  which  the  case  may  be  sus- 
ceptible. 

An  instrument,  then,  is  required  for  the  introduction,  the  adjustment,  and  the 
wiihdrawal  of  the  wool;  I  need  scarcely  say,  that  the  forceps  1  have  described  is 
sutiicient,  in  dexterous  hands,  to  accomplish  these  requirements  :  but  I  have  found 
that  my  jiatients  have  preferred  a  separate  instrument  for  the  adjustment  as  well 
as  the  withdrawal  of  the  wool.     For  these  purposes,  therefore,  I  have  constructed 
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a  simple  rounded  bar  of  silver,  probe-pointed  at  one  extrennitj',  and  with  a  small 
screw  at  the  other:  the  one  end  serves  to  adjust  the  wool,  the  other  most 
surely  will  entangle  and  withdraw  it.  These  instruments  may  be  procured  of 
Messrs.  Weiss,  in  the  Strand,  or  of  Mr.  Thompson,  Windmill  street,  tiaymarket. 
A  few  words  as  to  the  mode  of  applying  the  wool.  The  practitioner  should  get 
a  view  of  the  tympanum,  and  make  himself  acquainted  with  the  nature  and  e.xtent 
of  the  disorganization.  This  he  will  be  able  to  do  with  the  aid  of  my  speculnrn 
auris,  a  description  of  which  appeared  in  the  '  Lancet'  so  far  back  as  Sepfemi)er  1839. 
It  is  chietly  distinguished  from  other  specula  by  having  a  roughened  surface  at 
the  e.xtremity  of  each  blade  externally,  to  the  extent  of  a  quarter  of  an  inch.  The 
rouahened  blade  clings  to  the  meatus,  and  enables  the  operator  to  .s^)-aior/ifen  as  well 
as  to  dilate  the  passase,  and  a  much  better  view  is  thereby  obtained.  A  small 
piece  of  fine  wool,  differing  in  size  according  to  the  case,  and  fully  moistened  in 
water,  is  then  introduced  through  the  speculum  to  the  bottom  of  the  meatus,  and 
adjusted  superiorly,  inferiorly,  anteriorly,  or  posteriorly,  according  to  the  situation 
of  the  perforation  and  other  circumstances  connected  with  the  case;  but  care  must 
be  taken  that  the  entire  opening  be  not  covered,  otherwise  the  experiment  will 
not  succeed.  It  is  also  indispensable  to  success  that  the  moisture  of  the  wool 
should  be  preserved. 

Art.  46. — On  the  Treatment  of  Gunshot  Wounds.     By  JNI.  Velpeau. 

{Excerpta  from  a  Course  of  Lectures,  translated  for  tJie  Lancet,  by 
Victor  d€  Meric,  M.  D.,  M.R.C.S.E.) 

AMPUTATION. 

The  principal  question  to  be  decided  in  these  cases  refers  to  the  adoption  of 
primary  or  secondary  amputation.  Before  attempting  a  solution  of  the  problem, 
it  will  he  well  to  consider  the  different  stages  through  which  a  person,  upon  whom 
a  complicated  gunshot  wound  is  inflicted,  usually  passes.  The  tirst  is  the  period 
of  stupor ;  this  is  the  result  of  the  sudden  shock  which  the  nervous  system,  and,  in 
fact,  the  whole  organism,  experience  by  the  reception  of  the  wound,  the  patient 
being  mostly  in  a  state  of  great  excitement  at  the  time.  This  period  lasts  gene- 
rally from  twenty-four  to  thirty-six  hours,  and  is  followed  by  the  second  stage, 
which  is  the  period  of  inflammatory  reaction  ;  this  will  appear  towards  the  second 
or  third  day,  and  is  analogous  to  the  period  of  elimination  in  burns.  In  alluding 
to  burns,  our  forefathers  firmly  believed  that  gunshot  wounds  were  always  com- 
plicated with  severe  burning.  You  are  probably  aware  that  such  is  not  the  case; 
modern  surseons  have  fully  shown  that  this  supposed  complication  is  quite  ima- 
ginary. Still,  I  must  not  omit  to  remark  that  gunshot  wounds,  although  they  never 
be  complicated  by  actual  burns,  have  nevertheless  several  analogies  with  the  latter. 
For  the  ball  breaks  down  the  textures,  not  by  the  caloric  with  which  it  may  be 
charged,  but  by  its  violently  bruising  eifects,  so  that  the  results  are  very  similar  to 
those  of  severe  burns;  and  besides  this  resemblance,  you  may  notice  that  the 
period  of  reaction  in  gunshot  wound  is  marked,  like  the  same  period  in  burns,  by 
the  casting  off  of  the  sloughs. 

The  period  of  reaction  has  two  phases:  the  first  is  characterised  by  swelling 
and  inflammation,  and  e.xtends  over  two  or  three  days;  and  the  second,  by  the 
formation  of  a  slough,  and  an  ichorous  discharge.  After  this  second  period,  as  that 
of  reaction,  comes  the  third  ])eriod,  the  principal  character  of  which  is  suppura- 
tion. The  primary  or  immediate  amputation  ought  to  be  pertbrmed  in  the  period 
of  stupor;  we  should  not  wait  until  inflammation  has  set  in,  for  it  would  continue 
in  the  stump,  and  go  on  invading  the  p.arts  until  it  fastened  upon  the  trunk.  If 
from  some  consideration  or  another  you  do  not  amputate  in  the  tirst  period,  it  will 
be  advisable  to  put  off  the  operation  until  the  third  stage,  viz:  the  period  of  sup- 
puration, has  set  in.  It  is  a  very  difhcult  matter,  indeed,  to  decide  immediately 
whether  such  a  great  calamity  as  the  loss  of  a  limb  should  be  incurred  ornot;  and 
I  do  not  think  it  possible  for  the  surgeon  to  give  a  positive  opinion,  on  the  receipt 
of  the  injury,  as  to  whether  it  is  really  impossible  to  save  the  limb.  Faur  was  not 
ignorant  of  this  difficulty,  and  he  came  to  the  resolution  of  entirely  rejecting  im- 
mediate amputations,  for  fear  of  cutting  off  a  limb  which  might  have  been  pre- 
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served.  But  Boucher,  who  was  a  warm  adversary  of  his  on  this  point,  contended 
thai  Faur,  byhis  anxiety  to  save  limbs,  lost  a  great  many  patients.  Cases  of  gun- 
shot wounds,  complicated  by  fractures  of  the  lemur,  are  the  most  puzzling  of  all ; 
for  the  iVactures,  at  first  sight,  do  not  seem  very  serious ;  but  a  sad  experience  has 
nevertheless  taught  us  that  they  almost  always  necessitate  amputation:  such  is  the 
opinion  of  Larrey,  Percy,  Gaultier  de  Glaubry,  &c.  Surgeons  engaged  in  civil 
practice  endeavoured,  in  1830,  to  avoid  amputation  in  cases  of  complicated  gun- 
shot wounds  of  the  thigh.  Out  of  eight  or  nine  such  cases,  which  I  treated  in  my 
wards  at  La  Pitie,  two  recovered  without  amputation,  three  with  secondary  re- 
moval of  the  limb,  and  the  rest  died.  Dupuylren  and  Lisfranc  had  also  a  few 
recoveries;  and  several  amputations  which  were  performed  at  the  hospital  of  St. 
Cloud  were  followed  by  complete  recovery.  The  consequences  of  secondary 
amputations  are,  in  fact,  more  favourable  than  otherwise,  because  the  patients 
escape  the  danger  of  the  period  of  inflammatory  reaction,  which  they  have  already 
gone  through.  But  it  so  often  happens  that  an  amputation  which  at  first  gave  the 
very  best  hopes  of  a  happy  issue,  becomes  unadvisable  after  a  short  time,  on  ac- 
count of  local  disorders,  or  the  weak  state  of  the  patient,  that  it  is  our  bounden 
duty,  in  a  great  many  cases,  to  have  recourse  to  immediate  operation. 

When  we  are  called  upon  to  decide  the  question  of  primary  amputation  we 
should  consider,  first,  the  gravity  of  the  wound,  per  se,  and  then  the  nature  of  the 
instrument  by  which  it  is  inflicted.  Wounds  made  by  bayonets,  lances,  swords, 
&c.,  hardly  ever  require  immediate  amputation;  it  is  for  gunshot  wounds  that 
such  an  operation  is  almost  exclusively  required.  During  the  conflict  which  a 
few  days  ago  brought  so  many  wounded  into  our  wards,  very  few  large  projectiles 
had  been  fired:  you  are  aware  that  these  will  inflict  injuries  of  such  a  dreadful 
description  as  mostly  to  require  amputation  without  delay,  for  such  wounds  are 
always  of  a  very  serious  nature.  Deer-shot,  small  shot,  &c.,  produce  wounds 
which  very  rarely  necessitate  the  removal  of  a  limb;  but  it  is  not  so  with  musket 
balls,  for  they  are  propelled  with  such  force  and  velocity  that  they  will  divide  ves- 
sels and  nerves,  and  shatter  bones  into  pieces.  An  ordinary  compound  fracture, 
in  the  vicinity  of  an  articulation,  often  renders  amputation  imperative ;  but  the 
necessity  of  such  a  step  becomes  absolute  and  unavoidable,  if  the  compound  frac- 
ture be  the  result  of  a  gunshot  wound.  Gunshot  wounds  also  bear  some  resem- 
blance to  poisoned  ones:  they  soon  generate  really  venomous  principles.  These 
wounds  consist  generally  in  a  sort  of  channel  dug  out  in  the  very  thickness  of  the 
textures;  the  parietes  of  this  channel  are  bruised  and  triturated,  and  the  channel 
itself  contains  a  detritus  and  slough,  which  are  floating  in  blood;  this  blood  re- 
mains stagnant  under  a  temperature  of  about  90°;  confined  and  hemmed  in  by 
disorganized  tissues,  it  soon  undergoes  decomposition,  gets  putrefied,  and  becomes 
actually  poisonous.  If  under  such  circumstances  resorption  should  take  place,  it 
is  clear  that  the  system  will  be  contaminated  by  these  deleterious  principles,  and 
the  subsequent  phenomena  resulting  from  the  stagnation  of  this  noxious  liquid  suffi- 
ciently prove  this  to  be  the  case.  We  .should  therefore  not  wonder  that  the  surgeons 
of  the  fifteenth  and  sixteenth  centuries  should  attribute  the  continued  and  intermit- 
tent fevers,  the  adynamia,  the  yellow  tinge  of  the  face  and  of  the  rest  of  the  body 
which  mostly  accompany  gunshot  injuries,  to  some  poison  conveyed  into  the 
wounds. 

If  the  wound,  already  dangerous  enough  by  being  inflicted  with  a  ball,  be  com- 
plicated by  the  fracture  of  the  bone,  and  this  fracture  be  situated  in  the  vicinity 
of  an  articulation,  there  is  not  a  moment  to  be  lost,  and  the  removal  of  the  limb 
should  at  once  be  effected.  We  recognised  three  periods  in  the  progress  of  gun- 
shot wounds;  1  have  to  add  that  between  the  first  and  the  second  there  is  an  in- 
termediate one,  which  is  characterised  either  by  hemorrhage  or  gangrene.  When 
dangerous  hemorrhage  occurs  after  the  period  of  stupor,  you  should  amputate  at 
once,  and  not  wait  for  the  suppurative  stage.  If,  in  the  same  way,  gangrene  were 
to  appear  alter  the  period  of  prostration,  you  should  not  delay  the  operation  an 
instant,  for  the  swelling  would  soon  prevent  you  altogether  from  resorting  to  the 
knife,  and  you  would  thus  lose  the  only  chance  of  .saving  your  patient.  I  ara 
bound  to  tell  yon  that  all  surgeons  do  not  agree  with  me  in  this  respect:  many 
think  that  no  amputation  should  be  performed  with  traumatic  gangrene  before  the 
latter  is  distinctly  limited.  I  am  much  encouraged  to  follow  this  line  of  practice 
by  the  good  results  obtained  in  the  case  I  operated  on  the  day  before  yesterday. 
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Thai  individual  had  his  leg  and  knee  shockingly  shattered  by  a  ball  on  the  24th 
of  February  ;  he  refused  the  immediate  amputalion,  and  the  leg  two  days  alter  was 
extensively  sphacelated;  I  therefore  took  ofl  the  limb  early  on  tlie  27ih.  find  the 
man  is  doing  well.  I  did  not  use  chloroform  for  that  patient,  nor  shall  I  take  ad- 
vantage of  this  anaesthetic  agent  for  the  patient  who  is  about  to  be  brought  in,  be- 
cause the  chloroform  evidently  depresses  the  nervous  system,  and  as  great  prostra- 
tion always  exists  in  patients  who  have  received  gunshot  wounds,  it  is  advisable 
to  refrain  from  any  anaisthetic  means. 

GANGRENE. 

Gangrene  occasioned  by  gunshot  wounds  may  he  divided  into  two  kinds — the 
gangrene  resulting  from  a  direct  cause,  and  gangrene  following  upon  an  indirect 
cause.  The  lirst  is  unavoidable,  and  the  natural  result  of  the  peculiar  class  of 
\vonnds  which  we  are  studying.  It  is  principally  owing  to  the  contusion  and 
trituration  of  the  soft  parts,  which  are  left  m  a  bruised  state,  and  may  vary  a  good 
deal  in  intensity.  Thus  it  may  involve  very  thick  or  only  thin  layers  of  textures, 
and  it  will,  in  general,  be  more  severe  when  seated  within  bones  than  in  the  soft 
parts,  for  the  latter  recede  and  give  way  to  the  force  of  the  projectile,  whilst  the 
former,  which  oiler  resistance,  get  more  or  less  crushed.  The  gangrene  resulting 
from  an  iudircd  cause  is  that  mortified  slate  of  parts  which,  in  general  surgical 
practice,  goes  by  the  name  of  gangrene:  it  results  from,  and  is,  in  fact,  an  effect 
of,  the  wound,  bijt  does  not  appear  within  the  latter,  and  cannot  be  said  unavoida- 
bly to  follow  all  gunshot  injuries.  Of  this  species  of  gansreiie  there  are  two 
varieties:  the  first  occurs  by  the  inOuence,  and  the  very  fact  of  the  existence,  of  the 
wounds;  the  second  is  excited  by  the  inflammation  consequent  upon  this  same 
■wound.  The  first  of  these  two  species  may  be  said  to  depend,  first,  on  the  lesion 
of  the  bones;  second,  on  the  injury  done  to  some  nervous  truidi;  third,  on  a  lesion 
of  the  arterial  or  venous  vessels;  fourth,  on  the  crushing  of  the  parts.  When  a 
ball  in  its  transit  through  a  limb  meets  with  vessels,  it  may,  by  this  circumstance, 
occasion  several  distinct  lesions:  the  principal  artery  and  its  larger  branches  may 
be  injured,  and  gangrene  almost  unavoidably  occurs  in  such  a  case;  or  the  prin- 
cipal arterial  trunk  may  alone  be  wounded,  and  gangrene  may  then  not  occur  at 
all.  If  the  artery  and  vein  are  injured  at  the  same  time,  gangrene  will  be  almost 
unavoidable;  for,  granting  that  the  blood  may  reach  the  extremities  of  the  limb 
by  collateral  arterial  circulation,  it  is  nevertheless  but  too  true  that  the  venous  cir- 
culation will  necessarily  be  interrupted  ;  blood  will  get  effused  between  the  various 
tissues,  and  the  consequence  of  this  stale  of  thinys  will  be,  sanguineous  infiltra- 
tion and  engorgement,  great  distension,  and,  finally,  gangrene.  If,  on  the  other 
hand,  the  limb  is  supplied  by  several  iniportaiit  arteries  and  veins,  gangrene  will 
not  necessarily  ensue,  although  a  principal  artery  and  vein  have  been  injured,  for 
the  circulation  may  be  carried  on  by  the  good-sized  vessels  which  remain  unin- 
jured. Thus  may  the  patient  escape  gangrene,  even  when  both  femoral  artery 
and  vein  have  been  wounded,  for  it  is  extremely  probable  that  the  circulation,  in 
such  a  case,  wijl  be  continued  by  the  proi'^unda  and  its  vein.  Violent  division  of 
nervous  trunks  is  also  a  cause  of  gangrene.  However,  in  a  limb  supplied  by 
several  large  nerves — as  in  the  arm,  for  in.stance — the  division  of  one  or  two  of 
them  will  not  inevitably  bring  on  gangrene;  but  if  the  greater  number  of  the 
nerves  tlislribuled  to  a  hmb  experience  a  severe  lesion,  there  will  not  only  be 
paralysis,  but  gangrene  also.  A  solution  of  continuity  in  the  skin,  however  ex- 
tensive it  may  be,  is  never  followed  by  mortification  :  the  same  may  be  said  of 
the  muscles,  provided  the  larger  vessels  and  nerves  have  escaped.  Nor  is  the 
mere  crushing  of  the  bone  a  cause  of  certain  sphacelus;  but  if  thii:  injury  be  ac- 
companied by  a  laceration  of  vessels  and  nerves,  as  well  as  bruising  and  tritura- 
tion of  the  soft  parts  over  a  large  extent,  gangrene  will  inevitably  follow.  But  it 
is  not  snilicient  for  the  surgeon  to  know  that  sphacelus  is  a  irequent  complication 
of  gunshot  wounds;  he  should  go  i'urther,  and  endeavour,  by  the  knowledge  of 
this  fact,  to  frame  certain  rules  of  practice  calculated  to  promote  the  safety  of  his 
patient. 

it  is  in  the  power  of  the  surgeon,  within  certain  limits,  to  give  a  pretty  accurate 
prognosis  as  to  gangrene,  by  carefully  observing  the  amount  of  havoc  ilone  by 
the  vuluerating  agent,     iSiill  many  diilix;ullies  start  up.     'J'liuSj  when  hemorrhage 
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takes  place,  it  mav  often  be  extremely  hard  to  say  whether  the  blood  proceeds 
from  an  artery  or  a  vein  ;  for  the  tearing,  crushins,  and  bruising  of  the  parts  will 
prevent  the  blood  from  issuing  per  sallum.  The  division  of  an  artery  may,  on  the 
other  hand,  cause  no  hemorrhage  at  all,  for  the  vessel  may  be  plugged  up  by  a 
very  hard  clot,  or  the  blood  may  get  infiltrated  among  the  neighbouring  textures 
without  finding  an  outlet.  When  an  artery  has  been  wounded,  we  may  have 
two  kinds  of  hemorrhage  consequent  upon  the  injury — the  gush  of  blood  rnay  be 
immediate,  or  may,  after  some  time,  follow  the  detachment  of  the  slough,  that  the 
surizeon  may  well  be  puzzled  when  he  is  expected  to  found  the  more  or  less 
gravity  of  the  prognosis  upon  the  data  furnished  by  hemorrhage.  If  the  wound 
implicate  at  least  half  the  thickness  of  the  soft  parts,  and  vessels  and  nerves  of 
some  size  are  distributed  to  the  injured  textures,  there  is  a  great  probability  of 
gangrene.  To  sum  up  these  considerations,  it  may  be  said,  that  when  the  sur- 
geon has  to  deal  w^ilh  a  gunshot  wound,  he  can,  to  a  certain  extent,  foretell 
whether  the  injury  will  be  complicated  with  gangrene  or  not;  but  there  are  cases 
"where  a  decided  opinion  on  this  head  cannot  conscientiously  be  given. 

The  prognosis  of  gangrene,  consequent  upon  a  gunshot  wound,  is  far  more 
unfavourable  than  in  cases  of  mortification  complicating  an  ordinary  wound.  But 
spontaneous  gangrene,  on  the  other  hand,  is  still  more  dangerous  than  sphacelus 
following  a  gunshot  wound,  for  the  former  mostly  depends  on  a  cause  over  which 
surgery  has  no  control.  It  may,  for  instance,  be  consecutive  to  a  spontaneous 
arterial  lesion,  or  to  some  morbid  alteration  of  the  whole  organism.  &c.  The 
arterial  lesion  consists  mostly  in  arteritis,  followed  by  an  occlusion  of  the  vessel, 
or  in  some  degeneration  of  the  arterv.  Accidental  gangrene  is  far  from  being  so 
serious  as  spontaneous  mortification  ;  for  though  the  former  as  well  as  the  latter 
depends  on  the  lesion  of  vascular  trunks,  it  must  be  noticed  that  this  lesion  in 
traumatic  gangrene  is  merely  local,  and  that  it  can  be  remedied  by  the  assistance 
of  art.  Gangrene  which  occurs  as  a  complication  of  gunshot  wounds  is  more 
dangerous  than  that  which  follows  ordinary  wounds,  because  the  projectiles  which 
inflict  the  injury  bruise  the  soft  parts,  tear  and  violently  divide  the  vessels  and 
nerves,  and  crush  the  bones.  This  sudden  trituration  soon  produces  a  mass  of 
putrescent  matter,  which,  by  its  deleterious  efTects,  acts  very  unfavourably  on  the 
economy,  and  actually  causes  the  poisoning  of  the  system. 

The  treatment  must  be  strictly  surgical,  and  may  be  at  once  summed  up  by 
stating  that  there  is  nothing  to  be  done  but  to  remove  the  part  attacked  -by  gan- 
grene. It  was  the  custom  formerly,  belore  the  tying  of  arteries  was  practiced,  to 
allow  the  mortified  parts  to  be  ca^t  off  by  the  efforts  of  Nature.  But  as  we  now- 
a-days  understand  the  application  of  ligatures  to  arteries,  or  the  torsion  of  these 
vessels,  we  prefer  amputation  to  the  natural  eliminating  process;  for,  by  allowing 
the  latter  event  to  take  place,  we  run  the  risk  of  giving  the  patient  a  very  bad 
stump,  with  the  bone  protruding  the  cicatrix,  because  gangrene  always  acts  more 
powerfully  on  the  muscular  than  on  the  osseous  textures.  It  is  a  very  safe  rule 
at  once  to  have  recourse  to  amputation;  but  great  attention  should  be  paid  to  the 
general  state  of  the  patient,  for  a  commencement  of  absorption  of  the  deleterious 
principles  would  be  a  strict  counter-indication. 

It  is  evident  that  the  organism  contaminated  by  poisonous  principles  from  a 
double  source  will  not  be  able  to  cope  with  these  formidable  attacks:  this  life  or 
death  contest  will  not  last  lon2 ;  the  patient  will  be  soon  exhausted.  Therefore,  1 
may  lay  it  down  as  a  general  rule,  that  it  is  good  practice,  when  gangrene  results 
from  gunshot  wounds,  to  amputate  before  the  appearance  of  the  line  of  demarca- 
tion. This,  however,  is  to  be  taken  as  a  precept  otlered  a  priori,  and  I  am  bound 
to  add  that  this,  as  well  as  all  rules,  has  some  exceptions.  If,  for  instance,  as  M. 
Larrey  very  justly  observes,  the  gangrene  begins  at  the  extremity  of  a  limb,  or  at 
the  finger's  end,  Ave  may  safely  wait  until  the  line  of  demarcation  is  formed;  but 
if  the  mortification  were  to  occur  in  the  thiirh  or  middle  of  the  arm,  immediate 
amputation,  before  the  formation  of  the  boundary  Ime.  is  the  only  chajice  left  for 
the  patient.  The  wounded,  upon  whom  amputation  is  thus  performed,  before  the 
gangrene  is  clearly  limited,  are  by  this  very  fact  rather  unfavourably  situated. 
You  can  convince  yourselves  of  the  exactitude  of  this  statement,  by  observing  the 
two  men  npon  whom  I  lately  operated  ;  one  of  them,  as  you  recollect,  had  his  arm 
amputated,  the  oilier,  his  leg.     The  stumps  are  flabby,  suppuration  is  very  scanty. 
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and  the  whole  economy  seems  depressed  and  exhausted.  Now  it  must  be  con- 
fessed that  this  uniavourable  state  of  things  is  not  so  likely  to  occur  when  the 
gangrene  has  been  allowed  time  to  limit  itself.  And  yet,  in  .=!pite  of  this,  I  must 
repeat,  with  reference  to  irangrene,  what  I  said  when  speaking  of  fractures,  viz: 
that  we  are  very  ofien  obliged  to  amputate  before  the  limits  of  the  gangrene  ap- 
pear, for  fear  of  rendering  the  operation  hopeless  by  injudicious  delay,  and  there- 
by losing  the  only  chance  of  saving  the  patient  ;  just  in  the  same  way  as  it  very 
often  happens  with  tractures,  which  frequently  call  for  immediate  ampulation, 
driven,  as  we  are,  by  the  apprehension  thiU  the  operation  may,  at  a  later  period, 
become  quite  useless. 

DILATATION. 

There  was  a  time  when  it  was  the  rule  to  cut  or  dilate  immediately  gunshot 
wounds;  many  surgeons  still  hold  to  this  practice;  and  the  following  are  the  argu- 
ments on  which  they  base  their  treatment: 

It  was  thought  that  circular  wounds  and  ulcers  could  not  cicatrize.  In  effect,  it 
was  argued  by  one  party,  in  order  that  cicatrization  shall  take  place,  it  is  necessary 
that  all  the  points  of  a  wound  or  an  ulcer  .should  be  in  contact ;  but  this  is  impos- 
sible in  a  round  wound  :  hence  it  was  argued  that  another  shape  was  necessary 
to  make  it  heal.  This  reasoning  is  not  valid  at  the  present  day,  for  it  is  perfectly 
well  known  that  round  wounds  can  cicatrize  ;  that  the  whole  of  theircircumference 
and  their  depth  produce  granulations,  the  result  of  which  is  the  formalion  of  a 
layer  of  new  tissue,  which  at  length  becomes  level  with  the  skin,  of  whicli  it 
assumes  all  the  characteristics. 

Although  this  principle  should  be  proved  false,  yet  dilatation  should  be  em- 
ployed, nevertheless,  for  two  reasons — 1.  In  order  to  obviate  strangulation.  2. 
To  give  room  for  probing  foreign  bodies  contained  in  the  wound.  This  last  reason 
is  valid  in  a  great  number  of  cases;  in  fact,  it  is  rare  that  there  do  not  enter 
with  the  ball  oiher  foreign  bodies  of  various  kinds,  as  fragments  of  dress,  paper, 
&c.,  with  which  the  ball  has  been  in  contact,  and  which  are  pushed  before  it. 
Thus  even  the  portion  of  skin  which  it  carries  before  it,  and  is  found  in  the  mid- 
dle of  the  tissues,  is  to  be  regarded  as  a  foreign  body.  Hence  we  see  that  gun- 
shot wounds  frequently  contain  foreign  bodies,  and,  in  order  to  their  discovery 
and  extraction,  it  is  necessary  to  enlarge  the  wounds,  for  which  reason  ddatation 
is  useful.  But,  even  as  thus  considered,  incision  should  not  be  practi.-ed  as  an 
invariable  rule,  because  if  there  be  no  strange  body,  or  if  it  can  be  easily  seized, 
it  is  not  necessary;  and,  to  sum  up,  there  is  no  necessity  for  dilatation,  except 
space  be  required  to  lay  hold  of  any  extraneous  substances. 

INCISIONS. 

Incisions  are,  in  general,  not  necessary  to  prevent  distension  and  strangulation 
of  parts.  The  act  of  freeing  the  textures  prospeciively  is  fraught  with  danger. 
I  have  no  doubt  that  we  hazard  the  life  of  our  patient  very  materially  if  we  lay 
open  the  whole  trajet  of  the  ball,  as  advised  by  Dupnytren.  I  would  lay  it  down 
as  a  rule,  that  the  practice  of  making  incisions  in  order  to  free  apprehended  en- 
gorgement and  distension  as  resullins  from  gunshot  injuries,  does  not  re.sl  on  sound 
principles,  and  should  decidedly  not  be  indiscriminately  adhered  to.  The  use 
of  the  knife  should  be  restricted  to  peculiar  circumstances,  where  its  interference 
is  of  ol)vious  utility;  thus,  incisions  may  be  made  in  order  to  facilitate  the  extrac- 
tion of  loreiLm  bodies  which  the  surgeon  finds  it  difficult  to  reach  :  or  to  get  rid  of 
the  distension  of  an  aponeurosis  kept  on  the  stretch  by  an  effusion,  and  which 
might  determine  troublesome  strangulation  of  the  parts;  or,  lastly,  where  such 
tightening  and  strangulation  have  actually  occurred. 

EXTRACTION  OF  FOREKJN   BODIES. 

If  the  foreign  '>ody  lies  tree  and  unconnected  in  the  wound,  and  its  extraction 
will  not  produce  further  mischief,  get  rid  of  it  by  all  means.  But  it  often  hap- 
pens that  these  foreign  bodies  are  still  connected  with  the  tissues;  thus  may  bony 
fragments,  in  cornnunntive  IVactures,  adhere  strongly  by  some  points  ol  their  sur- 
face either  to  the  shaft  of  the  bone  or  to  the  periosteum,  or  to  any  of  the  textures 
connected  with  the  osseous  structure,  whilst  other  splinters  of  bone  are  quite  de» 
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tached.  The  latter  shouW  be,  of  course,  removed  at  once;  whilst  the  former 
should  not  be  disturbed,  and  their  extraction  postponed.  Some  of  the  fragments 
are  sometimes  very  small,  and  could  hardly  be  seized;  the  eliminating  process 
should,  in  such  cases,  be  left  to  Nature;  they  will  commonly  be  cast  ofT  by  sup- 
puration, as  are,  in  fact,  all  the  tissues  which  the  violence  of  contusion  has  changed 
into  an  eschar.  What  are  we  to  do  with  regard  to  the  balls?  It  happens  so  often 
that  they  caimot  be  discovered,  in  spite  of  the  most  diligent  search,  that  it  will  be 
advisable  not  to  trouble  ourselves  much  about  them.  If  a  ball  strikes  the  front  of 
the  chest,  and  comes  obliquely  in  contact  with  a  rib,  its  course  may  suffer  a  com- 
plete deviation,  follow  thecoii  ve.xity  of  the  rib,  and  lodge  in  the  back,  close  to  the  ver- 
tebral column,  without  peneliating  the  chest  at  all.  What  would  be  the  advantage 
of  searching  for  it  in  such  a  case,  and  thereby  make  two  wounds  instead  of  one  1 
If  the  ball  has  actually  entered  the  chest,  we  must  not  suppose  that  the  danger  of 
such  an  injury  lies  in  the  presence  of  the  ball  w^ilhin  the  thoracic  cavity;  it  is 
the  lesion  of  the  viscera  which  principally  puis  the  life  of  the  patient  in  peril. 
Supposing  the  contents  of  the  chest  really  wounded,  and  that  we  were  to  enlarge 
the  wound  in  order  to  search  for  the  ball,  we  by  this  procedure  facilitate  the  en- 
trance of  air  throuah  the  aperture  made  by  the  piojectile,  and  its  reception  into 
the  track  of  the  ball,  from  which  we,  on  the  contrary,  should  carefully  exclude  it. 
The  most  dangerous  complications  would  ensue  from  such  a  practice.  If  the  ball 
•were  lodged  in  the  groiu  or  axilla,  it  would  be  equally  hazardous  to  attempt  im- 
mediate extraction,  on  account  of  the  vessels  and  nerves  which  might  be  wounded 
by  this  operation.  Balls  are,  moreover,  foreign  bodies,  the  pre.-ence  of  which 
the  tissues  bear  very  well.  Larrey  gives  the  case  of  an  old  soldier  upon  whom  a 
ball  was  found  incarcerated  in  the  root  of  the  lung;  it  had  remained  in  that  situa- 
tion for  thirteen  years,  and  had  had  no  prejudicial  effect  on  the  man's  health.  I 
myself  extracted  a  ball,  a  little  time  aso,  from  the  ham  of  a  patient:  it  had  been 
lodged  in  that  region  since  1813,  and  had  not  given  rise  to  any  accidents. 

Balls,  as  you  are  probably  aware,  whatever  may  be  the  part  where  they  are 
arrested,  gel  surrounded  by  a  sort  of  bag  or  cyst,  which  separates  them  from  the 
neighbouring  textures,  and"  prevents  them  from  causing  the  inilation  and  inflam- 
mation which  foreign  bodies  generally  give  rise  to. 

ARTIFICIAL  COMPRESSION  OF  ARTERIES. 

Hemorrhage  is  one  of  the  most  fearful  complications  which  accompany  g.un- 
shot  wounds.  If  the  hemorrhage  is  immediate,  the  means  of  slopping  it  are  so 
•well  known  that  I  need  not  dwell  upon  them.  But,  hemorrhage  is  mostly  second- 
ary; that  is  to  say,  it  occurs  only  when  the  clot  which  had  plugged  up  the  vessels 
falls  off.  Now  this  secondary  hemorrhage  is  very  dangerous  in  most  cases,  and 
often  kills  the  patient  in  a  few  minutes;  but  we  shall  dread  this  complication  still 
more  when  we  recollect  that  a  sudden  and  fatal  gush  of  blood  may  take  place 
when  we  least  think  of  it,  and  wnthout  any  premonitory  symptom.  This  fact  has 
naturally  led  surgeons  to  inquire  whether  it  would  not  be  advisable,  in  those  cases 
where  we  suspect  that  a  large  artery  has  been  wounded,  to  use  a  prophylactic 
compression  on  the  course  of  the  vessel  by  means  of  a  tourniquet.  I  do  not  ap- 
prove of  this  method,  for  if  the  compression  is  powerful  enough  completely  to 
stop  the  circulation  through  the  vessel,  it  may  give  rise  to  gangrene;  and  we 
know  that  gunshot  wounds  are,  by  their  very  nature,  sutliciently  exposed  to  spha- 
celus, so  that  it  would  be  hardly  juslifiable  to  make  the  patient  run  an  adtiitional 
risk.  If,  on  the  other  hand,  the  compressive  force  is  not  sutficient  lo  obliterate 
the  vessel,  it  is  quite  useless,  and  hurtful  besides,  on  account  of  the  pain  which  it 
occasions. 

BLOODLETTING. 

Abstraction  of  blood,  both  locally  and  generally,  has  been  strongly  recommended 
by  a  great  number  of  surgeons,  especially  by  those  who  do  not  advocate  the  prac- 
tice of  incisions.  Venesection  has  been  employed  by  some  practitioners  imme- 
diately after  the  receipt  of  the  injury,  and  repeated  several  times  over  with  a  view 
of  obviating  local  inflammation  and  general  reaction.  These  measures  are  very 
advisable  within  certain  limits;  but  they  may  be  fraught  with  much  danger;  nay, 
they  may  rapidly  bring  on  a  fatal  issue  if  not  applied  with  prudence  and  niodera- 
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tion  ;  for  when  the  patient  arrives  at  the  suppurative  stage,  if  he  has  been  weak- 
ened by  bleeding  he  will  not  be  able  to  bear  the  drain  of  suppuration,  and  in 
gunshot  wounds  the  suppurative  process,  along  with  the  elimination  of  the  sloughs, 
is  inevitable;  we  should,  therefore,  husband  the  strength  of  our  patient,  and  not 
bleed  him  too  much.  You  must  not.  in  fact,  have  recourse  to  venesection  merely 
because  your  patient  is  labouring  under  a  gunshot  wound,  but  you  should  be 
guided  by  the  usual  indications  for  ihe  abstraction  of  blood.  Thus  it  will  be  ad- 
Tisable  to  bleed  immediately  after  the  wound  has  been  inflicted,  when  the  latter 
involves  parts  abundantly  provided  with  cellular  tissue,  if  the  patient  is  plethoric, 
and  above  all.  if  the  wound  has  penetrated  a  splanchnic  cavity.  Bleeding  may 
also  be  used  in  a  later  stage  if  the  reaction  is  too  violent,  or  if  the  inflammatory 
fever  is  too  intense.  Local  bleeding  has  likewise  been  e.xtensively  used  in 
cases  of  gunshot  wounds,  by  means  of  the  cupping-glasses  or  leeches.  When 
cupping  was  resorted  to  it  was  employed  to  answer  two  ends.  The  glasses  were 
applied  on  the  wound  itself,  the  margin  of  the  latter  having  previously  been 
slightly  scarified.  This  was  intended  to  pump  up  and  draw  out  the  poison,  just  as 
it  is  now  done  with  wounds  really  and  truly  poisonous,  or  with  those  resulting 
from  the  bites  of  snakes.  This  mode  of  applying  cupping-glasses  is  now  quite 
abandoned,  as  the  idea  that  gunshot  wounds  are  venomous  is  entirely  given  up. 
This  practice,  is,  however,  not  bad  in  itself,  since  there  is  really,  as  I  have  shown, 
a  sort  of  poison  generated  in  most  gunshot  injuries.  As  for  myself,  T  do  not  use 
cupping  al  all;  1  prefer  injections,  which  are  much  better  calculated  to  cleanse 
the  wounds,  by  washing  away  all  those  putrid  substances  which  might  prove 
noxious  to  the  economy.  The  other  end  which  was  held  in  view  when  cupping- 
glasses  were  applied  in  the  ordinary  manner,  was  to  control  the  pretty  intense 
inflammation  which  sometimes  springs  up  around  the  wound;  but  the  scarificator 
as  well  as  the  exhausted  glasses  are  too  painful  in  such  cases,  and  they  may  ad- 
vantageously be  replaced  by  leeches.  But  you  must  notice  that  the  latter  are  not 
advisable  except  the  inflammation  be  considerable;  and  there  is  no  doubt  that 
Dupuytren  was  quite  right  when  he  condemned  in  strong  terms  the  abuse  to 
which  the  application  of  leeches  was  carried.  Lisfranc  used  to  apply  them  five 
or  six  times  consecutively  around  gunshot  wounds,  not  because  there  was  any 
particular  indication  for  such  a  course,  but  from  the  principle,  and  a  priori,  in 
order,  as  he  said,  to  combat  the  likelihood  of  distension  in  the  part,  and  to  render 
incisions  unnecessary.  To  convince  yourselves  that  this  was  bad  practice,  you 
should  remember  that  distension  and  strangulation  in  the  track  of  a  gunshot  wound 
are  very  rare;  not  one  of  the  wounded  we  have  in  the  house  offered  us  any  ex- 
ample of  such  symptoms,  and  those  upon  whom  I  performed  amputation  were 
equally  exempt  from  it.  I  prescribed  leeches  for  one  of  these  patients  only,  not 
because  there  was  distension,  but  on  account  of  the  inflammation  which  sprang  up 
around  the  wound.  We  must,  in  fact,  beware  of  carrying  the  abstraction  of  blood, 
by  means  of  leeches,  too  far;  they  depress  the  organism  as  well  as  general  bleed- 
ing, and  when  the  patient,  thus  weakened,  reaches  the  suppurative  period,  we 
find  the  pus  unhealthy,  sanious,  and  scanty;  colliquative  diarrhoea  sets  in,  and 
soon  carries  him  off.  To  sum  up,  then,  it  may  be  said,  that  no  absolute  or  general 
rule  can  be  framed  for  the  treatment  of  gunshot  wounds.  We  should  use  incisions 
when  the  parts  are  actually  over-distended  and  strangulated,  which  complications 
happen  very  rarely;  we  should  have  recourse  to  local  or  general  abstraction  of 
blood  when  bleeding  is  clearly  indicated,  and  we  must  finally  do  nothing  a  priori, 
or  to  satisfy  any  ingeniously  contrived  theories. 

INTERNAL  REMEDIES. 

There  are  certain  indications  which  it  is  of  importance  carefully  to  fulfil.  Pain 
should  be  allayed  by  opiales,  the  blood  kept  in  a  diluted  state  by  cooling  drinks, 
and  its  plasticity  lessened  by  bloodletting  and  saline  purgatives.  These  precau- 
tions will  be  very  appropriate  for  the  first  and  second  periods,  and  nothing  more 
in  the  way  of  general  treatment  should  be  done  during  these  stages,  for  if  we 
■were  then  to  venture  upon  tonics  we  would  be  sure  to  bring  on  a  state  of  excite- 
ment anything  but  beneficial,  in  the  third  period,  however,  we  should  see  that 
the  patient  be  supported;  a  sliahlly  tonic,  but  unstiniulating  diet  will  answer  that 
purpose,  but  it  should  be  prudently  regulated,  and  its  eilects  watched.    Such  iSj  ja 
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a  few  words,  the  best  treatment  you  can  use  as  addressed  to  the  system  generally 
in  cases  of  gunshot  wounds. 

POSITION. 

This  question  is  not  less  important  in  gunshot  injuries  than  it  is  in  other  wounds. 
The  rule  is,  in  fact,  to  prevent  slag'nation  of  purulent  matter,  and  favour  its  dis- 
charge tovi'ards  the  most  depending  parts.  Purulent  absorption  is  a  source  of  in- 
fection from  which  we  should  seduloui<!y  seek  to  shield  our  patients,  if,  for 
instance,  the  wound  be  on  the  superior  part  of  the  head,  we  have  three  circum- 
stances to  attend  to  in  order  to  remedy  the  disadvantage  resulting  iioni  the  wound 
not  being  in  a  depending  pait  of  the  same.  We  must  either  so  place  the  patient 
that  the  direction  of  the  wound  may  be  altered,  or  apply  dressings  which  will 
effect  a  compression  upon  the  latter  from  below  upwards,  so  that  the  pus  may  not 
remain  stagnant  at  the  bottom  of  it  and  there  accumulate;  or  we  must  finally 
make  a  coimler-openiiig.  You  have  seen  me  use  this  latter  expedient  a  short 
time  ago;  the  patient  had  been  wounded  by  a  sabre  cut  on  the  lelt  parietal  bone; 
now,  as  the  opening  of  the  wound  was  towards  the  vertex,  the  purulent  matter 
could  not  discharge  easily;  I  remedied  this  by  making  a  counter-opening  on  a 
level  with  the  fundus  of  the  wound.  The  danger  of  penetrating  wounds  of  the 
chest,  independently  of  the  lesion  inflicted  upon  the  viscera,  lies  principally  in  the 
accumulation  of  the  fluids  towards  the  lower  part  of  the  woimd;  these  remain 
stagnant,  give  rise  to  burrowing  and  sinuses,  and  no  position  which  we  may  cause 
our  patient  to  assume  will  eftectually  cause  their  discharge. 

These  dangers  exist  in  a  lesser  degree  with  penetrating  wounds  of  the  abdo- 
men, because  a  peculiar  kind  of  decubitus,  and  a  well-regulated  system  of  com- 
pression, will  be  sufficient  to  cause  the  effused  liquid  and  the  purulent  matter  to 
be  discharged  by  the  opening  of  the  wound.  But  you  should  pay  particular 
attention  to  the  manner  of  placing  wounded  limbs.  No  general  rule  can  here  be 
given,  for  the  position  of  the  injured  member  must  be  regulated  by  the  diflerent 
periods  the  wound  has  to  go  through.  Let  us  first  suppose  that  you  have  to  deal 
with  some  phlegmonous  inflammation  which  has  not  yet  reached  suppuration; 
the  limb,  in  such  a  case,  is  usually  kept  elevated,  and  this  position  is  the  most  likely 
to  bring  on  resolution.  But  if  purulent  matter  have  already  formed,  we  must 
adopt  another  course;  the  elevated  position  would  then  be  dangerous,  for  sinuses 
towards  the  upper  part  of  the  limb  would  certainly  form;  and  to  avoid  this  the  de- 
pendent posture  is  generally  advised.  The  very  same  principles  hold  with  gun- 
shot wounds.  The  extremity  of  the  wounded  limb  is  to  be  raised  within  the  first 
and  second  periods,  but  as  soon  as  suppuration  has  taken  place  the  limb  should 
at  once  be  made  to  assume  a  dependent  position,  so  as  to  prevent  the  purulent 
maUer  from  running  towards  the  upper  part  of  the  same.  The  raised  position  of 
the  limb  is,  in  gunshot  wounds,  of  very  trifling  utifity,  whereas  it  may,  on  the 
other  hatid,  be  fraught  with  very  .serious  inconvenience.  The  advantages  of  it  are,  in 
fact,  to  diminish  inflammation,  but  you  know  that  the  latter  is  not  the  event  we 
apprehend  most  in  these  kinds  of  wounds,  so  that  we  should  at  once  inquire  what 
may  be  the  dangers  of  this  raised  position  of  the  limb?  These  are  no  less  than 
burrowing  of  matter  and  subsequent  purulent  infiltration;  and  this  is  just  what  is 
most  to  be  dreaded  in  gunshot  wounds.  Of  this  fact  you  have  clinical  proofs 
before  you;  you  need  but  observe  some  of  the  cases  which  have  lately  been 
brought  in.  Notice,  for  instance,  what  takes  place  in  wounds  of  the  knee:  this 
joint,  when  the  dorsal  decubitus  is  assumed,  is  almost  always  on  a  higher  plane 
than  the  hip.  What  is  the  result  ?  Stagnation  of  fluids  within  the  wound.  This 
circumstance  contributes  certainly  very  much  in  rendering  wounds  of  the  knee- 
joint  so  i)erilous.  Do  not  believe,  gentlemen,  that  the  danger  of  keeping  limbs  in 
a  raised  position  is  confined  to  the  untoward  results  which  1  have  been  describing ; 
it  may  give  rise  to  other  very  unpleasant  consequences.  Suppose,  for  instance, 
that  the  surgeon,  in  order  to  meet  certain  ends  he  has  in  view,  keeps  both  legs 
raised;  what  will  be  the  consecjuence?  Why  the  circulation  will  be  greatly 
modified  in  these  limbs;  the  amount  of  blood  sent  to  them  will  be  le.ssened,  but 
in  other  regions  if  will,  of  course,  be  much  increased;  and  hence  we  may  have 
congestion  of  the  liver,  kidneys,  lungs,  brain,  &c.  We  f^hould,  therefore,  prescribe 
the  raised  position  of  the  limb  with  great  caution,  and  be  careful  to  remember 
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that  this  elevation  of  the  same  may,  in  gun?hot  wounds,  be  more  prejudicial  than 
advantageous. 

TOPICAL  APPLICATIONS  AND  METHODS  OF  DRESSING. 

The  annals  of  surgery  present  many  different  modes  of  dressing  gunshot 
wounds.  There  was  a  time,  indeed,  when  they  used  to  be  burned  with  gunpow- 
der, in  order  to  destroy  all  the  external  layers  which  were  then  thought  poisoned. 
Some  burned  the  wounds  with  a  red-hot  iron,  and  others  applied  boiling  oil  to 
them.  Ambrose  Pare,  who  lived  at  a  period  when  civil  war  was  raging,  paid 
much  attention  to  these  kinds  of  wounds.  His  practice  was  to  make  immediate 
applications  of  hot  oil.  He  tells  us  that  the  quantity  of  oil  was  one  day  insufficient 
to  dress  all  the  wounded,  and  he  was  obliged  to  use  ointment  for  some  of  them. 
'V\'hen  he  returned  home  he  was  very  uneasy  about  these  poor  fellows,  and  he 
very  lorcibly  describes  the  anguish  he  experienced  the  whole  night,  and  the 
hurry  and  apprehension  with  which  he  hastened  to  see  them  next  day.  But  how 
greatly  astonished  he  was  to  find  them  doing  tolerably  well !  He  forthwith  gave  up 
the  boiling  oil,  and  it  is  rather  humbling  to  confess  that  mere  chance  caused  such  a 
barbarous  practice  to  be  given  up.  From  that  time,  ointments,  plugsiuig,  tents,  and 
setous,  were  successively  used  ;  and  I  he'j,  you  to  notice  that  the  last  of  these  con- 
trivances is  not  quite  so  unreasonable  as  has  been  represented.  This  can  easily 
be  shown.  Gunshot  wounds  are  generally  winding  and  irregular,  and  this  is 
owing  to  two  circumstances, — the  ball  may  have  been  made  to  deviate,  on  ac- 
count of  the  different  density  of  the  tissues  through  which  it  has  run;  or  the  or- 
ganic layers  which  have  been  displaced  by  the  passage  of  the  ball  have  resumed 
their  position  to  an  extent  varying  with  their  respective  elasticity.  It  is  evident 
that  the  wintlings  of  the  wound  will  be  a  hinderance  to  the  free  escape  of  the 
pus ;  whilst  a  seton,  which  completely  and  regularly  runs  through  this  wound,  will 
effectually  favour  the  discharge,  and  prevent  stagnation.  The  use  of  the  seton 
has,  however,  been  discontinued,  in  spite  of  the  palpable  advantages  to  be  de- 
rived from  it,  because  it  is  very  apt,  by  acting  as  a  foreign  body,  to  give  rise  to 
very  dangerous  inflammation. 

Cold  applkalions. — Cold  water  or  ice  has  long  been  in  repute  as  a  topic  in  the 
treatment  of  all  wounds,  and  especially  in  gunshot  injuries.  We  find,  in  a  thesis 
of  iVl.  Madelin,  published  in  1825,  proofs  that  this  practice  is  very  ancient.  The 
use  of  cold  water  as  an  application  to  gunshot  wounds  has  been  especially  recom- 
mended by  Schmuck,  a  Prussian  surgeon  of  the  last  century,  as  well  as  by  Lom- 
bard, a  French  practitioner,  who  served  in  the  wars  of  the  liepublic.  This 
feature  in  the  treatment  of  gunshot  injuries  had  been  quite  given  up,  when  it  was 
revived  in  France,  about  twenty  years  ago,  by  M.  Josse,  a  surgeon  of  Amiens, 
•who  advocated  it  very  strenuously.  Tt  is  alleged  that  cold  applications  prevent 
inflammation  and  pain ;  that  they  in  some  degree  do  away  with  suppuration,  and 
hasten  cicatrization.  They  have  been  used  in  different  ways.  Some  use  continu- 
ous irrigation  ;  others,  for  the  sake  of  convenience,  merely  apply  sponges  or  lint, 
dipped  in  cold  water,  as  recommended  by  M.  Mayor,  of  Lausanne,  seeing  that 
these  applications  be  kept  moist.  Others,  again,  use  bladders,  filled  either  with 
cold  water  or  ice.  If  it  be  conceded  that  ihe  steady  application  of  cold  has  real 
advantages,  preference  should  be  given  to  continuous  irrigation,  which  of  course 
will  pretty  constantly  stand  at  the  same  temperature,  antl  not  present  so  many 
thermomelric  variations  as  when  ice  or  lint,  dipped  in  cold  water,  is  u.'^ed.  But 
this  continuous  irrigation,  it  should  be  noticed,  is  rather  ditficult  of  accomplish- 
ment, and  not  easily  kept  up  at  an  identical  temperature.  I  have  never  been  an 
advocate  of  continuous  cold  ;  still  I  have  used  it,  and  have  carefully  observed  the 
ca.ses  where  it  was  applied  by  others,  and  I  will  lay  before  you  the  conclusions  to 
wliich  I  have  come,  as  well  as  the  reasons  upon  which  I  found  them. 

A  continuous  stream  of  cold  water  kept  up  steadily  on  a  phlegmonous  inflam- 
mation which  has  not  suppurated  as  yet.  may  certainly  contribute  to  resolution; 
but  it  cannot  be  denied  that  compression,  leeches,  cupping,  mercurial  frictions,  or 
blisters,  applied  for  a  short  time,  may  likewise  act  very  beneficially  on  this  same 
inllarnmation  ;  all  of  which  means  are  far  easier  of  application  than  continuous 
cold  of  a  non-varying  temperature.  If  the  wound  we  have  to  treat  is  an  incised 
one,  the  only  thing  we  have  to  do  is  to  bring  both  lips  in  contact,  and  see  that  they 
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remain  so,  in  order  to  favourunion  by  first  intention.  If,  in  such  a  case,  either  cold 
water  or  ice  were  used,  they  would  be  very  likely  to  cause  mortification  of  the 
textures,  and  this  result  I  have  seen  several  times  in  wounds  connected  with  large 
flaps,  which  latter,  far  from  uniting,  were  invariably  attacked  by  gangrene;  so 
that  I  may  safely  assert  that  refrigerating  applications  on  incised  wounds  are,  to 
say  the  least  of  them,  useless,  and  often  very  hurtful.  In  contused  wounds  we 
have  two  circumstances  to  take  into  consideration.  First,  we  are  to  make  out 
which  are  the  mortified  parts  (which  of  course  will  be  cut  off),  and,  secondly, 
which  textures  are  likely  to  be  saved.  In  order  that  the  sloughs  maybe  removed, 
there  must  of  necessity  spring  up  an  eliminating  inflammation,  and  the  only  thing 
■we  have  to  do  is  to  moderate  it.  But  it  is  alleged  that  cold  water  does  diminish 
that  inflammation.  There  is  no  doubt  that  redness  and  swelling  give  way  under 
the  influence  of  cold ;  but  the  inflammation  itself,  lying  below  the  surface,  is  rather 
concealed  than  arrested  by  this  practice.  Suppuration  very  often  assumes  an  un- 
satisfactory character  under  the  agency  of  cold  water,  and  is  likely  to  burrow  under 
the  fasciae,  and  to  get  extensively  diii'used.  But,  moreover,  who  would  venture  to 
say  that  the  application  of  cold  does  no  further  harm  than  the  casualties  which  I 
have  stated  ?  Is  it  not  a  well-known  fact  that  most  phlegmasia  acknowledge  cold, 
and  especially  cold  and  damp,  as  their  primary  cause?  May  it  not  fairly  be  asked 
whether  there  is  not  some  danger  in  causing  a  patient  to  hold  his  limb  in  cold  wa- 
ter for  several  consecutive  days  and  nights'?  Does  he  not  thereby  run  the  risk  of 
being  attacked  by  pneumonia,  bronchitis,  pleuritis,  or  rheumatism,  w'hich  affec- 
tions are  all  much  more  dangerous  than  the  wound  we  are  trying  to  heal '?  I  leave 
you  to  consider  these  questions;  as  for  myself,  I  have  to  state  that  the  reasons  I  have 
laid  before  you  have  appeared  to  warrant  the  rejection  of  refrigerating  applications. 

SECONDARY    HEMORRHAGE. 

Secondary  hemorrhage,  in  gunshot  wounds,  differs  widely  from  the  same  acci- 
dent caused  by  the  rupture  of  an  aneurism  or  by  an  ordinary  wound;  for  in  gun- 
shot injuries  the  gush  of  blood  results  from  the  falling  off  of  the  clot  which  had 
been  plugging  up  the  wounded  artery.  This  clot,  by  interrupting  the  course  of 
the  bloodiu  the  injured  vessel,  naturally  produces,  on  the  re-establishinent  of  the 
circulation,  great  dilatation  of  the  collateral  branches;  and  it  is  evident  that  he- 
morrhage, by  means  of  these  same  branches,  would  take  place  almost  immediately, 
if  you  were  to  be  satisfied  with  tying  the  artery  between  the  heart  and  the  wound. 
This  return  of  the  hemorrhage  is  principally  to  be  dreaded  in  wounds  of  the  head, 
even  when  a  large  arterial  trunk  has  been  secured,  on  account  of  the  numerous 
anastomoses  of  the  caroiids,  both  with  each  other  and  the  vertebral  arteries.  The 
patient  who  lay  at  No.  26  has  afforded  us  a  very  sad  example  of  this  fact:  he  had 
had,  as  you  are  aware,  his  lower  jaw  fractured  by  a  ball,  which  had  issued  on  the 
upper  part  of  the  neck.  Very  alarming  secondary  hemorrhage  took  place  after 
the  receipt  of  the  injury ;  the  blood  gushed  both  from  the  mouth  and  the  two  aper- 
tures of  the  wound,  and,  in  spite  of  all  our  efforts,  we  did  not  succeed  in  arresting 
it.  It  was  then  I  made  up  my  mind  to  tie  the  corresponding  carotid  :  what  was  the 
resuUI  On  the  very  evening  of  this  operation  hemorrhage  occurred  on  two  dif- 
ferent times,  and  with  as  much  violence  as  before  the  carotid  was  secured.  When 
I  saw  the  patient  next  morning,  he  was  nearly  exhausted,  but  the  hemorrhage  had 
stopped;  a  few  hours  afterwards,  however,  it  returned  again,  and  this  time  it 
proved  fatal.  Thus  you  see,  that  the  tying  of  the  wounded  artery  may  prove  power- 
less in  secondary  hemorrhage  resulting  from  a  gunshot  wound.  What  then,  are 
we  to  do  in  such  unfortunate  cases?  Shall  we  apply  powerful  compression  above 
and  below  the  wound?  This  may  decidedly  do  much  good  ;  and  if  it  were  im- 
practicable, there  would  be  nothing  left  but  tying  both  ends  of  the  injured  artery 
within  the  wound.  But  even  this  last  resource,  however  efficacious  it  may  appear 
at  first  sight,  is  far  from  placing  the  patient's  life  entirely  out  of  danger;  for  the 
coats  of  the  artery,  in  the  very'spot  where  the  ligature  is  to  be  applied,  are  not  in 
a  favourable  state,  on  account  of  the  injury  inflicted  by  the  wound  ;  and  the  mor- 
bid alterations  which  have  taken  place  in  the  textures  of  the  vessel  might  there- 
fore give  rise  to  another  rupture,  and  to  renewed  hemorrhage.  So  that  we  must 
concfude,  from  the  consideration  of  these  farts,  that  secondary  hemorrhage  in  gun- 
shot wounds  is  oRen  beyond  the  reach  of  our  art. 
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PURULENT  INFECTION. 

All  severe  wound?,  whatever  their  nature  may  be,  give  rise  to  a  general  re- 
action. This  may  be  divided  into  two  distinct  kinds.  \^t.  The  inllammatory,  or 
tebrile  reaction,  which  is  characterized  by  phenomena  so  well  known,  that  I  need 
not  describe  them  here.  2d.  A  reaction  of  a  purulent  or  infectious  nature.  To 
this  latter  I  beg  you  will  direct  your  attention  for  a  few  moments.  Of  all  wounds, 
those  indicted  by  balls  are  the  most  likely  to  expose  the  patient  to  absorption  of 
purulent  matter,  and  to  the  subsequent  infection  of  the  system.  The  surfaces  of 
ordinary  wounds  are  but  rarely  mortified  ;  it  is  often  an  easy  matter  to  bring  the 
margins  into  contact  and  make  them  unite  by  first  intention  ;  whilst  suppuration 
may  be  very  limited,  or  sometimes  not  take  place  at  all.  In  gunshot  wounds,  on 
the  contrary,  immediate  union  is  impossible;  the  tissues  over  the  whole  periphery 
of  the  wound  are  mortified,  must  turn  into  slough,  and  be  thrown  off  by  suppura- 
tion ■  it  is,  under  such  circumstances,  very  likely  that  the  economy  will,  to  a  cer- 
tain extent,,  suffer  from  a  kind  of  poisoning  or  infection,  by  the  agency  of  the 
undetached  sloughSjthe  elimination  of  which  does  not  take  place  before  the  tenth 
or  fifteenth  day.  Gunshot  wounds  are,  moreover,  m.ostly  unequal  and  anfractuous, 
so  that  the  pus  accumulates  in  them,  forms  sinuses,  and  is  discharged  with  great 
difficulty.  The  stagnation  of  the  pus,  and  the  prolonged  contact  of  eschars  and 
putrid  purulent  matter,  is  a  double  cause  of  infection,  which  sufiiciently  explains 
the  frequency  of  purulent  contamination  consecutive  to  gunshot  wounds.  This 
poisoning  or  infection,  as  resulting  from  the  passage  into  the  circulation  of  putrid 
substances,  is  always  of  a  very  serious  character ;  it  is,  in  fart,  the  most  fearful 
among  the  secondary  complications  of  gunshot  wounds;  it  is  likewise  one  of  the 
most  frequent;  and  we  have,  unfortunately,  several  cases  of  it  in  the  house. 
Several  categories  or  forms  of  infecMion  might  he  established,  by  taking  into  con- 
sideration either  of  the  exciting  causes  of  the  same,  or  the  lesions  which  it  gives 
rise  to.  Thus  may  purulent  infection  result  from  a  wound  or  ulcer  which  com- 
municates with  the  external  air,  or  from  an  abscess  which  has  no  communicatioa 
externally,  as  happens  with  congestive  abscesses;  or  it  may  arise  from  extensive 
and  diifuse  suppuration,  which  spreads  among  the  muscles,  and  gets  infiltrated 
through  the  whole  extent  of  a  limb.  The  lesions,  on  the  other  hand,  which  follow 
purulent  infection,  may  affect  the  viscera  and  the  splanchnic  cavities;  in  such 
cases,  numerous  abscesses  in  the  liver,  spleen,  or  lungs  are  discovered  after 
death  :  this  form  of  infection  is  always  fatal.  Or  the  abscesses  may  not  form  in 
the  viscera  and  cavities,  but  fix  exclusively  upon  the  limbs  and  articulations :  this 
form  is  less  dangerous  than  the  preceding,  and  patients  may  recover,  provided 
the  abscesses  be  not  too  numerous  or  too  extensive,  and  ttiey  do  not  occupy  the 
very  thickness  of  the  limbs,  as  sometimes  happens  with  the  thigh.  Or,  finally,  the 
purulent  collections  may  occupy  the  splanchnic  cavities,  the  viscera  contained  in 
them,  the  articulations,  and  the  different  tissues  which  compose  the  limb. 

Purulent  infection,  resulting  from  gunshot  wounds,  generally  comes  on  from  the 
tenth  to  the  thirtieth  day.  It  is  ushered  in  by  rigours  which,  after  a  while,  become 
more  and  more  frequent,  and  is  characterised  by  a  frequent,  small,  and  thready 
pulse,  a  feeling  of  excessive  prostration,  and  by  complete  adynamia;  so  that  the 
fever  resnltin;;;  horn  this  infection  might  very  well  be  called  putiid  or  adynamic. 
The  skin  assumes  a  yellow  hue,  and  is  moistened  by  a  cold  and  viscous  perspira- 
tion; the  patient  exhibits  an  almost  continual  tremor,  gets  comatose,  and  dies. 
The  wound,  from  the  very  beginning  of  this  series  of  phenomena,  looks  pale,  the 
suppuration  diminishes,  and  the  purulent  matter  sets  gradually  thin  and  serous. 
In  those  cases  where  there  is  a  likelihood  of  recovery,  a  reaction  takes  place,  the 
pulse  resumes  some  vigour,  and  becomes  less  tremulous.  The  otdy  thin";  to  be 
done  in  these  latter  cases  is  to  open  successively  all  the  abscesses  which  may 
have  formed  in  the  parietes  of  the  trunk,  or  in  the  textures  of  the  limbs. 

HOSPITAL   G.^NGRENE. 

Hospital  gangrene  is  a  singular  complication,  which  has  not  yet  received  a  befit- 
ting name;  it  is,  in  fact,  a  sort  of  hunnd  gangrene.  The  aspect  of  gunshot  wounds, 
attacked  by  it,  undergoes  an  immediate  alteration;  they,  namely,  turn  of  an  ashy 
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gray,  just  as  if  a  layer  of  foreign  substance  had  been  spread  over  their  surface. 
The  pus  at  the  same  time  loses  its  usual  characters,  become  transformed  inio  a 
sanioas  and  very  scanty  fluid,  and  the  phenomena  progress  so  rapidly,  that  we 
rarely  have  an  opportunity  of  witnessing  the  very  outset  of  them.  Hospital  gan- 
grene is  sometimes  epidemic  and  sometimes  sporadic.  The  French  surgeons 
who  have  studied  the  disease  most  carefully  are  Poutot  and  Dussossois.  Black- 
adder,  an  English  surgeon,  has  recorded  an  epidemic  of  it  which  he  saw  in  Spain. 
He  thinks  that  it  begins  by  a  grayish,  semi-transparent  vesicle,  which  breaks, 
communicates  with  others,  and  thus  forms  a  layer  which  invades  the  whole  wound. 
A  wound  attacked  by  hospital  gangrene,  in  whatever  way  the  latter  may  have 
begun,  assumes  immediately  a  grayish  colour;  a  pultaceous  matter  of  the  same 
hue,  and  of  very  offensive  smell,  oozes  from  it;  the  stump  or  the  margins  of  the 
wound  get  pufied  up  and  feel  pulpy  and  boggy,  and  become  very  painful  and 
throbbing.  The  reaction  is  sometimes  very  violent,  the  pulse  is  frequent,  irregu- 
lar, almost  aKvays  very  feeble;  and  the  patient  falls  into  a  profound  state  of  pros- 
tration and  adynamia.  All  these  phenomena  occur  in  the  space  of  .twenty-lour 
hours.  The  disease  then  progresses  rapidly,  and  runs  through  all  its  stages  in  a 
week  or  ten  days.  The  putrid  gangrene  spreads  both  in  surface  and  depth,  soon 
reaches  the  bones,  which  it  destroys  and  necroses,  and  proves  rapidly  fatal.  In 
very  favourable  cases  it  e.xtends  but  superficially,  and  thus  spreads  gradually  along 
the  textures  without  gaining  in  depth;  it  transforms  the  integuments  into  putrid 
sloughs,  which  soon  get  limited  by  a  red  circle,  from  which  the  eliminating  pro- 
cess begins.  Hospital  gangrene  is  mostly  epidemic,  but  it  is  sometimes  sporadic. 
The  causes  of  this  dreadful  visitation  are  not  well  known;  still  it  has  been  aUri- 
buted  to  crowding,  want  of  cleanliness,  to  wretched  habitations,  to  the  absence  of 
hygienic  precautions  and  medical  care;  but  none  of  these  causes  can  explain  its 
appearance  upon  our  two  patients.  The  first  case  is  a  young  woman,  of  very 
cleanly  habhs,  who  has  had  her  breast  amputated;  and  the  wound  was  nearly 
cicatrized  when  the  hospital  gangrene  made  its  appearance.  Now  the  ward  where 
this  patient  is  lying  is  large  and  well  ventilated;  two  wounded  persons  only  have 
been  admitted  into  it,  and  it  contains  several  vacant  beds,  so  that  crowding  is  out 
of  the  question.  The  second  case  is  a  man.  This  patient  had  had  his  leg  ampu- 
tated just  above  the  ankle  about  a  week  ago;  the  amputation  had  been  necessi- 
tated by  a  comminutive  fracture  of  the  tarsus,  that  had  been  struck  by  a  ball, 
which  had  run  through  the  foot.  This  man  was,  as  well  as  the  woman  I  men- 
tioned just  now,  in  a  very  satisfactory  state  in  every  possible  respect;  so  that  it 
must  be  confessed  that  these  two  cases  present  us  with  additional  pioof  of  the 
obscurity  which  still  reigns  over  the  causes  of  hospital  gangrene. 

Most  surgeons  admit  that  this  sad  complication  is  contagious:  among  them  I 
may  name  Poutot,  Dussossois,  and  Blackadder;  and  as  for  myself,  I  fully  agree 
with  them  in  this  particular.  But  admitting,  however,  that  hospital  garigrene  is 
contagions,  like  syphilis  or  small  pox,  it  might  fairly  be  asked,  what  was  the 
cause  of  it  with  the  first  man  who  was  ever  affected  by  the  disease?  This  is  a 
question  of  general  etiology,  which  concerns  all  contaaious  diseases,  and  which 
we  are  not  able  to  solve.  Still  I  fully  believe  that  hospital  gangrene  is  contagious, 
and  that  it  is  communicated  by  actual  contact.  It  has  been  known  to  arise  in  a 
wounded  individual  the  very  next  day  after  his  wound  had  been  touched  with  a 
sponge  or  part  of  the  dressings  which  had  been  used  lor  another  patient  affected 
with  the  disease.  Those  surgeons  who  maintain  that  hospital  gangrene  is  not 
contagious  but  epidemic,  ground  their  opinion  upon  the  fact  of  its  breaking  out 
upon  several  wounded  patients  in  the  same  hospital,  and  at  the  same  time;  but 
there  is  an  experiment  which  clearly  shows  the  contagious  nature  of  the  disease. 
Place  upon  a  wound,  in  a  fair  way  of  cicatrization,  a  little  of  the  matter  secreted 
by  another  wound  affected  with  hospital  gangrene,  you  will  see  the  aspect  of  the 
first  wound  change  in  a  lew  hours,  and  soon  e.xhibit  all  the  phenomena  of  this 
dreadful  complication.  Now,  if  we  admit  the  doctrine  of  contagion,  we  are  met 
by  another  and  a  very  interesting  question.  What  is,  namely,  this  contagious 
principle?  Of  wliat  nature  is  it?  This  has  been  answered  in  a  variety  of  ways. 
Some  have  thought  that  it  consists  of  an  acrid  principle  in  a  state  oi  fermentation. 
Others  maintain  that  the  contagious  principle  belongs  to  the  organic  world.  This 
latter  theory  was  propounded  in  1814.     But  what  is  this  organic  principle?     As 
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for  myself,  I  am  rather  inclined  to  think  that  the  contagious  principle  of  hospital 
gangrene  is  composed  of  certain  micioscopic  aiiimalciili.  We  are  surrounded  by 
innumerable  quantities  of  little  beings,  of  which  we  can  become  cognizant  but  by 
the  aid  of  the  microscope;  myriads  of  them  swarm  in  every  part  of  the  creation  ! 
Are  we,  then,  to  be  surprised  that  they  should  settle  upon  any  part  of  our  frame 
with  morbid  tendencies'?  The  physical  as  well  as  the  moral  world  oflers  a  pic- 
ture of  a  continued  struggle  between  good  and  evil,  between  the  great  and  the 
small.  Only  look  at  the  cancerous  molecule  which  is  deposited  in  the  very  core 
of  our  organs;  it  is  at  first  a  mere  atom,  hardly  cognizable  to  the  senses,  but  this 
atom  gradually  enlarges,  destroys  all  tissues  it  comes  in  contact  with,  and  substi- 
tutes itself  for  the  parts  which  it  has  annihilated.  Only  look  at  the  worms  which 
spring  up  in  a  mysterious  manner  on  the  surface  of  a  corpse,  and  which  multiply 
ad  infinitum,  by  the  destruction  of  the  inanimate  fabric!  Why  should  matters  pro- 
ceed otherwise  with  hospital  gangrene?  Why. should  we  not  believe  that  the 
pultaceous  and  putrid  matter,  which  is  thickly  deposited  on  the  surface  of  wounds, 
M'ithout  any  preliminary  or  concomitant  iullamniation,  is  formed  by  an  agglomera- 
tion of  microscopic  animalcules  ?  There  is  an  unknown  agent  at  woiit  here  which 
has  yet  to  be  discovered;  but  whatever  be  its  nature — whether  it  belong  to  the 
vegetable  or  animal  kingdom — it  is  decidedly  a  maiiife.station  of  the  great  law 
by  which  we  everywhere  see  the  elementary  principles  contending  with  each 
other,  and  lite  strugaling  with  death. 

The  prognosis  of  hospital  irangrene  is  very  unfavourable,  for  it  disorganizes 
everything  it  touches,  and  the  disoriianization  which  it  produces  is  so  rapid,  that 
it  would  be  mortal  if  a  well-directed  treatment  were  not  opposed  to  its  destructive 
inroads.  It  should  be  attacked  by  topical  applications,  for  it  is  at  first  a  strictly 
local  affection.  Several  among  these  have  been  highly  extolled.  Thus  have 
charcoal  and  Peruvian  bark,  finely  powdered  together,  as  well  as  the  vegetable 
and  mineral  acids,  been  much  recommended.  In  certain  cases,  however,  the 
disease  goes  on  spreading  with  great  rapidity,  and  destroys  the  paiient.  in  spite  of 
the  most  energetic  treatment.  The  therapeutical  means  to  which  1  give  the  pre- 
ference are  the  vegetable  acids,  which  I  ihiidv  more  efficacious  than  the  powder 
of  bark  and  charcoal,  and  more  to  be  depended  on  than  even  alum.  Among 
these  acids  I  generally  use  the  citric,  the  doses  being  regulated  by  the  greater  or 
lesser  hazard  of  the  case.  Thus  I  prescribed  for  the  patient  lying  at  No.  49,  com- 
presses dipped  in  the  following  lotion — citric  acid,  two  drachms  and  a  half: 
water,  one  ounce.  This  application  has  had  the  most  beneficial  effect;  the  whole 
of  the  morbidly  altered  parts  are  detached  and  thrown  off,  and  the  wound  has 
assumed  a  reddish  and  vitalized  aspect.  The  woman,  whom  I  mentioned  as 
being  likewise  attacked  with  hospital  gangrene,  is  proiiressinsf  just  as  satisfac- 
torily. If  the  means  which  were  here  employed  had  had  no  effect,  I  would  have 
cauterized  the  whole  of  the  wound  with  the  acid  nitrate  of  mercury,  as  Dupuytren 
used  to  do;  and  I  do  not  hesitate  in  using  the  actual  cautery,  when  I  find  the 
grayish,  pultaceous  layer  to  be  very  thick.  These  differ-ent  local  applications 
should  be  aided  by  a  general  tonic  treatment.  Amputation  is  to  be  resorted  to 
only  in  those  cases  where  all  the  preceding  means  have  proved  unavailirjg  in 
arresting  the  progress  of  the  disease. 

PHLEGMONOUS  INFLAMMATION  AND  SINUSES. 

As  gunshot  injuries  are  generally  deeper  than  other  wounds,  so  are  they  more 
frequently  followed  by  intlammation  reaching  to  a  great  depth,  and  by  burrowing 
of  matter  and  sinuses.  The  inflammation  which  is  consecutive  to  gunshot  wounds 
is  of  two  kinds:  it  may,  rir-st,  be  limited  to  the  track  of  the  ball,  and  it  is  then  not 
only  devoid  of  danger,  but  quite  necessary;  and  it  may,  in  the  second  place,  ex- 
tend to  the  neighbouring  parts.  If  the  wound  reach  no  deeper  than  the  aponeu- 
roses, the  phlegmonous  irdlammation  resulting  from  it  will  not  extend  any  fur- 
ther; it  will  then  be  strictly  superficial,  and  sfiread  more  or  less,  accoiding  as  the 
textures  where  it  is  situated  have  more  or  less  laxity.  But  if  the  wound  run  right 
thi'ougli  a  limb,  the  phlegmonous  inflammation  will  involve  the  intermuscular 
septa,  will  extend  between  the  muscles,  run  up  to  their  very  origin,  lay  the  bones 
bare,  and  bring  caries  or  necrosis  upon  them.  If  this  infiammation  occupy  the 
whole  extent  and  depth  of  a  limb,  it  will  generally  prove  fatal.    These  deep  and 
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diffuse  inflammations  are  among  Ihe  most  frequent  ami  most  dangerous  compli- 
cations of  snnshot  wounds.  They  put  the  life  of  the  patient  in  great  peril — first, 
by  the  general  reaction  which  they  bring  on,  and  which  is  sometimes,  sufficient 
to  carry  off  the  wounded  individual;  second,  by  the  suppuration  which  they  cause, 
the  great  amount  of  which  rapidly  exhausts  the  organism;  third,  by  the  propaga- 
tion of  the  inflammation,  which  may  extend  to  the  veins  and  lymphatics,  and 
bring  on  purulent  absorption  and  deposits;  fourth,  by  producing  necroses  of  bones, 
and  exposing  the  patients  to  their  excision,  or  to  amputation;  fifth,  by  rendering 
(in  cases  of  recovery)  the  least  movements  difficult  and  painful,  in  destroyingthe 
laxity  and  free  play  of  muscular  aponeuroses  and  synovial  bursec,  by  glueing  all 
these  parts  together. 

Such  are  the  principal  secondary  complications  of  gunshot  wounds.  They  con- 
clude the  general  observations  which  I  had  to  offer  on  the  gravity  and  treatment 
of  gunshot  wounds,  which  the  events  that  have  just  taken  place  have  allowed  you 
to  study  and  to  follow  in  all  the  Varieties  and  stages  which  they  can  present.  Vide 
Report  on  Surgery. 

Art.  47. — The  Treatment  of  Erysipelas  with  Nitrate  of  Silver  Ointment. — M.  Jobert 
states  that  he  has  obtained  better  results  from  the  application  of  nitrate  of  silver 
with  axungia,  than  from  any  other  application  in  the  treatment  of  erysipelas. 
Numerous  cases  are  mentioned  of  the  severer  form  of  erysipelas  having  been 
treated  in  this  manner  in  the  Hopital  St.  Louis,  where  the  disease  is  very  preva- 
lent; and  with  invariable  success.  Four  degrees  of  strength  are  employed,  vary- 
ing from  two  drachms  of  nitrate  of  silver  to  an  ounce  of  axungia,  to  equal  parts 
of  the  ointment  and  caustic.  The  ointment  is  applied  twice  a  day,  and  after  each 
application  a  thin  layer  is  left  on  the  affected  surface,  taking  care  that  the  entire 
inllaraed  surface  and  a  short  way  beyond  it  are  covered  with  it. 

Gazette  des  Hopitaux,  May  11,  1S4S. 

Art.  48. — On  ihe  Prevention  and  Treatment  of  Bed-sores. 
By  M.  C.  Bernard,  M.  B. 

(Condensed  from  The  Dublin  Medical  Press,  May  10,  1S4S.) 

1.  Prevention  of  bed-sores. — It  is  well  known  to  every  practitioner  that,  although 
the  most  timely  precaution  may  be  adopted,  and  the  most  skilful  means  directed 
towards  their  prevention,  yet  they  will,  in  opposition  to  every  exertion,  make  their 
appearance.  We  may  succeed  often  by  stimulating  applications  and  other  au.xil- 
iaries  to  interrupt  their  progress;  yet  so  low  are  the  powers  of  life  in  some  cases, 
and  so  great  the  lo.ss  of  nervous  energy,  that  the  parts  subjected  to  pressure  quickly 
fall  into  a  .state  of  sphacelus.  To  such  an  extent  was  this  tendency  manifested  in 
one  case  which  I  had  lately  under  my  care,  that  not  only  the  integuments  and 
subjacent  cellular  tissue  over  the  sacrum,  spinal  processes,  and  hips,  sloughed, 
but  even  those  parts  of  the  body  which  come  occasionally  in  contact  (as  the 
knees,  &c.)  were  affected  in  like  manner.  To  avert  so  great  a  calamity  we  must 
call. to  our  assistance  every  available  remedy.  As  a  matter  of  the  first  importance 
we  should  be  satisfied  that  the  nurse  in  attendance  on  our  patient  has  sufficient 
experience;  as  without  proper  attention  on  her  part,  and  implicit  obedience  to 
the  physician's  directions,  his  best  efforts  will  be  frustrated.  In  protracted  fevers 
the  physician  should  not  even  depend  on  the  nurse's  watchfulness;  he  should 
make  it  a  rule  to  examine  daily  those  parts  subjected  to  pressure. 

When  the  first  blush  of  unhealthy  inflanmiation  makes  its  appearance  (which 
is  indicated  by  a  livid  colour  in  the  integuments)  we  should  take  care  that  all 
pressure  from  the  parts  be  immediately  removed.  This  can  be  done  either  by 
tlie  patient's  position  being  changed,  or  by  the  aid  of  bolsters  or  air-cushions;  and 
if  the  case  is  one  likely  to  he  protracted,  the  hydrostatic  bed  of  Arnolt  should  be 
at  once  procured.  The  simple  plan  recommended  by  M.  Purefoi  (as  lately  de- 
scribed in  the  Gazette  Medlcale)  is  well  worthy  of  the  attention  of  the  profes.«ion. 
He  uses  a  cow's  bladder  i^oftened  in  warm  water;  this  being  oiled,  and  partly  in- 
flated, is  placed  under  the  part  suffering  from  continued  pressure.  The  effect  of 
this  support  (in  a  case  of  fractured  leg)  exceeded  his  expectations.  He  says, 
"  Irom  the  moment  the  patient  experienced  the  change,  he  cried  out  that  he  was 
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in  heaven,  and  to  the  end  of  the  cure  of  the  fracture  he  felt  no  more  pain,  nor 
was  the  bladder  changed  hut  once  dnrin:;;'  the  month  this  was 'effecting.  Another 
patient,  who  had  gangrene  from  infiltration  of  urine,  had  to  vest  almost  entirely 
on  the  sacrum  for  two  months,  and  was  saved  any  pain  or  ulcerations  of  the  part 
by  having  placed  under  it  a  bladder,  prepared  as  above,  and  wrapped  in  a  towel."' 
What  renders  this  contrivance  valuable  is  its  simplicity  and  cheapness;  it  forms  a 
very  manageable  substitute  for  the  hydrostatic  bed  of  Arnott,  and  will,  I  am  con- 
vinced, add  more  to  the  comfort  of  our  patients  than  a  more  cosily  article. 

In  addition  to  these  preventives,  others  to  stimulate  the  surface  and  excite  the 
dormant  capillaries  to  more  healthy  action,  should  be  diligently  used.  The  lotion 
recommended  by  Sir  B.  Brodie  is  admirable  for  this  purpose.  It  consists  of  two 
grains  of  bichloride  of  mercury  to  an  ounce  of  proof  spirit.  These  two  con- 
Trivances,  if  used  at  the  same  time,  will  be  found  invaluable  in  the  prevention  of 
bed-sores.  The  lotion  of  Sir  B.  Brodie,  by  its  stimulating  properties,  will  serve  to 
thicken  the  cuticle  and  render  it  more  efficient  to  resist  injury  ;  whilst  the  inflated 
bladder  of  M.  Purefoi,  by  its  softness  and  elasliciiy,  will  preserve  an  uniform 
pressure  on  the  surrounding  parts,  and  allow  the  free  circulation  of  blood  through 
the  capillaries  at  the  surface  of  the  body. 

2.  The  treatment  cf  bed-sores. — The  constitutional  treatment  is  of  the  first  im- 
portance in  these  cases ;  indeed  any  local  application  to  the  sores  will  prove  of 
litUe  use,  unless  we  support  the  strength  and  give  tone  to  the  nervous  system.  In 
order  to  understand  what  constitulional  treatment  will  best  suit  our  patient,  let  us 
inquire  into  the  general  symptoms  of  such  cases.  We  find  them  almost  invariably 
in  a  state  of  exhaustion  and  extreme  emaciation,  the  powers  of  life  having  sunk 
almost  to  the  lowest  ebb;  the  pulse  quick  and  weak;  the  tongue  furred  or  mor- 
bidly clean  ;  the  skin  rough  and  dry;  the  nights  are  passed  in  a  sleepless  state 
from  the  pain  and  irritation  of  the  sores;  every  motion  of  the  patient  is  accom- 
panied by  the  most  excruciating  torture;  in  fact,  it  is  difficult  to  depict  the  misery 
which  an  individual  suffers  who  is  subjected  to  so  great  a  misfortune.  During  this 
period  the  appetite  is  often  voracious,  but,  strange  to  say,  the  food  digested  seems 
to  impart  little  strength  to  the  attenuated  body. 

In  our  treatment,  therefore,  we  must  not  forget  the  irritative  fever  which  e.vists, 
and  the  loss  of  nervous  energy  which  attends  this  afleclion,  to  allay  the  one  and 
restore  the  other.  I  look  upon  the  exhibition  of  powerful  sedatives  as  a  sine  qua 
non  in  the  treatment.  Dr.  Graves,  in  his  observations  on  this  subject  (published 
in  the  thirteenth  lecture  of  his  System  of  Clinical  Medicine),  recommends  ano- 
dynes at  bediime.  The  pain  and  nervous  irritation  are,  however,  so  great  in 
many  cases,  more  particularly  during  the  second  stage  of  these  sores,  that  the 
greatest  benefit  will  be  derived  from  their  exhibition  at  intervals  during  the  day 
as  well  as  at  night.  For  this  purpose  I  h^'e  been  in  the  habit  of  prescribing,  with 
the  greatest  benefit,  one  or  two  grains  of  the  muriate  or  acetate  of  morphia,  com- 
bined with  Murray's  fluid  camphor  at  bedtime,  and  smaller  doses  during  the  day, 
whenever  the  pain  would  urgently  demand  its  exhibition.  Sidphate  of  quinine, 
or  some  other  preparation  of  bark,  ought  also  to  be  administered.  When  consti- 
pation exists,  enemata  with  lukewarm  water  will  prove  to  be  the  best  aperient,  as 
our  object  is  to  husband  as  much  as  possible  the  strength  of  the  individual.  A 
light  and  nutritious  diet  is  best  suited  in  such  cases.  Brandy  or  wine  should  also 
be  given  at  intervals  during  the  day,  and  in  quantity  according  to  the  necessity  of 
the  case. 

When  the  sores  have  made  some  progress  towards  healing,  change  of  air  may 
be  ordered  ;  gentle  exercise  in  the  open  air,  if  at  all  practicable,  will  be  also 
attended  with  the  happiest  results.  An  hydrostatic  chair  mii:ht  easily  be  con- 
structed of  the  same  sliape  and  construction  as  the  bath-chairs  in  ordinary  use.  It 
is  only  necessary  that  the  seat  and  back  of  the  chair  may  be  rendered  waterproof. 
This  can  be  accomplished  by  lining  it  with  Mackintosh  cloth,  and  filling  the 
cavity  with  water  alter  ihe  manner  of  the  hydrostatic  bed  of  Arnott:  whilst  daily 
exercise  in  this  ciiair  will  tend  greatly  to  strengthen  the  constitution,  and  add  to 
our  patient's  comfort  and  enjoyment,  it  caimot  in  any  way  protract  the  healing  of 
the  sores. 

Local  treatment. — The  remedies  should  be  varied  according  to  the  different 
stages  of  the  sores.     For  practical  convenience,  we  may  divide  the  progress  of 
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these  ulcers  towards  reparation  into  three  pta::;es.  In  the  first,  we  have  a  deep 
slontrh,  analogous  in  some  respects  to  the  et-char  arlificially  produced  by  caustic 
polash  ;  tliis  slough  (according  lo  the  powers  of  the  constitution)  will  take  two  or 
three  weeks  to  becast  off.  Whilst  this  progress  is  taking  place,  we  should  rather 
assist  than  inlerfere  with  the  salutary  efforts  of  nature.  Stimulating  applications 
will  now  be  found  most  useful.  A  carrot-poultice  should  be  applied  every  morn- 
ing and  evening.  A  solution  of  chloride  of  soda  may  also  be  sprinkled  on  the 
poultice  to  decompose  offensive  efiluvia.  The  patient  should  be  enjoined  to  lie 
on  the  face  to  take  off  pressure  from  the  sores;  if  this  is  not  practicable,  bolsters, 
air-cushions,  or  bladders,  inflated  and  oiled,  must  be  used  with  a  similar  intent. 

When  the  slough  falls  out,  a  deep  unhealthy-looking  ulcer  is  presented  to  our 
notice,  forming  the  second  stage  of  these  sores.  This  ulcer  is  generally  round  or 
oval.  The  integuments  at  the  circumference  are  undermined,  so  that  you  can 
readily  pass  a  spatula  beneath  them,  showing  that  the  subjacent  cellulartissuehad 
lost  its  vitality  even  to  a  greater  e.\tent  than  the  cuticle.  The  margin  of  the  ulcer 
is  consequently  found  to  overlap  its  base.  The  base  presents  a  flabby,  uneven 
surface  without  granulations,  and  interspersed  with  shreds  of  adherent  slongh. 
From  this  surface  a  thin  sero-sanguineous  or  ichorous  discharge  is  secreted,  having 
a  most  fetid  odour.  In  order  to  promote  healthy  granulation,  and  stimulate  the 
parts  to  cast  off  the  remaining  shreds  of  slough,  warm  dressings,  consisting  ehher 
of  equal  parts  of  gum  elemi  and  spirits  of  turpentine,  or  of  castor  oil  and  Peruvian 
balsam,  may  be  applied,  dipped  in  lint,  to  the  bottom  of  the  ulcer,  and  a  linseed- 
meal  poultice,  spongio-piline,  or  a  carrot-poultice,  placed  over  them.  After  a  few 
days  the  ulcer  will  assume  a  more  florid  appearance,  and  show  a  disposition  to 
form  granulations.  It  will  now  be  necessary  to  make  a  change  in  the  dressings. 
At  this  particular  stage  we  may  hear  of  many  vaunted  remedies  and  old  women's 
cures  spoken  of  as  specifics,  consisting  of  ointments  that  take  twenty  days  to 
make,  lotions,  and  poultices  innumerable.  Suffice  it  to  say,  that  the  simple  means 
I  have  used  at  this  stage  have  answered  all  my  expectations,  and  have  added 
more  to  my  patient's  comfort  than  all  the  greasy  applications  which  are  recom- 
mended for  the  same  purpose.  It  consists  in  applying  every  morning,  with  a 
camel's  hair  brush,  a  solution  of  nitrate  of  silver  (ten  grains  to  an  ounce  of 
distilled  water)  to  the  flabby  granulations,  then  covering  the  surface  of  the  ulcer, 
and  filling  it  up  with  fine  carded  cotton.  A  piece  of  oiled  silk,  large  enough  to 
cover  both  hips  and  sacrum,  should  then  be  placed  over  the  dressings.  The  oil- 
silk  thus  applied  serves  a  double  purpose:  it  will,  by  preventing_  the  evaporation 
of  the  discharge,  keep  the  cotton  soft,  and  permit  its  easy  removal  at  each  dressing ; 
it  will  also  add  to  the  cleanliness  and  comfort  of  our  patient,  by  preventing  the 
bedclothes  being  soiled.  Under  this  simple  treatment,  the  surface  of  the  ulcer 
soon  begins  to  assume  a  more  healthy  appearance,  the  granulations  at  the  margin 
become  amalgamated  with  those  at  the  base,  until  the  cavity  is  filled  up  by  luxu- 
riant granulations. 

^Ve  have  now  the  third  stage  of  these  bed-sores  to  treat.  As  in  the  second 
stage  our  object  was  to  stimulate  the  surface  to  healthy  action,  in  this  we  have  to 
control  inordinate  action  and  repress  luxuriant  granulations.  A  concentrated 
solution  of  sulphate  of  copper  (applied  every  morning)  will  be  found  most  useful 
for  this  purpose.  The  carded  coUon  and  oil-silk,  as  above  recommended,  may 
be  also  continued  unul  the  ulcer  is  perfecUy  healed. 

AitT.  49. — Collodion,  a  neivly-discovcrcd  Adhesive  Fluid,  a  Substitute  for  Sutures  and 

Adhesive  Straps. 

(From  The  American  Journal  of  the  Medical  Sciences,  April,  1848.) 

We  have  been  shown  by  a  young  medical  student,  Mr.  George  P.  Maynard,  of 
Boston,  a  liquid  adhesive  substance,  which  he  has  introduced  as  a  substitute  for 
the  common  adhesive  plaster,  and  over  which  it  seems  to  us  lo  possess  many 
advantages,  and  to  be  applicable  to  many  cases  in  which  the  latter  is  not.  It  is 
formed  by  treating  cotton  with  nitric  and  sulphuric  acid,  then  washing  the  sub- 
stance thoroughly,  and  afterwards  dissolving  it  in  pure  sulphuric  ether. 

In  a  letter  to  Dr.  John  D.  Fisher,  read  before  the  Boston  Society,  Mr.  Maynard 
stales  that  he  has  used  the  adhesive  liquid,  and  seen  il  used  by  his  preceptor.  Dr. 
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Whitney,  in  more  than  one  hundred  cases  of  surgery,  some  of  them  serious,  and 
in  all  snccessfully. 

The  mode  in  which  it  was  used  in  these  case?,  varied  according  to  the  nature, 
size,  and  situation  of  ttie  wound.  In  slight  cuts,  a  moderately  thick  coatinir  of  tlio 
solution  laid  over  the  inci.-ed  parts  was,  on  hecoming  dry,  sufficient  to  keep  the 
lips  of  the  wound  in  position  till  union  took  place;  but  in  most  instances  h  was 
applied  in  conjunction  with  straps  of  cotton  atid  slieep-skin.  and  with  raw  cotton, 
forming  with  them  strouii,  unyielding,  adhesive  straps,  bandai^es,  and  encasements- 
and,  after  many  experiments,  I  am  convinced  that  this  is  the  best  and  most  effect- 
ual way  in  which  it  can  be  employed  as  an  adhesive  agent  in  surgery.  The 
solution  dries  rapidly,  and  in  a  few  seconds,  by  the  evaporation  of  the  ether  it 
contains,  it  becomes  solid  and  impermeable  to  water;  and  a  strap  moisiened  with 
it  and  glued  to  any  part  of  the  cutaneous  surfaces,  adheres  to  it  with  a  tenacity 
truly  surprising. 

In  proof  of  this.  I  will  mention  the  following  facts:  a  strap  of  sheep-skin,  glued 
to  the  hand  by  a  thin  layer  of  the  solution,  nine  lines  long  and  one  and  a  half  wide, 
sustained  a  weight  of  two  pounds.  A  second  strap  attached  to  the  hand  by  a  layer 
of  the  substance,  nine  lines  in  length  and  three  in  width,  sustained  a  weight  of 
three  pounds.  A  third  strap,  fixed  to  the  hand  by  a  layer  of  the  liquid,  twelve 
lines  square,  resisted  the  force  of  ten  pounds  without  giving  way;  and  a  fourth 
strap  of  the  leather,  glued  to  the  hand  by  a  stratum  of  the  solution,  measuring  one 
and  three-fourths  of  an  inch  in  length,  and  one  in  width,  was  not  separated  from 
its  attachment  by  the  gravity  of  twenty  pounds.  The-e  statements  may  appear 
incredible;  but  they  are  founded  on  exact  and  carefully  performed  experiments, 
and  are  true.  No  other  gum  possesses  such  adhesive  power  as  these  experiments 
show  this  cotton  gum  to  be  endowed  with.  No  adhesive  plaster  hitherto  used  in 
surgery  is  to  be  compared  with  it  in  this  respect,  it,  therefore,  can  be  made  use 
of  in  cases  in  which  the  common  adhesive  plaster  would  be  useless. 

The  wonderful  adhesive  properties  which  my  experiments  proved  it  to  possess 
suggested  the  thought  that  it  might  answer  the  purpose  of  sutures  in  surgery.  And 
an  opportunity  soon  occurred  to  enable  me  to  decide  the  fact  that  it  would.  I 
allude  to  the  operation  performed  by  Dr.  Whitney,  for  the  removal  of  a  wen  from 
the  head.  Fearing  that  an  erysipelatous  inflammation  might  arise  in  the  .scalp,  in 
case  he  united  the  divided  parts  by  sutures.  Dr.  Whitney  shaved  the  hair  from  the 
raised  scalp,  and,  by  means  of  the  cotton  solution,  he  glued  some  short  and  nar- 
row straps  of  sheep-skin  on  each  flap,  a  short  distance  from  their  edge.  These 
straps  were  then  drawn  towards  each  other,  until  the  edges  of  the  wound  were 
brought  into  close  and  exact  union,  and  the  free  ends  of  the  straps  were  fastened 
together  by  sutures.  In  this  case  the  needle  and  thread  were  passed  through 
inanimate  leather,  instead  of  living fesh,  causing  no  pain  to  the  patient,  and  no 
interruption  to  the  process  of  healing.  The  wound  healed  favourably,  and  with- 
out the  usual  accidents  necessarily  occasioned  by  the  presence  of  sutures  in,  and 
the  operation  for  their  removal  from,  the  parts.  The  happy  result  of  this  case  con- 
vinced me  that  a  means  was  now  discovered  which  would  enable  the  surgeon  to 
do  away  with  sutures,  pins,  and  needles,  in  most  of  the  cases  in  which  these  are 
at  present  considered  indispensable. 

Although  unauthorized  to  do  so,  I  must  take  the  liberty,  in  this  place,  to  men- 
tion the  interesting  fact  that  Dr.  Comstock,  of  Wrentham,  has  recently  employed 
this  licjuid  as  a  dressing,  in  a  case  of  extensive  laceration  of  the  pprinanini,  with 
a  success  that  he  thinks  never  attended  any  other  mode  of  management.  The 
dressings  remained  firmly  attached  and  solid  during  the  process  of  healing,  not- 
withstanding they  were  for  a  time  almost  constantly  covered  by  urine  and  mucus, 
and  subject  to  being  displaced  by  the  movements  of  the  patient. 

[Mr.  Bullock,  of  Conduit  street,  manufactured  some  of  this  article  at  our  sug- 
gestion. It  is,  at  first,  an  opaline  adhesive  fluid,  smelling  strongly  of  ether,  and 
becoming  perfectly  transparent  by  the  deposit  ol  a  tenacious  shreddy  material  oii 
remaining  at  rest  The  supernatant  fluid  retains  the  adhesive  property:  by  sincad- 
ing  it  over  the  skin  with  a  camel's  hair  pencil  the  ethereal  menstruum  rapidly 
evaporates,  and  a  transparent  coating  is  left  of  greater  or  less  thickness.  When 
dry,  it  somewhat  resembles  goldbeaters'  skin,  but  is  far  more  transparent.  We 
have  employed  it  in  several  cases  of  simple  incised  wounds  with  perfect  success. 
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Since  the  above  extract  was  sent  to  press,  we  liave  made  a  novel  application  of 
this  discovery  for  the  cure  of  toothache  and  stoppins  decayed  teeth.  A  piece  of 
fine  cotton,  thoroughly  soaked  in  the  transparent  iiuid,  and  then  inserted  into  the 
hollow  of  the  tooth,  previously  cleansed  and  dried,  has  been  followed  by  com- 
plete relief  to  the  toothache,  and  has  maintained  its  position  for  several  weeks. — 
H.  A.]     Vide  Report  on  Surgery,  in  the  present  Volume.] 

Art.  50. — New   Mode  of  Resection  of  the  Bones. 
By  Le  Chevalier  Bernakdinno  Larghi. 

(From  the  Giornale  delle  Scienze  Mediche  di  Torino.) 

The  method  proposed  by  the  author  consists  in  reraoviiii^  the  osseous  portion 
only,  and  preserving  the  periosteum,  from  which  it  is  to  be  reproduced.  We 
know  the  importance  of  this  reproduction,  which  never  takes  place  in  resections  in 
which  the  bone  and  the  membrane  are  removed  together.  This  practice,  without 
having  been  reduced  to  a  method,  as  the  author  wishes,  has  still  been  once  tried 
with  advantage  by  M.  Blandin.  This  professor,  having  to  remove  a  portion  of  the 
clavicle,  carefully  preserved  the  periosteum,  and  the  portion  of  bone  separated 
was  rapidly  reproduced.  M.  Larghi  is  wrong,  then,  in  accusing  surgeons  in  the 
mass  of  never  having  thought  of  the  reprotluction  of  the  bone  in  their  resections. 
The  following  is  the  operation  which  he  recommends: 

In  the  first  place,  we  must  injure  the  periosteum  as  little  as  possible,  and  con- 
fine ourselves  to  dividing  it  no  further  than  is  necessary  to  allow  of  the  extraction 
of  the  osseous  poniou. 

If  the  portion  of  bone  to  be  separated  is  short,  make  a  longitudinal  incision 
parallel  to  the  length  of  the  bone  to  be  divided :  this  incision  should  penetrate 
through  the  muscles  to  the  osseous  portion  required  to  be  taken  out.  The  perios- 
teum divided,  detach  it  from  the  osseous  portion,  which  is  easy;  for  it  is  already 
in  part  done  by  the  gelatinous  liquid  which  nature  has  secreted  for  this  very  pur- 
pose; then  pass  a  riband  round  the  bone,  with  the  aid  of  a  flexible  needle; 
then  produce  traction  on  the  bone  by  means  of  this  riband.  The  muscles  inserted 
into  the  periosteum  act  on  their  side  in  a  contrary  way ;  and  from  this  antagonism 
results  the  complete  separation  of  the  bone  from  its  periosteum.  We  may  facili- 
tate this  operation,  if  necessary,  by  injections  of  warm  water.  The  osseous  por- 
tion once  isolated,  we  effect  the  resection.  If  the  osseous  portion  to  be  extracted 
is  long,  the  process  we  have  described  must  be  resorted  to  at  each  of  its  extremi- 
ties. ^Vhen  these  are  isolated  fronn  the  periosteum,  their  resection  may  be  effected, 
and  with  a  liitle  force  the  whole  of  the  osseous  portion  can  be  easily  drawn  away. 
Still  it  would  be  possible  to  extract  a  long  bone  by  means  of  two  small  incisions 
made  at  its  two  extremities,  which  should  penetrate  from  the  skin  to  the  bone, 
keeping  intact  not  only  the  portion  of  periosteum  comprised  between  the  two  in- 
cisions, but  also  the  other  parts,  without  even  excepting  the  skin. 

Dr.  Larghi  has  several  times  applied  this  method  with  success  in  many  patients, 
especially  in  the  resection  of  a  portion  of  the  eighth  and  of  the  ninth  rib,  a  great 
pan  of  the  right  humerus,  the  ileum,  and  the  forearm. 

Nouvelle  Encydographie  des  Sciences  Midicales,  Feb.  184S. 


Art.  51. — On  the  Necessity  rf  Excision  in  Cancer  of  the  Lip. 
By  Charles  Fluder,  Esq. 

(Condensed  from  a  Letter  in  the  Medical  Gazette,  May  26,  1848.) 

The  object  is  to  direct  attention  to  a  most  important  fact,  already  perhaps  known 
to  many,  tnit  not  duly  acted  on — the  certain  fatality  of  cancer  of  the  lip,  if  left  to 
its  own  coarse,  or  if  treated  in  any  other  way  than  by  e.vcision ;  and  the  necessity 
of,  and  more  especially  the  almost  certain  cure  consequent  on,  that  measure. 

In  the  course  of  rather  more  than  twenty  years  of  practice,  it  has  been  my  lot 
to  observe  very  many  of  these  cases;  on  the  one  hantl  proving  what  I  fear  can- 
not be  said  of  scirrhus  at  other  parts  of  the  body,  the  real  utility  of  excision ;  and, 
on  the  other  hand,  as  clearly  demonstrating  the  certain  melancholy  fatality  conse- 
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quent  on  reposing  on  other  treatment,  to  the  exclusion  of  the  only  real  remedy, 
the  knife. 

The  disease  begins  with  some  little  wart  or  fissure,  or  abrasion,  and  it  most 
commonly  occurs  on  the  lower  lip.  Before  very  long  ulceration  is  perceivable, 
and  induration,  and  the  prosress  is  much  like  scirrhus  at  other  parts.  One  or  two 
cases  will  be  sufficient  in  illustration. 

A  few  years  ago  a  medical  practitioner  wds  on  a  visit  to  a  gentleman  in  this 
country,  on  whose  lip  he  one  day  accidentally  observed  a  very  small  appearace 
of  the  sort  above  mentioned.  He  was  told  it  had  been  there  many  weeks,  and 
had  not  changed  much  in  appearance,  either  for  better  or  worse,  notwithstanding 
various  applicaiioiis  had  been  used.  He  advised  e.xcision,  but  others  recommended 
the  trial  of  various  escharotics  for  several  months;  and  beyond  this,  I  believe, 
even  still  more  delay  occurred.  At  last,  after  an  interval  I  imagine  of  nearly  a 
year  from  the  time  that  excision  was  first  advised,  the  disorder  becoming  more 
formidable,  it  was  decided  in  consultation  that  the  time  for  an  operation  had 
passed,  and  the  poor  gentleman  died  a  lingering  and  miserable  death. 

About  seven  or  eight  years  ago  a  labouring  man,  resident  in  this  neighbourhood, 
showed  me  a  small  ulcer  in  his  lip,  which  he  attributed  to  the  adhesion  of  a  to- 
bacco pipe,  while  smoking.  The  ulcer  had  been  there  two  or  three  njonths,  and 
there  was  some  hardness  around  it.  He  had  applied  leaves  and  ointment  to  it, 
■without  benefit,  and  lunar  caustic  had  been  used.  I  advised  him  to  let  me  cut  it 
out,  but  he  declined.  I  met  this  man  some  six  or  seven  months  afterwards,  when 
he  again  showed  me  his  lip.  The  disease  had  increased,  having  become  a  hard 
tumour,  about  the  size  of  a  nutmeg,  with  an  ulcerated  surface.  On  this  occasion 
I  urged  very  strenuously  the  necessity  of  excision.  He  was  unable  to  muster 
sufficient  courage,  and  I  again  lost  sight  of  him  for  several  months.  He  then 
came  a  third  lime.  I  examined  the  poor  man  again;  but  the  disease  had  extended 
too  deeply.  The  submaxillary  and  sublingual  glands  were  contaminated;  the 
tongue  itself  was  assuming  a  morbid  appearance,  and  it  was  decided,  by  others 
as  well  as  by  myself,  that  an  operation  could  be  of  no  avail.  This  poor  creature 
perished  in  the  most  horrible  manner;  not,  however,  until  the  deadly  parasite  had 
gnawed  its  way  through  the  mouth  to  the  pharynx  and  cpsophagus. 

On  the  other  hand,  1  have  around  me  many  cases  (and  I  know  of  many  move) 
in  which  the  operation  has  been  performed  ten,  fifteen,  and  eiuhteen  years  ago; 
and  though  in  all  of  these  the  operation  was  only  had  recourse  to  when  there  was 
no  mistake  as  to  the  malignity  of  the  diisease,  in  none  has  it  returned. 

Whether  the  disease  in  question  be  or  be  not  true  scirrhus.  is  not  a  point  for  me 
to  determine.  One  thing  to  me  is  certain,  that  there  is  a  disease  of  common  oc- 
currence in  the  lip,  watery  or  ulcerative,  widi  induration,  trifling  at  first  in  its  ap- 
pearance, insidious  in  its  progress,  but  fearfull}-  fatal  in  its  re-ult;  which,  if  treated 
by  e.xcision,  rarely,  perhaps  never,  returns — if  otherwise,  leads  invariably  to  a 
painful  death. 

The  operation  is  sufficiently  simple.  A  triangle  of  lip  must  be  taken  out,  the 
base  of  which  triangle  is  formed  by  the  surface  of  the  lip,  with  the  tumour  or 
nicer  on  it.  The  incisions  are  best  made  with  a  bistourv,  extending  beyond  the 
induration  on  each  side  of  it,  so  that  the  apex  of  the  trianole  may  be  thoroughly 
clear  of  induration.  A  semicircular  incision  has  been  recommended  around  the 
induration,  but  this  is  not  so  good  as  the  triangular  operation.  The  wound  is  much 
longer,  healing  by  granulation,  and  leaves  a  worse  lip;  indeed,  it  is  astonishing 
how  very  little  deformity  or  inconvenience  arises  afier  the  triauiiular  operation, 
two  or  three  small  sutures,  strapping,  and  a  light  bandage  being  all  that  is  required 
in  the  way  of  dressing. 

An  ulcer  or  wart,  or  tumour  of  the  lip,  of  suspicious  appearance,  maybe  treated 
by  caustics  or  escharotics  for  a  short  time  ;  but  if  the  disease  gives  evidence  of  in- 
crease instead  of  diminution,  it  is  unjiistitiable  to  delay  excision  until  the  adjacent 
textures  are  implicated,  because  of  this  exceedingly  important  fact — that  wiiat  is 
malignant  here,  unlike  malignant  disease  of  other  pans  of  the  body,  is  at  an  early 
period  entirely  under  the  control  of  the  knife.  In  short,  that  scirrhus  at  this  part 
is  capable  not  of  extirpation  only,  but  of  extermination. 
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Art.  52. — The  Treatment  cf  Venereal  Diseases. 

{^Lancet,  June  24,  1S48.) 

Formulary  of  the  Ilupital  da  Midi,  as  collected  by  the  Reporter  of  M.  Ricord^s  Lectures 

in  the  Summer  of  1847. 

NON-VIRULENT  DISEASES. 

1.  Injection  for  balano  posthitis, — Make  three  injections  a  day  between  the  glans 
and  prepuce  with  the  following  fluid: — Distilled  water,  three  ounces;  nitrate  of 
silver,  two  scruples. 

2.  Abortive  treatment  ofblennorrhngia. — Make  one  injection  only  with  the  follow- 
ins:  liquid: — Di.-tilled  water,  one  ounce;  nitrate  of  silver,  fifteen  grains.  And 
take  everyday,  in  three  doses,  the  following  powder: — Cubebs,  one  ounce;  alum, 
thirty  grains. 

3.  Injection  for  blennorrhagia  when  tht  period  for  the  abortive  treatment  is  passed. — 
Make  three  injections  daily  with  the  following  liquid : — Rose-water,  si.x  ounces 
and  a  half;  sulpl^mte  of  zinc,  and  acetate  of  lead,  of  each,  fifteen  grains. 

4.  Internal  treatment  of  Ijlennerrhagia. — Take  one  tablespoonful  of  the  following 
emulsion  three  limes  a  day: — Copaiba,  syrup  of  tolu,  and  syrup  of  poppies,  of 
each,  one  ounce;  peppermint-water,  two  ounces;  gum  arable,  a  suflicient  quan- 
tity: orange  fiower-water,  two  drachms. 

5.  Jc'ite  stage  of  blennorrhagia. — Twenty  leeches  to  the  perinfcum  ;  bath  after  the 
leeches;  refreshing  drinks  ;  rest  in  bed  ;  low  diet;  suspensory  bandage.  Take  one 
of  the  following  pills  four  times  a  day: — Expressed  and  inspissated  juice  of  lettuce 
(!actn<'a  sativa).  and  camplior,  of  each,  forty-five  grains;  make  twenty  pills. 

G.  Gleet. — Make  every  day  three  injections  with  the  following  liquid: — Rose- 
water,  and  Roussillon  wine,  of  each,  six  ounces;  alum  and  tannin,  of  each,  ten 
grains. 

7.  Subacute  epididymitis. — Rub  the  testis  twice  a  day  with  the  following  oint- 
ment:— Stronger  mercurial  ointment,  and  extract  of  belladonna,  equal  parts  of 
each;  a  poultice  to  the  part  after  the  ointment,  and  rest. 

8.  Acute  epididymitis. — Fifteen  leeches  to  the  perineum,  and  the  same  number 
in  the  groin  corre.^ponding  to  the  affected  epididymis ;  bath  after  the  leeches;  bar- 
ley-water for  common  drink  :  low  diet,  rest,  and  poultice. 

9.  Chronic  epididymitis. — Apply  Vigo's  plaster  to  the  testes,  and  wear  a  suspen- 
sory baudaae.  (Simple  plaster,  yellow  wax,  pilch,  ammoniacum,  bdellium,  oli- 
banum,  mercury,  turpentine,  liquid  styrax,  and  volatile  oil  of  lavender,  are  the 
component  pans  of  Vigo's  plaster. — Reporter  cf  Lectures.) 

VIRULENT  DTSEASES. — PRIMARY  SYMPTOMS. 

Chancres — 10.  Abortive  treatment  of  ch'rncrc.—\Y\\.hin  the  first  five  days  of  the 
contagion,  destroy  the  chancre  with  potassa  fusa  cum  calce  (p^ite  de  Vienne). 

11.  Regular  non-indurnted  chunrre — Frequent  dressing  with  the  aromatic  wine,* 
extreme  cleanliness,  occasional  light  cauterization  with  the  nitrate  of  silver.  Rest, 
demulcent  drinks;  when  there  is  inflammation,  antiphlogistics,  purgatives,  and 
emollient  applications.     (N.  B.  No  mercury.) 

12.  Phapedcenic  chancre. — Complete  cauterization  with  the  nitrate  of  silver,  the 
liqtiid  nitrate  of  mercury,  the  potassa  cum  calce,  or  the  hot  iron,  according  to  cir- 
cumstances. Afterwards  lotions  with  aromatic  wine,  three  ounces;  extract  of 
opium,  three  grains;  or,  aromatic  wine,  eight  ounces;  tannin,  thirty  grains;  or, 
dLstilled  water,  three  ounces;  tartrate  of  iron  and  potash,  four  drachms;  or,  in  the 
scrolulons  diathesis,  distilled  water,  three  ounces;  tincture  of  iodine,  orys  drachm; 
or,  sulphur  ointments,  and  sulphurous  baths.  Internally — tartrate  of  iron  and  pot- 
ash, one  ounce;  distilled  water,  eight  ounces.     One  ounce  three  times  a  day. 

*  Aromatic  wine,  (Parisian  codex.)  Aromatic  specicR,  (viz.  the  dried  tops  of  the  s.ige, 
balm,  thyme,  wild  thyme,  marjoram,  hyssop,  [ie[)perminf,  wormwood,)  two  parts  ;  vulnerary 
spirit,  (viz  :  alcoholic  distillation  of  anthyllis  vulneraria,  origanum,  frnaphalium  dioicum, 
arhutus  nva  nrsi,  and  several  other.'),  known  under  the  name  of  vulnerary  flowers,  and 
largely  exported  through  Kurope,  hy  the  Swiss,  for  popular  purposes,)  one  part  J  red  wine, 
sixteen  parts.    Macerate  for  a  few  days,  then  filter. 
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13.  Indurated  chancre. — Three  dressings  a  day  with  the  following  ointment: — 
Calomel,  one  drachm;  axunge,  one  ounce.  (N.  B.  Mercury  is  used  internally 
for  the  indurated  chancre :  as  to  the  mode  of  administration,  see  secondary  syphilis, 
No.  21,  as  the  metal  is  given  in  the  same  manner  in  both  cases.) 

Buboes. — \A.  Acute  'non-specific  adenitis,  or  inflamed  bubo. — Twenty  leeches  on  the 
tumour,  emollient  cataplasms,  barley-water  as  ordinary  drink,  rest,  broths.  If 
fluctuation  be  detected,  let  out  the  purulent  matter  by  a  free  incision. 

15.  Abortive  treatment  of  the  bubo  consecutive,  by  absorption  of  the  virus,  to  the  non- 
indurated  chancre. —  Deep  cauterization,  of  ten  minutes'  duration,  with  the  potassa 
fusa  cum  calce,  and  await  the  fall  of  die  eschar.  (N.B.  Analogous  to  the  eady 
destruction  of  chancre.) 

16.  Bubo  consecutive  to  the  non-indurated  chancre,  which  inevitably  suppurates — Use 
antiphlogistics  according  to  circumstances,  and  then  free  the  purulent  matter  by 
cauterization  with  potassa  fusa;  gradually  destroy  afterwards,  by  the  use  of  caus- 
tics, the  Glandular  mass  which  lies  at  the  bottom  of  the  open  bubo.  To  the  poul- 
tices used  after  cauterization  may  be  added  an  ointment  of  equal  parts  of  extract 
of  belladonna  and  mercurial  ointment. 

17.  Horse-shoc  bubo  and  f>;angrene. — Horse-shoe  and  phagedaenjc  ulcers  in  the 
groin,  resulting'from  a  suppurating  bubo,  require  the  dressings  mentioned  in  No. 
12.  Gangrene: — Chloride  of  lime,  one  ounce;  distilled  water,  three  ounces. 
This  lotion  is  to  be  used  several  times  a  day.  Or.  powdered  charcoal,  powdered 
Peruvian  bark,  equal  parts  of  each,  to  be  thickly  applied  to  the  sore. 

Preputial  Complications. — 18.  Phimo.ns. — Inject  between  the  glans  and  pre- 
puce the  aromatic  wine  wilh  opium,  as  mentioned  in  No.  12,  and  use  emollient 
and  sedative  applications;  if  gangrene  be  imminent,  operate. 

19. — Paraphimosis. — Keep  the  organ  raised,  and  surround  it  with  cold  com- 
pressors. Bland  diet,  refreshing  drinks ;  endeavour  to  reduce  or  free  the  constric- 
tion by  an  incision,  according  to  circumstances.  After  the  strangulation  is  relieved, 
use  emollient  and  antiseptic  applications,  combined  with  opium. 

Scrofulous  Cumpltc.\tions. — 20.  Order  every  day  the  following  emulsion  ia 
three  equal  doses: — Iodine,  three  grains;  oil  of  sweet  almonds,  one  ounce;  gum 
arable,  a  sufiiciency;  almond  emulsion,  three  ounces. 

SECOXDAIIY  SYPHILIS. 

21.  Order  every  day  three  tumblers  of  decoction  of  saponaria  leaves,  and  put 
into  each  tumbler  one  tablespoonful  of  sirop  de  cuisinier,  (N.  B.  Sirop  de  cuisi- 
nier:  sarsaparilla,  borage  and  white  rose  leaves,  seima,  aniseed,  honey,  and 
sugar;)  and  take  every  day  one  of  the  following  pills: — Proto-iodide  of  mercury, 
inspissated  juice  of  lactuca  sativa,  of  each,  forty-five  grains;  extract  of  opium, 
fifteen  grains;  extract  of  hemlock,  one  drachm  and  a  half.  Mix,  and  make  sixty 
pills. 

22.  Slight  Stomatitis. — To  gargle  three  times  a  day  with  the  following  liquid: — 
Decoction  of  lactuca  sativa,  five  ounces;  honey,  one  ounce  and  a  half;  alum,  one 
drachm  and  a  half 

23.  Mercurial  Stomatitis. — To  gargle  three  times  a  day  with  the  following  liquid  : 
—Decoction  of  lactuca  sativa,  five  ounces;  honey,  four  drachms;  hydrochloric 
acid,  fifteen  drops. 

24.  S divntion. — Order  every  day  one  drachm  of  flowers  of  sulphur,  incorpo- 
rated with  honey.  As  a  common  beverage,  the  nitric  acid  lemonade.  Gargle 
three  times  a  day  with  decoction  of  lactuca  sativa,  five  ounces;  honey,  four 
drachms;  hydroctdoric  acid,  fifteen  drops. 

25.  Ab.ixous  patches  in  the  mouth. — Gargle  three  times  a  day  with  decoction  of 
hemlock,  six  ounces  and  a  half;  bichloride  of  mercury,  three  grains. 

26.  Mucous  tubercles  around  the  anus  (condylomata). — Put  twenty  leeches  to  the 
perineum.  Take  every  evening  a  small  enema  of  a  decoction  of  poppy-heads, 
cold,  and  mixed  with  twenty  drops  of  laudanum.  As  an  habitual  beverage,  take 
linseed  tea,  sweetened  with  sugar-and-almond  emulsion. 

27.  Vegetations. — Put  twice  a  day  on  the  vegetations  the  following  powder:— 
Powdered  savine,  oxide  of  iron,  calcuied  alum,  of  each  one  drachm. 
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TERTIARY  SYPHILIS. 

28.  Order  one  tumbler  of  decoction  of  saponaria  three  times  a  day.  In  each 
tumblerful  put  a  tablespoonful  of  the  following  syrup: — Syrup  of  sarsaparilla,  one 
pint;  iodide  of  potassiumj  one  ounce. 

Art.  53. — Enterotomy  for  the  Relief  of  Obstructed  Intestine  from  a  Tumnvr  at  the 
Lower  Extremity  of  the  !Sigmuid  Flexure  of  the  Colon.     By  B.  M.  A.  Didot. 

(Bull,  de  VAcad.  Roy.  de  Bclgique,  vol.  vi,  and  several  British  Journals.) 

The  fullowins  is  another  successful  example  of  the  employment  of  M.  Amns- 
pat's  operation;  the  e?tablishment  of  an  artilicial  anus  in  the  lumbar  region  for  the 
relief  of  obstructed  bowel. 

A  man,  set.  65,  had  suffered  from  great  irregularity  of  the  bowels  for  about  four 
years,  extreme  constipation,  varying  with  severe  attacks  of  diarrhcea.  For  above 
a  year  these  symptoms  had  been  accompanied  with  a  dull  pain  in  the  hypogastric 
region,  vvhich  had  latterly  become  more  severe,  and  of  a  lancinating  character, 
and  no  evacuations  could  be  obtained  by  the  use  of  strong  purgatives  and  ene- 
mata;  and  even  by  the^e  means  the  quantity  of  feculent  matter  evacuated  was 
very  small.  His  sufferings  at  last  became  extreme;  the  abdomen  was  enormously 
distended;  and,  worn  out  by  constitutional  irritation  and  suffering,  he  was  most 
anxious  for  relief  by  any  means. 

On  introducing  the  finger  as  I'ar  as  possible  into  the  rectum,  the  obstruction  was 
found  to  be  caused  by  a  hard  tumour,  of  the  size  of  a  large  billiard  ball,  ^ilualed 
about  the  lower  extremity  of  the  sigmoid  flexure  of  the  colon.  As  the  perfora- 
tion of  the  intestine  above  this  }X)int  was  the  only  chance  of  giving  vent  to  the 
accumulated  fteces,  by  which  the  colon  was  enormously  distended,  this  operation 
was  immediately  recommended  to  the  patient,  and  was  performed  in  the  follow- 
ing manner: 

The  patient  being  placed  on  his  belly,  an  incision,  three  inches  in  length,  was 
made  transversely  in  the  left  lumbar  region,  half  way  between  the  cre^t  of  the 
ileum  and  the  false  ribs.  After  dividing  the  muscular  layers  and  the  fascia  traus- 
versalis  to  an  equal  extent  with  the  first  incision,  the  back  part  of  the  colon,  where 
it  is  not  covered  by  peritonaeum,  was  exposed. 

Two  needles  were  then  made  to  transfix  the  intestine,  each  armed  with  a  liga- 
ture, by  means  of  which  the  intestine  was  gently  drawn  forwards  towards  the 
mouth  of  the  wound,  and  a  crucial  incision,  about  an  incli  in  length  each  way, 
made  through  the  coats  in  the  space  between  the  ligatures.  An  enormous  evacua- 
tion of  ffEces  followed  the  fir.st  perforation  of  the  intestine,  and  the  cut  edges  of 
ihe  bowel  were  drawn  out  by  the  ligatures  throuiih  the  wound,  during  the  eva- 
cuation of  the  pent-up  contents  of  the  colon.  The  edges  of  the  intestine  were 
then  attached  to  the  skin  by  five  points  of  suture.  A  poultice  was  applied  over 
the  opening;  and  complete  and  immediate  relief  was  obtained  by  the  patient 
from  his  protracted  sufferings. 

The  fajces  continued  to  be  evacuated  freely  by  the  artificial  opening;  and 
eighteen  days  after  the  operation  a  small  quantity  was  evacuated  by  the  natural 
exit.  Some  days  afterwards  blood  and  purulent  matter  were  evacuated  by  the 
anus;  and  on  examination  with  the  linger  in  the  rectum,  the  tumour  was  found 
to  be  ulcerated  in  several  points.  Two  months  after  the  operation  the  patient  is 
stated  to  have  improved  so  much  in  health  as  to  be  able  to  move  about  with  com- 
fort, and  to  have  gained  flesh. 

No  further  mention,  however,  is  made  of  the  state  of  the  artificial  anus  or  of  the 
progress  of  the  disease.  The  case  is  important,  as  showing  the  relief  and  pro- 
longation of  life  which  may  be  obtained  from  the  performance  of  this  operation. 
M.  Amussat  is  said  to  have  adopted  this  proceeding  in  eleven  ca.?es,  in  all  of 
which  similar  good  results  to  these  here  mentioned  have  been  obtained. 
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Art.  54. — Removal  of  a  Foreign  Body  from  the  Duct  of  Wharton. 
By  Dr.  H.  F.  Campbkll. 

{The  Southern  American  MedicalJournal .) 

A  nurse,  set.  14,  while  engaged  at  -work,  with  a  pin  in  her  mouth,  felt  pain 
under  the  tongue,  aiul  endeavoured  to  remove  the  pin ;  but  on  feeling  for  it,  could 
only  find  the  foint  protruding  at  the  side  of  the  fra3num  linguae.  Her  etiorls  to 
extract  it  by  the  point  cau.-ed  it  entirely  to  disappear ;  becoming  alarmed,  .she 
called  for  assistance.  On  e.xamination  there  could  not  be  seen  the  least  trace  of 
any  foreign  body  whatever:  she  said  that  "the  pin  was  under  her  tongue,  in  the 
flesh  headforemost.^^  It  gave  her  no  pain,  e.xcept  when  disturbed  with  the  fingers ; 
the  orifice  of  the  Whartonian  duct  was  patulous,  and  some  saliva  was  flowing 
from  it.  On  applying  the  linger  to  the  tloor  of  the  mouth,  the  pin  coidd  easily  he 
felt  near  to  the  base  of  the  lower  jaw  :  though  from  the  distance  to  which  the  head 
had  proceeded  towards  the  ca;cal  e.\tremities  of  this  duct,  it  was  impossible  to 
protrude  it  by  applying  pressure  from  behind  ;  and  further,  from  the  handling  to 
which  the  parts  had  been  subjected,  the  point  had  been  pushed  out  of  the  direc- 
tion by  which  it  entered,  and  having  pierced  the  side  of  the  duct,  was  resting  on 
the  alveolar  process.  It  was  very  moveable,  and  receded  on  the  slightest 
pressure. 

Failing  of  its  removal  by  manipulation,  the  following  method  was  adopted  : — 
Its  e.xact  situation  being  ascertained,  the  object,  together  with  the  parts  surround- 
ing it,  was  seized  by  the  foretinger  of  the  left  hand  in  the  mouth,  and  the  thumb 
in  the  digastric  region,  and  pressed  outward  against  the  inner  surface  of  the  lower 
jaw  under  the  alveolar  projection  ;  a  tenaculum  was  then  introduced  from  within 
outward  through  the  mucous  membrane  (avoiding  the  situation  of  the  gu.^falory 
nerve,  which  near  this  place  crosses  the  duct),  so  as  to  inclose  the  duct  and  hold 
the  pin  fixed;  on  elevating  the  tenaculum,  the  point  of  the  pin  became  prominent 
about  three  lines  posterior  to  the  orifice  of  the  duct.  The  mucous  membrane  and 
coats  of  the  duct  being  cut  through  with  a  scalpel,  the  pin  was  removed  with  tlie 
d^es^ing  forceps  by  the  point,  which  protruded  through  the  opening  of  the  incision. 
A  copious  discharge  of  saliva  followed  its  removal.  The  incision  healed  rapidly, 
and  the  patient  recovered  without  any  trouble.     The  pin  was  1^  inches  in  length. 

Art.  55. — The  Treatment  of  Callous  Ulcers.     By  James  Syme,  Esq. 
{Contributions  to  tlie  Pathology  and  Practice  of  Surgery.) 

A  large  blister  over  the  sore  and  neighbouring  swelled  parts  of  the  limb  has  the 
effect  of  speedily  dispersing  the  subcutaneous  induration  and  thickening,  so  as  to 
relax  the  integuments,  and  thus  remove  the  obstacle  to  healing  action.  In  the 
cour^e  of  a  short  lime,  seldom  exceeding  a  few  days  after  the  blister  has  been 
applied,  the  surface  of  the  ulcer,  however  deep  it  may  have  been,  is  found  to  be 
ofi  a  level  with  that  of  the  surrounding  skin,  not  of  course  through  any  process  of 
reproduction  or  filling  up,  but  merely  from  the  removal  of  interstitial  etfusion, 
allowing  the  integuments  to  descend  Irom  the  position  to  which  they  had  been 
elevated,  as  may  be  readily  ascertained  by  measuring  the  circumference  of  the 
limb  before  and  after  it  has -undergone  the  effect  of  blistering.  But,  along  with 
this  change  of  form,  the  ulcer  in  other  respects  no  less  speedily  acquires  the  cha- 
racters of  a  healing  sore,  assuming  a  florid  colour,  affording  a  moderate  discharge 
of  purulent  matter,  and  presenting  a  granulating  surface,  with  surrounding  margin 
of  cicatrizing  pellicle.  No  sub.sequent  treatment  beyond  the  attention  requisite 
for  ensuring  quiet  and  cleanliness  is  needed,  and  recovery  is  completed,  not  oidy 
more  ciuickly,  but  with  much  less  tendency  to  relapse  than  when  accomplished 
by  other  means. 

The  facility,  rapidity,  economy,  and  lasting  eflect  of  this  treatment,  seem  to  give 
it  a  decided  advantage  over  the  other  methods  in  u.se  ;  and,  so  far  as  I  am  aware, 
no  one  who  has  trieil  the  plan  ever  afterwards  hesitated  to  employ  it  in  preference 
to  any  other.  In  order  to  derive  the  lifll  amount  of  benefit,  the  practice  mnst  be 
carried  fairly  into  eflect,  and  the  principle  upon  which  it  is  founded  should  be  dis- 
tinctly understood.    The  enlargement  of  the  limb  being  of  secondary  formation^ 
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and  resulting  from  the  continued  irritation  of  a  sore  allowed  to  remain  unhealed 
through  neglect  or  improper  treatment,  when  once  established,  prevents  the  con- 
traction of  granulating  action,  by  which  alone  solutions  of  continuity,  tiot  within 
reach  of  union  by  simple  adhesion,  admit  of  reparation.  Pressure,  the  horizontal 
posture,  and  all  other  means  that  tend  to  remove  the  obstacle  thus  presented,  will 
promote  the  patient's  recovery.  But  of  all  the  means  that  can  be  employed  for 
this  purpose,  blisters  appear  to  be  the  most  efficient,  and  should,  therefore,  be 
employed  for  the  remedy,  not  only  of  the  purely  indolent  and  callous  ulcer,  but 
of  other  kinds,  which,  in  addition  to  their  own  peculiar  characters,  show  evidence 
of  complication  with  indurated  enlargement  of  the  limb.  From  this  condition  it 
is  hardly  necessary  to  mention  that  the  ocdematous  swelling  of  weakness  and  im- 
peded circulation  must  be  distinguished. 

Art.  56. — Contraction  of  the  Muscles  of  the  Les^s,  Feet,  and  Toes,  probably  result ing 
from  a  Rheumatic  AfJ'ection — Consecutive  Deforinity  (f  these  parts — Cure  by  Tenotomy 
and  Orthopedic  Apparatus.     By  JVl.  Robert. 

(Condensed  from  the  Gazette  dcs  Hc-pitaux,  Nov.  17,  184S  ) 

A  woman,  a^t.  27,  was  taken  all  at  once,  during  her  sleep,  with  a  very  acute 
pain  in  the  right  leg,  which  in  the  morning  she  could  not  raise.  A  few  days 
afterwards  similar  pains  occurred  in  the  lower  jiart  of  the  left  leg.  whence  they 
radiated  throughout  the  whole  limb.  Three  months  afterwards  the  legs  were  bent 
slightly  on  the  thighs,  the  feet  were  in  state  of  e.xtension ;  and  in  the  left  fool  espe- 
cially, the  four  last  toes  were  retracted  ami  bent  in  the  form  of  a  crochet.  In  July, 
1848,  three  or  four  months  after  the  contractinn,  the  pain  ceased  a  little,  but  the 
parts  remainetl  in  the  deibrmed  position  which  they  had  assumed  ■  the  iiderior 
limbs  became  obviously  atrophied 

November  20,  1846.  To  recapitulate  the  series  of  symptoms  actually  present, 
it  appears — 

1st.  That  the  leg,  the  feet,  and  the  toes  are  in  an  unnatural  and  fixed  position. 
2dly.  That  the  cause  of  this  is  not  attributable  to  any  disease  of  the  articulations, 
since  motion  is  possible,  and  wiihin  certain  limits  without  pain  ;  and  since  articular 
disease  cannot  be  traced  in  any  part.  3clly.  That  this  state  is  aUributable  to  the 
shortening  of  certain  muscles,  as  demonstrated  by  the  projection  and  tension  of 
the  tendons  of  these  muscles,  when  by  moderate  traction  we  attempt  to  separate 
their  attachments.  The  muscles  affected  are  the  gastrocnemii  and  Solaris,  the 
long  flexors  of  the  toes,  the  tibialis  posticus,  and  the  flexor  of  the  great  toe  in  a 
slii^ht  degree;  in  a  word,  all  the  muscles  of  the  posterior  aspect  of  the  leg.  4thly. 
The  muscles  which  are  thus  shortened  are  at  the  same  tim.e  affected  with  a  cer- 
tain degree  of  atrophy.  This  state  of  muscles  has  been  designated  by  the  term 
muscular  retraction.  It  is  characterized — 1st,  pJiysiologically,  by  the  permanent 
shortening  of  the  muscle,  and  the  impossibility  of  stretching  it  to  its  original  length; 
2d,  anatomically,  by  the  diminution  of  the  volume  of  the  muscle,  the  atrophy  of  its 
fleshy  portion,  the  fibrous  portion  not  being  altered,  and  thus  becoming  n-iore  ap- 
parent and  proportionally  larger;  a  circumstance  which  has  led  some  observers  to 
believe  that  the  fibrous  portion  has  really  increased  at  the  expense  of  the  muscular 
portion. 

Muscular  retraction  is  not  a  primary  alteration  of  the  muscles.  It  is  most  fre- 
quently preceded  by  a  state  of  contraction,  which  "has  some  analogy  with  the 
contraction  determined  by  the  will,  in  this  point  of  view,  that  the  muscle  is  found 
in  the  organic  conditions  which  it  presents  during  voluntary  contraction;  shorten- 
ing of  the  muscle  effected  at  the  expense  of  the  fleshy  portion,  which  gains  in 
thickness  what  it  loses  in  length;  but  which,  in  a  state  of  retraction,  is  involuntary, 
continuous,  and  sometimes  painful,  especially  when  any  endeavour  is  made  to 
overcome  it  by  traction. 

Muscular  contraction  may  cease  spontaneously,  or  by  an  appropriate  treatment; 
and  if  it  has  not  continued  too  long,  the  muscle  recovers  its  natural  length;  but  if 
it  is  o£  lonir  standing,  and  the  muscle  has  become  atrophied,  the  muscular  -fibre 
undergoes  the  change  which  I  have  pointed  out;  the  muscle  becomes,  in  reality, 
shorter,  and  gradually  assumes  the  cliaracters  of  muscular  retraction. 

Thus  contraction  is  a  tonic,  dynamic,  perhaps  inflammatory  shortening,  which 
may  subside;  whilst  retraction,  the  effect  of  contraction,  and  perhaps  also  of  the 
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absolute  immobility  in  which  the  muscle  has  been  placed,  is  an  organic  perma- 
nent shortening. 

In  this  case  there  is  no  trace  of  any  nervous  affection,  whether  congestive,  con- 
vulsive, or  spasmodic;  the  contraction  of  the  muscles  of  the  calf  alone  can  be  only 
a  local  afl'ection.  Sometimes  the  muscles  become  the  seal  bolh  of  contraction  and 
retraction,  because  they  are  in  the  neighbourhood  of  inflamed  parts;  but  in  this 
case  nothing  of  the  kind  occurred.  Rheumatism  is  unquestionably  the  cause  of 
contraction.  I  have  seen,  M.  Robert  remarks,  many  examples,  especially  in  the 
sterno-mastoid  muscle,  and  the  lateral  muscles  of  the  neck;  it  appeared  also  to  be 
the  cause  of  the  contraction  in  this  patient.  In  fact,  this  young  woman  inhabited 
for  three  years  a  very  damp  lodging.  Her  health  was  greatly  altered  by  it,  and 
she  was  chlorotic;  when  all  at  once  she  was  taken  with  pains,  fir.st  in  one  leg  and 
then  in  the  other.  The  pains  were  followed  by  the  deformity  of  the  limbs.  Here 
we  recognise  both  the  cause  and  the  progress  of  rheumatism. 

There  are  only  two  means  of  restoring  ihe  retracted  muscles  to  their  usual  length. 

1st.  By  a  permanent  force  on  the  two  attachments  of  the  muscle,  so  as,  gradu- 
ally, slowly,  and  mildly,  to  return  it  by  degrees  to  its  natural  slate.  Orthopedy 
will  furnish  us  with  llie  means  to  obtain  this  end  ;  but  it  will  suffice  only  in  cases 
in  which  the  affection  is  but  sliglit.  and  not  of  long  standing.  In  this  patient  the 
long  flexors  of  the  toes  would  be  acted  upon  with  difficulty.  2dly.  By  tenotomy, 
which  has  the  advantaae  of  obtaining,  in  a  few  days,  and  much  more  easily,  the 
effects  of  orthopedy.  At  all  limes,  since  the  change  from  contraction  to  retraction 
is  slow  and  insensible,  we  should  first  employ,  especially  in  cases  which  are  not 
of  long  standing,  baths,  douches,  frictions,  &c. 

Tenotomy  is  the  method,  jiar  excellence,  in  these  affections.  After  the  employ- 
ment of  the  measures  indicated  in  the  case  in  question,  a  section  was  made  of  the 
left  tendo- Achilles.  An  apparatus  was  then  applied  to  adjust  the  feet;  but  the  ad- 
justment could  not  be  effected,  the  pain  being  extremely  violent  in  the  trials  which 
were  made,  and  other  mechanical  ob.stacles  presented  themselves.  ]\T.  Robert 
then  resorted  to  section  of  the  other  tendons  of  the  leg  and  feet,  and  especially  of 
the  plantar  aponeurosis.  Aiier  these  operations  the  feet  could  be  adjusted;  and 
with  the  aid  of  the  orthopedic  apparatus,  successively  had  recourse  to,  the  result 
was  a  complete  cure.  The  patient,  it  is  true,  kept  in  bed  about  three  months,  but 
she  quitted  the  hospital  in  a  most  satisfactory  slate.  We  saw  her  several  monlhs 
afterwards,  and  found  her  fat,  and  walking  easily  without  any  kind  of  support. 
This  is  one  of  the  splendid  results  which  we  have  observed  of  the  operation  of 
tenotomy  resorted  to  in  these  cases  of  deformity. 

Art.  57. — Mude  of  Reducing  Dislocations  of  the  Ilumenis  at  the  Bristol  Infirmary. — 
"Without  any  preliminary  treatment,  the  patient  is  seated  sideways  on  a  iirm  chair, 
with  his  arm  hanging  over  the  back,  which  is  well  padded,  one  end  of  a  double 
or  reel-towel  is  passed  through  the  other  end,  so  as  to  form  a  noo.se,  which  is  ap- 
plied to  the  arm  just  above  the  elbow.  The  loose  depending  part  of  ihe  towel 
forms  a  stirrup,  into  which  the  surgeon  places  his  foot,  and  gradually  brings  his 
whole  weight  to  bear  on  the  towel,  as  an  extending  power.  One  or  two  assistants 
are  useful  to  press  back  the  acromion,  and  keep  the  patient  firmly  in  his  seat. 
The  reduction  is  effected  almost  immediately,  and,  if  due  precaution  be  observed 
in  properly  padding  the  chair,  and  the  arm  where  the  towel  is  applied,  little  or 
no  pain  is  felt,  nor  any  subsequent  inconvenience  from  the  pressure. 

Prov.  Journal. 

Art.  58. — The  Treatment  of  Ancnrism  by  Compression — Corollaries. 
By  Dr.  Bellingham. 

(Dublin  Medical  Press,  Jan.  20,  1848.) 

1.  The  arteries  to  which  compression  is  applicable  being  far  more  frequenlly 
the  subject  of  aneurism  than  those  to  which  it  is  inapplicable,  compression  is  cal- 
culated to  supersede  the  ligature  in  the  great  majoriiy  of  cases. 

2.  The  cure  of  aneurism  by  compression  upon  the  artery  between  the  aneuris- 
mal  sac  and  the  heart,  according  to  the  rules  laid  down  here,  is  accomplished  by 
the  gradual  deposition  of  the  fibrin  of  the  blood  in  the  sac.  until  both  the  latter  and 
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the  artery  at  the  part  are  completely  filled.     The  process  is  in  fact  exactly  similar 
to  that  by  which  nature  effects  a  spontaneons  cine  of  aneurism. 

3.  Such  an  amount  of  pressure  as  would  cause  inflammation  and  adhesion  be- 
tween the  opposite  sides  of  the  artery  at  the  point  compressed  is  never  required. 

4.  The  pressure  should  not  be  so  great  as  to  interrupt  the  circulation  in  the 
artery  at  the  point  compressed;  an  essential  agent  in  the  cure  being  that  a  current 
of  blood  should  pass  through  the  sac. 

5.  Compression  by  means  of  two  or  more  instruments,  one  of  which  is  alter- 
nately relaxed,  is  much  more  effectual  than  by  any  sin^de  instrument,  and  in 
many  instances  the  pressure  can  be  maintained  by  the  patient  himself 

6.  The  treatment  of  aneurism  by  compression  does  not  involve  the  slightest 
risk  to  the  patient,  and  if  persevered  in  cannot  fail  of  effecting  a  cure. 

7.  A  cure  of  aneurism  elfected  by  compression,  according  to  the  rules  laid  down 
here,  must  necessarily  be  permanent;  and  in  every  case  in  which  a  cure  has 
been  accomplished,  the  patients  have  remained  well  subsequently. 

8.  The  femoral  artery  remains  pervious  after  the  cure  at  the  point  at  which  the 
pressure  had  been  applied,  and  no  morbid  change  of  any  kind  is  to  be  detected  in 
either  the  artery  or  vein  at  the  side  of  the  compression. 

9.  When  a  cure  is  effected  by  compression,  the  vessel  is  obliterated  only  at  the 
seat  of  the  aneurism,  and  the  artery  at  this  part  is  eventually  converted  into  an 
impervious  ligamentous  band. 

10.  Compression  effects  the  cure  of  aneurism  by  more  simple  and  safer  means 
than  the  liy;ature,  while  it  is  applicable  to  a  number  of  cases  in  which  the  operation 
is  contraindicated  or  inadmissible. 

11.  Compression  is  not  necessarily  a  more  tedious  or  more  painful  method  of 
treating  aneurism  than  the  ligature,  while  it  is  much  more  certain,  more  likely  to 

be  permanent,  and  is  free  from  all  danger. 

12.  Compression,  according  to  the  rules  laid  down  here,  has  little  analogy  with 
the  old  method  which  went  by  this  name;  and  in  fact  has  nogreater  resemblance 
to  it  than  the  Hunlerian  operation  had  to  the  operation  for  aneurism  which  it  su- 
perseded. 

Art.  59. — Succesffnl  Ampittafion  at  the  Hip-jni7it — Employment  of  Elher.  By  M. 
IIenot,  of  Metz — in  a  memoir  presented  to  the  Academy  of  Medicine  of  Paris, 
M.  Henot  relates  the  case  of  an  hospital  servant  (male),  26  years  of  aae,  who  had 
a  large  e.xostosis  of  the  right  femur,  involving  the  bone  as  high  as  the  trochanters. 
There  was  also  disease  of  the  medullary  cavity  with  perforating  fistulas  of  the  bone, 
abscesses  of  the  thigh,  and  hectic  fever;  under  which  circumstances  amputation  at 
the  hip-joint  was  proposed  as  the  only  means  of  saving  life.  1'he  operation  chosen 
was  that  of  Beclard,  by  anterior  and  posterior  flaps,  but  the  posterior  flap  was  pro- 
longed by  a  third,  and  the  anterior  shortened,  so  as  to  bring  the  cicatrix  more  in 
front.  Ether  was  inhaled  by  the  patient  previous  to  the  operation,  which,  with 
the  ligatures  of  the  arteries,  was  accomplished  in  5^  minutes,  and  was  quite  unat- 
tended by  pain.  The  wound  was  brought  together  by  six  points  of  interrupted 
suture;  it  was  ten  inches  in  length.  Four-fifths  of  it  healed  by  the  first  intention; 
the  remainder  was  kept  open  by  a  moderate  suppuration,  which  continued  si.K 
weeks,  and  then  declined  insensibly,  permitting  of  the  complete  cicatrization  of  the 
wound  on  the  ninetieth  day  from  the  operation.  The  ligatures  came  away  from 
the  eighteenth  to  the  forty-fomth  day.  The  process  of  cure  was  entirely  satisfac- 
tory, and  the  result  was  an  excellent  cushion  of  flesh  for  the  application  of  artificial 
means  of  support. 

Archives  Ginirales  de  Mcdecine,  Dec.  1847. 

Art.  60 — The  Employment  of  Giitta  Percha  in  Svrs;ery — Jts  Use  in  Chib-foot,  Sim- 
ple and  Compound  Fradurex,  Necrosis,  Ampntations,  Diseased  Articnlaliuns,  ^'c. 
By  VV.  LvoN,  Esq.,  sen.,  Surgeon  to  the  Glasgow  Royal  Infirmary. 

(Condensed  from  Tlie  Monthly  Journal,  August  1848.) 

Clnh-foot.  I  have  now  employed  this  article  very  successfully  in  several  cases, 
seen  it  used  in  others,  and  write  this  to  bring  it  under  the  notice  of  the  profession, 
convinced,  after  numerous  trials  of  all  the  other  methods,  that  it  is  by  far  the  most 
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manageable  and  effectual,  and  Ihat  it  will  enable  every  one  possessed  of  even  the 
least  dexterity  successfully  to  conduct  the  treatment  of  club-foot;  thus  gettins;  rid 
of  the  cumbrous,  connplicated,  troublesome,  and  expensive  apparatus  in  ordinary 
use,  and  enabling  us  to  confer  equal  advantages  on  the  poor  as  were  mainly  con- 
fined to  the  rich,  and  by  which  surgeons  in  situations  remote  from  instrument- 
makers  may,  with  the  utmost  facility,  treat  these  species  of  deformities. 

It  may  be  applied  in  various  ways;  but  the  method  I  have  followed  is  this: 
they  were  all  cases  of  talipes  varus  in  bolh  feet ;  and  after  dividing  the  tendo- 
Achillis,  a  procedure  probably  not  required  in  very  slight  cases,  but  if  not  indis- 
pensable, at  least  gready  abbreviating  the  treatment  in  severe  ones:  a  bit  of  plaster 
was  put  on  the  wound,  and  a  roller  from  toes  to  knee  for  protection  of  the  soft 
parts. 

A  bandage  of  gutta  percha,  the  thickness  of  a  penny-piece,  about  an  inch,  more 
or  less,  in  breadth,  proportionate  to  the  size  of  the  limb,  softened  in  nearly  boiling 
water,  and  dried  by  gentle  pressure  between  the  folds  of  a  towel,  was  then  quickly 
made  to  enwrap  the  limb  from  the  toes  to  the  knee,  in  the  usual  manner  of  the 
common  roller. 

The  limb  is  thus  encased  in  gutta  percha;  and  while  the  material  is  still  soft 
and  adhesive,  it  is  firmly  and  equally  kneaded  by  the  fingers,  so  as  to  mould  it 
closely  to  the  parts,  and  cause  the  turns  of  the  roller  lo  adhere  to  each  other. 
The  limb  is  now  firmly  held  below  the  knee,  while  the  foot  is  gently  twisted  out- 
wards, with  the  toes  in  the  same  direction,  and  upwards.  The  desired  position  is 
maintained  until  the  material  becomes  cold,  which  it  does  in  a  few  minutes, 
which  time  may  be  shortened  by  immersion  in  cold  water;  when  the  light,  hard, 
equal,  strong  mould  thus  formed  eifectually  prevents -the  return  of  the  loot  to  its 
abnormal  position. 

In  a  few  days  the  gutta  percha  is  removed,  a  matter  easily  accomplished  by  a 
regular  unrolling  of  the  turns  of  the  bandage,  reapplication  is  effected,  a  little 
further  restoration  of  deformd'd  parts  being  obtainetl;  and  by  thus  proceeding  at 
intervals  of  a  few  days,  the  foot  and  limb  are,  in  the  course  of  two  or  three  weeks, 
restored  to  their  normal  relations. 

I  suspect  it  is  a  considerable  recommendation  of  this  method — by  the  material 
in  form  of  a  roller — that  it  is  with  the  greatest  facility  removed,  which  I  tlo  not 
think  would  be  effected  without  dilTicully  if  the  moukl  were  otherwise  formed. 
It  would  add  greatly  to  the  value  of  the  practice  could  the  material  be  easily 
softened,  the  parts  adjusted,  and  removal  avoided.  This  I  have  attempted;  but 
the  high  temperatuie  required  to  make  it  soft  and  adhesive  rendered  the  effect 
abortive. 

I  have  not  experienced  any  bad  effects  from  the  practice;  but  I  can  readily 
conceive,  if  the  mould  be  dimpled  when  soft,  or  otherwise  applied  unequally, 
that  pain,  ulceration,  or  abscess  must  follow,  aUhough  protection  by  a  thick,  soft 
bandage,  lajers  of  carded  cotton,  or  a  stocking,  will  go  far  to  prevent  or  remove 
them.  So  likewise,  uidess  in  some  cases  the  urine  be  prevented,  by  a  piece  of 
oiled  silk,  from  constantly  soaking  the  bandage  and  skin,  excoriation  will  ensue; 
and  it  has  been  said  that  confinement  and  accumulation  of  perspired  matters  will 
have  a  similar  tendency.  To  which  I  can  only  reply  that  it  has  not  happened  in 
my  cases,  even  when  the  mould  has  remained  on  for  weeks,  which  it  will  very 
rarely  require  to  do  in  club-foot. 

I  have  repeatedly,  without  the  least  untowartl  occurrence,  operated  within  a 
week  after  birth.  The  patients  treated  by  the  plan  recommentled  were  all  infants 
(one  excepted,  who  was  three  years  of  aG:e);  and  it  may  be  questioned  whether 
the  method  is  applicable  to  more  advanced  periods  of  lile.  From  my  experience 
by  the  analogous  method,  with  Paris  plaster,  I  have  not  a  doubt  the  gutta  percha 
will  answer  lor  more  advanced  patients  in  the  satne  degree  as  the  more  common 
modes  of  treatment;  tliat  is,  that  it  will  be  fouiul  as  etlicacious  and  manageable, 
if  not  more  so;  but  it  will  be  necessary  to  proportion  the  strength  of  the  mouKi  to 
the  resistance  to  be  overcome — a  matter  easy  of  accomplishme.it  by  several 
coatings  of  the  gutta  percha  roller. 

There  is  one  drawback  to  the  plan;  but  it  is  more  in  ap[5carance  than  reality. 
The  articulations  in  the  foot  and  at  the  ankle  are  rendered  immoveable,  and  assist- 
ance in  throwing  the  foot  upwards  and  outwards,  by  the  weight  of  the  body  in 
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standing  and  walking,  is  lost.  This  objection  does  not  apply  in  the  cases  of  very 
young  infants,  who  are  unable  to  stand  :  and  the  paraiyt<ing  effect  of  perfect  repose 
on  the  overacting  muscles,  and  the  gain  by  the  contraction  which  is  permitted  to 
the  opposite  and  debilitated  ones,  have  a  rapid  effect  in  restoring  the  balance  of 
action.  At  all  events  it  is  easy,  when  the  difficuUies  of  removin;:  the  deibrmity 
have  been  overcome  (by  far  the  most  troublesome  and  painful  period  of  the 
treatment),  to  prevent  relapse  by  exchange  of  the  gutta  percha  for  such  an  appa- 
ratus as  will  allow  the  muscles  to  be  called  into  action,  the  articulalioiis  to  play, 
and  the  weight  of  the  body,  in  standing  and  walking,  to  aid  in  tlie  perfect  restora- 
tion of  position  and  muscular  action. 

It  must  not  be  overlooked  that  in  club-foot  (varus,  at  least)  the  disease  and 
consequent  deformity  are  not  confined  to  the  foot.  The  whole  limb  is  generally 
affected,  the  leg  and  thigh  are  rolled  inwards;  and  though  the  sole  may  be  turned 
down,  if  means  be  not  taken  to  counteract  the  involution  of  the  other  parts,  the 
patient  will  nevertheless  walk  with  the  toes  of  each  foot  directed  completely  in- 
wards, the  one  requiring  to  pass  over  the  other  at  each  step,  as  is  often  seen  ;  or  if 
existing  in  a  lesser  degree,  will  constitute  the  ungraceful  slate  called  in  toes.  This 
is  obviated  in  the  treatment  with  the  usual  steel  apparatus,  by  fixing  the  leg-straps 
at  a  proper  point  on  a  metal  band  which  passes  round  the  pelvis.  A  similar  result 
is  obtained  by  the  method  I  recommend,  placing  the  feet  in  a  pair  of  boots,  with 
the  toes  directed  outwards,  as  in  the  "  first  position :"  the  boots  being  retained  in 
the  proper  direction  by  being  sow^ed  on  a  piece  of  sole  leather,  and  worn  constantly 
or  occasionally,  as  may  be  thought  requisite.  In  this  way  one  set  of  muscles  is 
elongated  and  debilitated,  another  abbreviated  and  strengthened,  as  by  the  gutta 
percha  on  the  foot  and  leg,  and  balance  of  power  is  in  a  short  time  obtained. 

By  perseverance  for  several  months,  I  have  never  failed,  in  young  patients,  to 
restore  the  healthy  form  and  action  of  the  parts. 

Fractures.  Any  plan  by  which  the  patient  can  be  invigorated  by  exercise,  while 
the  injury  and  irksomeiiess  of  long  and  perfect  rest  in  bed  are  avoided,  is  surely 
an  important  gain.  These  purposes  are  most  effectually  served  by  the  gutta 
percha.  , 

In  several  cases  of  simple  fracture  of  the  bones  of  the  leg,  the  excitement  and 
swelling  having  subsided  under  attention  to  perfect  repose,  elevation  of  the  mem- 
ber, and  the  use  of  the  ordinary  roller,  lateral  cushions,  splints,  &c.,  I  have  most 
advantageously  practised  the  following  method: 

The  foot  being  surrounded  by  a  common  roller,  and  the  leg  with  a  Scultetus 
bandage,  adjustment  of  the  fracture  is  maintained  by  extension,  while  at  the  same 
time  (whether  beginning  above  or  below  is  unimportant)  the  limb  is  encircled  by 
the  turns  of  a  properly-softened  gutta  percha  roller  (that  is,  of  a  strip  of  the  mate- 
rial two  or  three  inches  broad),  applied  edge  to  edge,  .so  as  to  avoid  inequality  in 
the  mould,  which  might  irritate  when  it  becomes  cold  and  hard.  Over  this  a 
similarly  prepared  roller  is  passed  from  toe  to  knee,  which,  adhering  to  the  one 
below,  and  to  each  of  its  own  turns,  forms  in  a  few  minutes  (a  great  advantage 
over  the  starched  bandage  and  leather  splint)  an  equable,  light,  strong,  hard  case 
for  the  limb,  completely  preventing  motion  at  the  seat  of  Iracture  ;  and  in  fact 
acting,  like  the  shell  in  some  of  the  lower  animals,  as  an  external  bone,  withiii 
which  are  the  soft  parts,  and  in  this  manner,  in  fracture,  the  broken  bone  is  pro- 
tected, and  effectually  prevented  from  displacement. 

If  the  patient  were  to  be  confined  to  bed,  this  method  would  be  applicable  to 
fracture  at  any  part  of  the  leg;  but  its  principal  recommendation  is,  that  the  patient 
by  it  is  not  necessitated  to  keep  his  bed.  It  will  be  evident,  however,  that  the 
plan  is  not  likely  to  be  equally  elhcacious  in  all  cases;  as,  for  instance,  in  those 
near  or  in  the  upper  third  of  the  femur,  where  the  upper  fragment  being  short, 
and  ihc  lower  Ions,  consequently  affording  by  weight  a  powerful  lever,  displace- 
ment will  bo  hazarded,  but  may  be  prevented  by  e.xtension  of  the  mould  to  a  por- 
tion of  the  thigh. 

As  to  displacement  by  shortening,  this  may  be  prevented  by  close  application 
of  the  mould  below  the  broad  head  of  the  tibia,  which  will  prevent  its  slipping 
upwards;  and  although  it  may  be  supposed  that  the  mould  will  revolve,  and  thus 
alter  the  proper  relation  of  the  fragments,  this  does  not  happen,  the  unequal  figure 
of  the  limb  preventing  it. 
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In  a  week  after  the  reception  of  a  fracture,  the  patient  may  thus  be  enabled,  by 
his  own  efforts,  to  throw  his  limbs  out  and  sit  on  the  side  of  the  bed;  or  the  limb 
may  be  raised  and  allowed  to  fall  on  the  bed  without  injury,  and,  in  fact,  without 
pain.  He  may  be  allowed  to  turn  from  side  to  side,  to  walk  with  crutches,  the 
limb  beina  slung  from  the  shoulder;  thecomlort  of  which,  opposed  to  the  ordi- 
nary, long,  irksome,  inconvenient,  and  debilitating  confinement  to  bed,  need  not 
be  dwelt  upon  ;  and  the  advantages  of  which  in  promoting  and  perfecting  osseous 
union  will  be  generally  conceded,  and  are  peculiarly  valuable  where  the  transport 
of  the  patient  lo  considerable  distances  is  requisite — a  circumstance  recommending 
this  method  in  military  practice. 

In  fractures  of  the  bones  of  the  leg  and  forearm,  and  in  that  of  the  arm,  the  eli- 
gibility of  the  gutta  percha  is  very  evident;  whether  applicable  to  the  femur  is 
more  questionable;  though,  if  the  limb  were  contained  in  a  tightly-fitting, /fg/i/, 
strons:,  hard  case,  oblique  or  transverse  displacement  would  be  prevented;  and  if 
the  case  extended  to  the  calf  or  knee,  and  to  the  nates,  perineum,  ischium,  and 
external  aspect  of  the  pelvis,  the  inequalities  of  the  limb  below,  within  the  case, 
and  the  resistance  to  the  latter  by  the  pelvis  above,  would,  from  the  pyramidal 
form  of  the  contained  parts,  render  displacement  by  shortening  unlikely.  Trial, 
■however,  must  determine  the  point,  and  1  shall  take  the  first  opportunity  of  test- 
ing it. 

Since  writing  the  above,  I  have  employed  the  gutta  percha  in  the  case  of  a  boy 
with  fracture  at  the  juncture  of  the  superior  and  middle  thirds  of  the  femur.  Ex- 
tension being  made,  the  material  was  applied,  over  a  roller",  from  the  toes  to  the 
upper  part  of  the  thigh,  close  up  to  the  perineum,  round  the  pelvis,  and  again  upon 
the  thigh  and  the  pelvis  until  the  nates  of  the  injured  side  were  completely  covered. 
Immediately  after,  he  could,  without  uneasiness,  be  turned  from  side  to  side,  and 
carried  in  fiis  mother's  arms,  and  I  doubt  not  could  have  readily  walked  with  the 
aid  of  crutches.  Indeed  the  thigh  and  the  pelvis  were  immovably  connected ; 
they  and  the  leg  might  be  said  to  have  been  in  a  few  minutes  converted  into  a 
hollow  bone,  in  which  the  nates,  perineum,  and  tapering  form  of  the  limb  above, 
with  confinement  of  the  foot  in  the  mould  below,  entirely  removed  the  fear  of 
longitudinal,  while  the  tightness  of  the  case  prevented  lateral  displacement. 
Faither  trial  is  necessary  befoie  inferring  a  general  rule;  but  certainly  the  appli- 
cation had  a  most  promising  appearance,  and  enabled  the  patient  to  enjoy  a  degree 
of  ease,  and  amount  of  motion  quite  new  to  us  in  fracture  of  the  femur  of  a  lew 
days'  duration. 

Several  theoretical  objections  maybe  made  to  the  practice:  such  as,  that  the 
material  being  applied  warm,  it  will  have  contracted  when  cold,  so  as  to  cause 
injurious  compression:  that  its  frequent  rem.oval  and  reapplication  will  be  trouble- 
some and  prejudicial,  and  yet  without  this  the  slate  of  parts  cannot  be  observed. 
None  of  these  occurrences,  common  to  this  and  the  treatment  by  starched  band- 
age, have  presented  themselves  to  me ;  and  if  the  recommendations  are  attended 
to,  I  do  not  think  they  need  be  feared ;  while  some  of  them  can  be  prevented, 
and  the  others  are  greatly  counterbalanced  by  many  advantages. 

Necrosis.  I  have  the  method  in  practice  and  prospect  in  several  otherconditions. 
Six  years  ago,  a  girl  was  under  my  care  on  account  of  acute  necrosis  of  the  tibia. 
Almost  all  but  the  epiphyses  became  loose,  and  had  been  removed  by  incision; 
and  the  limb  was  then  kept  straight  and  steady  by  splints.  At  the  end  of  several 
months  osseous  matter  was  deposited  throughout  all  the  space  from  which  the 
necrosed  bone  had  been  removed,  excepting  about  an  inch  in  length  in  the  cen- 
tre;  where  the  small  apices  of  the  pyiamidally-shaped  portions  were  connected 
with  soft  tissue,  as  in  ununited  fracture,  and,  in  consequence,  the  limb  has  re- 
mained useless  ever  since.  Amputation  was  proposed  by  one  party,  removal  of 
the  soft  tissue  and  repose,  as  in  ununited  fracture,  by  another.  In  the  meantime, 
the  method  of  breaking  up  intervening  soft  tissue,  in  non-union  of  fracture,  being 
proposed  by  Professor  Miller.  I  determined  to  give  it  a  trial  in  the  analocous  cir- 
cumstances of  this  case.  The  breaking  up  was  very  freely  executed,  and  the  limb 
then  put  up  in  gutta  percha,  as  described.  It  has  remained  free  from  uneasiness 
for  eight  or  ten  days,  and,  at  least,  in  such  repose  as  to  afford  the  most  favourable 
local  condition  for  the  practice,  wliile  vigour  is  retained  by  the  free  exercise  per- 
mitted. 

PART  VIII.  9 
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Amputation.  This  Gjirl  has  had  a  wooden  sole  and  pin  attached  to  the  jrutta 
percha  caj'e,  the  diseased  limb  being  shorter  than  the  sound  one,  and  she  now 
waliis  freely  about  the  ward  with  the  assistance  of  a  stick.  She  is  enabled  to  do 
this  by  tlie  weight  of  the  body  being  thrown  on  the  broad  part  of  the  tibia  within 
the  case,  while  the  hardness  of  the  latter  prevents  the  foot  being  pushed  upwards 
by  pressure  fiora  the  sole;  thus  showing  another  important  application  of  gutta 
percha,  viz.  for  the  formation  of  a  box  to  receive  the  stump  after  amputation  in  the 
leg,  thigh,  forearm,  or  arm.  This  can  be  made  in  a  few  minutes,  at  a  trifling  e.\- 
pense;  will  be  light,  easy — from  equality  and  diffusion  of  pressure — and  suffi- 
ciently strong.  It  can  be  made  of  any  degree  of  strength,  and  can  be  prolonged 
to  the  proper  extent,  either  by  a  pyramidal  coil  of  the  same  material,  or  by  attach- 
ing a  wooden  cup  and  pin. 

For  long  stumps  of  the  thigh  or  leg,  I  have  a  strong  conviction  of  the  great  effi- 
cacy of  ihis  method — the  case  of  the  girl  demonstrates  it;  and  I  have  a  hope  that, 
to  the  poor  and  labouring  cla??,  who  principally  require  such  assistance,  it  will 
be  ibund  an  important  acquisition. 

Compound  fracture.  A  few  days  ago  T  dissected  off  a  flap,  and  removed  a  de- 
tached fragment  three  or  four  inches  long,  which  lay  in  the  cancellous  structure  at 
the  point  of  contact  of  the  two  fragments,  in  a  case  of  compound  fracture  of  the  tibia, 
which  has  been  under  treatment  for  six  months,  and  is  still  ununited.  I  likewise 
pared  the  smooth  rounded  extremities  of  the  fragments;  and  when  the  excitement 
has  passed  off,  intend  to  put  up  the  limb  in  gutta  percha.  \iy  perfect  repose,  the 
improvement  of  the  debilitated  frame  by  exchange  for  exercise  after  the  long  con- 
finement to  bed,  and  the  removal  of  the  dead  fragment  which  acted  like  a  foreign 
body,  I  hope  yet  to  avoid  recourse  to  amputation. 

DisrAi^cd  articulation.  I  have  likewise  the  material  under  trial  for  preventing 
motion  in  diseased  articulations,  a  mode  of  treatment  now  universally  commend- 
ing it.-elf  in  theory  as  in  practice  ;  and  here,  too,  the  article  bids  fair  for  supplant- 
ing the  methods  of  accomplishing  the  purpose  hitherto  in  use.  When  employed 
with  this  view,  its  application  in  the  form  of  a  roller  is  much  superior  to  that  of  a 
splint,  the  latter  permitting  some  degree  of  motion.  Many  other  applications  of 
this  pliable  material  suirgest  themselves  ;  but  these  trials  and  propositions  will  suf- 
fice at  present  for  attracting  the  attention  of  practitioners  to  its  various  and  im- 
portant uses  in  surgery. 

Art.  61. — On  the  Treatment  of  the  Irritable  Stricture  of  the  Urethra. 
By  J.  P.  Vincent,  Esq. 

{^Observations  on  some  of  the  Parts  of  Surgical  Practice,  1847;  p.  178.) 

I  am  aware  that  strictures  will  form  quite  independent  of  violence  done  to  the 
urethra,  'i'here  are  old  and  very  indurated  ones  of  long  standing,  and  occurring 
in  various  and  uncertain  parts  of  the  urethra,  which  are  benefitted  by  the  use  of 
metallic  bougies,  and  by  the  pressure  they  make  upon  the  parts;  but  in  the  irrita- 
ble stricture  I  am  confident  that  it  is  not  cured  in  the  best  way  by  distension  and 
pressure.  I  find,  if  I  can  once  get  into  the  bladder  the  finest  instrument  of  the 
catgut  kind,  I  have  never  been  baffled  in  setting  the  tube  to  rights;  but  this  confi- 
dence rests  upon  the  fact  that  the  bougie  should  pass  absolutely  through  the  whole 
urethra,  and  clearly  into  the  bladder.  This  accomplished,  the  patient  passes  a 
slender  stream  with  less  straining  and  more  comfort  than  he  did  before.  On  the 
contrary,  I  have  generally  found  that  when  I  have  passed  an  instrument  only  just 
into  the  stricmre,  and  even  ibrc-ed  it  through  as  far  as  possible  without  injuring  the 
membrane,  but  not  into  the  bladder,  that,  so  far  from  the  patient  passing  his  urine 
better  after  the  operation,  he  has  had  much  more  difficulty,  and  sometimes  alto- 
ether  a  stoppage.  The.-e  facts  prove  that  the  effects  that  bougies  have  on  the 
parts  is  not  that  strictures  of  the  ordinary  kind  are  cured  by  pressure,  although 
pressure  may  for  a  lime  dilate  the  mere  contraction,  but  that  there  is  an  influence 
arising  out  of  the  sympathies  of  the  tube  which  presents  itself  as  a  cause,  by  which 
a  striking  and  permanent  relief  is  produceil  in  the  stricture  by  a  small  bougie 
^reritly  gliding  throui^h  the  pro>talic  portion  of  the  urethra  and  fairly  eriteiing  the 
bladcler,  whilst,  on  the  other  hand,  the  mere  act  of  distending  a  stricture  really 
exciteo  an  irritation  in  the  part  that  adds  to  the  mischief.     Even  if  no  other  than 
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a  fine  bougie  be  daily  passed,  the  patient  will  continue  to  improve,  although  the 
size  be  not  increased.  It  is,  indeed,  upon  the  principle  of  the  associations  of  ac- 
tions in  certain  parts  of  the  nrelhra  that  these  sorts  of  strictures  are  cured.  More- 
over, 1  have  observed  that  when  it  has  seemed  proper  to  increase  the  size  of  the 
bougie,  that  on  the  first  use  of  this  larger  one  the  patient  has  not  teU  so  well  as 
before,  bnt  again  feels  the  improvement  go  on  as  long  as  the  same  size  is  con- 
tinued. By  these  gentle  means  I  have  no  doubt,  from  what  I  have  seen,  that  this 
class  of  strictures  is  best,  most  safely,  and  most  permanendy  cured;  that  irritalion, 
which  has  called  into  action  associated  derangements,  being  thus  removed. 

But  the  inHuence  goes  beyond  the  first  stricture  I  have  now  spoken  of;  for  if 
this  has  existed  some  time,  and  advanced  so  far  as  to  have  formed  a  perfect  con- 
traction, there  is  then  another  lormed  in  a  part  anterior  to  the  other,  as  is  well 
known  to  surgeons;  and  if  a  bougie  larger  than  that  which  would  be  used  for  the 
posterior  stricture  be  taken,  the  tube  is  found  obstructed  at  about  four  inches  down. 
Now  as  this  is  the  sequence  of  the  other  stricture,  and  as  both  are  formed  in  un- 
varying places  in  the  urethra,  and  both  relieved  by  passing  the  bougie  to  the 
utmost  extremity  of  the  tube,  they  both  must  arise  from  some  peculiar  state  arising 
out  of  the  endowment  implanted  in  the  part  near  the  bladder,  independent  of  con- 
tingent circumstances,  and  acting  under  settled  associations;  and  therefore,  I  con- 
ceive, it  is  not  correct  patholouy  to  say  that  strictures  are  the  result  of  casual 
inflammation  indifferently  attacking  some  part  of  the  urethra.  This  view  is 
strengthened  by  the  fact  that  the  beneficial  influence  of  the  bougie  is  produced  on 
the  first  stricture,  whilst  it,  by  the  size,  might  be  regarded  as  only  acting  on  the 
posterior,  being  too  small  to  be  calculated  in  any  way  to  di.-tend  the  first  stricture, 
while  the  posterior,  on  the  other  hand,  will  sometifties  be  benefitted  by  only  acting 
on  the  anterior  one. 

In  proof  of  the  advantages  of  mild  treatment  in  strictures,  I  shall  produce  this 
one  case  :  A  military  gentleman,  who  had  been  stationed  some  years  in  the  Medi- 
terranean, got  leave  to  come  to  England  for  relief,  as  he  could  get  none  abroad. 
He  suffered  all  the  misery  attending  bad  strictures,  squeezing  out  a  small  quantity 
of  urine  witli  torment,  &c.  He  sought  the  aid  of  a  surgeon,  who  adopted  the 
practice  of  forcing  a  metallic  instrument  through  the  stricture,  by  which  he  lost 
deluges  of  blood,  and  found,  besides,  the  treatment  made  no  advance  in  relieving 
him.  He  then  placed  himself  under  my  management.  I  employed  a  very  fine 
catgut,  but  had  to  make  several  attempts  before  I  could  pass  it  into  the  bladder. 
After  I  had  once  accomplished  this,  he  felt  considerable  relief;  and  afterwards  his 
improvement  was  rapid.  He  was  quite  restored  in  all  the  powers  and  functions 
of  the  tube  in  a  comparatively  short  time.  I  am  ready  to  believe  that  there  are 
no  strictures  of  that  kind,  which  have  their  origin  in  mere  irritation,  that  are  not 
perfectly  curable  by  this  line  of  conduct. 

Art.  62. — Excision  of  the  Head  of  (he  Femur  in  Caries  of  tjf,e  Hip-Joint. 
By  Henry  Smith,  Esq.,  M.ll.C.S.E. 

{,The  Lancet,  April  1st  and  15th,  1848^  condensed.) 

Amputation  at  the  shoulder-joint  has  been  performed  many  times  for  caries  of 
the  head  of  the  bone,  and  for  compound  fractures  in  that  locality,  but  there  are 
few  well-educated  surgeons  who  would  think  of  resorting  to  this  proceeding  now, 
when  the  operation  of  removing  the  head  of  the  bone  is  so  well  understood,  and 
its  benefits  are  so  universally  acknowledged.  Resection  of  the  ends  of  bones 
entering  into  the  formation  of  joints  has  almost  entirely  been  confined  to  the  elbow 
and  shoulder;  and  it  is  ratiier  acurious  and  an  inexplicable  fact  that,  knowing  the 
benefits  of  these  operations,  especially  that  of  removing  the  head  of  the  humerus, 
British  surgeons  have  not  thought  of  putfing  in  force  an  operation  of  a  similar  kind 
in  another  locality — namely,  the  hip. 

The  subject  has  never  had  paid  to  it,  by  most  British  surgeons,  that  due  consi- 
deration to  which  it  is  entitled,  and  it  is  only  very  lately  that  the  attention  of  the 
profession  has  been  particularly  drawn  to  it. 

About  thirty  years  ago,  I\lr.  Anthony  While,  of  the  Westminster  Hospital,  met 
with  a  case  of  disease  of  the  hip-joint,  in  which  all  the  ordinary  measures  ol  cure 
were  found  to  be  unavailable;  and  \n  order  to  give  his  patient  a  chance  of  life. 
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he  deemed  it  fit  to  resort  to  a  proceeding  of  a  novel  character — namely,  resection 
of  the  head  of  the  thiijh-bone.  He  put  this  in  force,  and  with  the  most  entire 
success,  as  will  be  seen  by  the  following  extract,  which  I  take  from  Mr.  Cooper's 
'Surgical  Dictionary;' — "Tlie  patient  was  a  boy  whose  femur  had  been  dislocated 
from  disease  of  the  hip,  the.head  of  the  bone  lying  on  the  dorsum  of  the  ilium. 
There  were  several  fistulous  openinas  in  the  hip,  through  which  the  bone  could 
be  detected  in  a  state  of  caries.  He  had  suffered  from  the  disease  for  three  years, 
and  was  in  an  exhausted  condition.  Mr.  White,  reflecting  that  the  original  struc- 
ture of  the  joint  had  been  annihilated,  that  the  boy  would  die  if  no  attempt  was 
made  to  set  rid  of  the  diseased  head  of  the  femur,  and,  even  if  he  lived,  the  limb 
fixed  in  this  manner  across  the  other  would  be  an  encumbrance  only,  determined 
to  operate.  Being  assisted  by  Mr.  Traver.?.  he  cut  down  upon,  and  exposed  the 
liead  and  neck  of  the  femur,  and  having  sawn  through  the  bone  just  below  the 
trochanter  minor,  he  raised  the  detached  fragment  with  an  elevator,  and  extracted 
it.  At  the  end  of  a  year  he  recovered,  and  so  useful  a  new  joint  had  formed,  that, 
with  the  assistance  of  a  high-heeled  slioe,  he  could  walk  well,  and  execute  the 
common  movements  of  the  limb.  He  lived  five  years  afterwards,  and  died  of 
phthisis." 

The  parts  taken  away  after  death  were  preserved,  and  are  now  in  the  Museum 
of  the  College  of  Surgeons,  No.  391  in  the  Pathological  department.  The  pre- 
paration affords  a  complete  and  an  interesting  proof  of  the  benefit  derivable  from 
this  operation.  A  false  joint  had  iormed,  the  end  of  the  femur  being  securely 
though  movably  attached  to  the  ilium  by  a  strong  capsule  of  ligamentous  tissue. 

Since  the  period  of  Mr.  White's  operation,  with  one  exception,  resection  of  the 
head  of  the  thigh-bone  appears  1o  have  fallen  totally  into  oblivion  amongst  British 
surgeons.  About  three  years  aao,  however,  a  case  of  disease  of  the  hip  was  ad- 
mitted into  King's  College  Hospital,  under  Mr.  Fergus.son;  it  was  impo.ssible  that 
any  ordinary  measures  could  be  of  avail,  antl  the  patient  was  gradually  sinking. 
To  give  him  a  chance  of  life,  Mr.  Fergusson  put  in  practice  the  operation  of  White 
with  entire  success.  This  case  has  already  been  brought  prominently  before  the 
profession  ;*  but  I  shall  here  mention  its  particulars. 

A  boy,  8Bt.  14,  had  been  suffiering  for  several  months  from  disease  of  the  hip, 
and  had  been  discharged  as  incurable  from  one  of  the  largest  hospitals  in  London. 
The  malady  had  made  such  rapid  inroads  upon  his  constitution,  that  it  was  evi- 
dent he  would  sink,  unless  some  operative  proceeding  were  resorted  to.  In 
addition,  the  local  symptoms  were  such  as  indicated  that  an  operation  might  be 
successfully  undertaken.  The  head  of  the  thigh-bone  was  dislocated  on  to  the 
dorsum  of  the  ilium,  and  could  be  felt  through  the  soft  parts  lying  in  that  situation. 
A  large  sinus  was  situated  over  the  great  trochanter,  through  which  the  linger 
could  be  passed,  and  carried  around  the  articular  extremity  of  the  femur.  Several 
sinuses  existed  contiguous  to  the  larger  one;  but  it  could  not  be  ascertained  that 
any  led  to  diseased  bone,  or  communicated  in  any  way  with  the  pelvis.  The 
head  of  the  bone'*appeared  to  Mr.  Fergusson  to  be  acting  as  a  foreign  substance 
amongst  the  soft  tissues  of  the  hip,  and  thus  causing  great  irritation.  The  opera- 
tion was  determined  upon.  The  head,  neck,  and  trochanters  of  the  femur,  mea- 
suring four  inches  and  a  quarter  in  length,  were  removed.  Not  a  bad  symptom 
ensued,  and  the  result  was  most  satisfactory.  The  boy  was  brought  from  the 
very  gates  of  death;  he  regained  robust  health  and  strength,  had  a  useful  limb 
restored  to  him,  and  now  remains  a  wonderful  instance  of  the  benefit  which  the 
art  and  skill  of  the  surgeon,  when  rightly  applied,  can  confer. 

The  common  malady  known  amongst  surgeons  as  hip-disease  consists  in  an 
ulceration  of  the  cartilages,  and  a  carious  condition  of  the  bones  entering  into  the 
formation  of  the  joint.  The  majority  of  cases  are  found  to  exist  in  children  and 
young  pensons  of  a  naturally  unhealthy  and  scrofulous  habit;  and  in  these  its 
chief  inlluence  appears  to  be  e.xcited  upon  the  bone.  It  is  particularly  the  head 
of  the  thigh-bone  which,  from  its  spongy  structure,  is  more  prone  than  a  more 
compact  tissue  to  put  on  a  low,  .scrofulous  inflammation,  and  suffer  consequent 
disorganization.  If  the  disease  goes  on  increasing  in  severity,  the  powerful  and 
resisfing  ligaments  of  the  joint  become  involved,  and  give  way,  and  thus  a  dislo- 

*  See  Medico-Chirurgical  Transactions  for  1845. 
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cation  of  the  thigh-bone  takes  place.  Profuse  suppuration  ensues,  and  matter 
escapes  in  large  quantities  into  the  surrounding  tissues;  commnnicalions  are 
formed  between  the  diseased  parts  and  the  integument ;  and  thus  the  local  malady 
is  of  a  most  formidable  nature. 

But  the  mischief  unfortunately  does  not  terminate  here;  the  constitution  sympa- 
thises most  acutely  with  the  local  affection.  The  continual  drain  of  matter,  and 
the  severe  pain  which  is  an  accompaniment  of  this  disease,  necessarily  produce, 
as  their  results,  great  emaciation  and  diminution  of  strensrlh,  want  of  sleep,  sweat- 
ing, and  cough,  and  the  patient  is  gradually  brought  into  a  most  desperate  condi- 
tion. In  many  instances  he  is.  after  a  comparatively  short  period  of  suffering, 
carried  to  the  grave;  or  should  this  not  be  the  case,  he  lies,  perhaps  for  years,  a 
helpless  and  pitiable  object,  harassed  by  pain,  and  worn  down  by  slow  and  wasting 
liectic.  It  is  fortunate  that  the  foregoing  is  not  always  the  true  picture  of  a  case  of 
hip-disease;  in  many  instances  Nature,  aided  by  the  eflorts  of  a  judicious  surgeon, 
will  do  much.  The  malady  may  not  be  of  so  serious  a  character  as  will  resist  the 
application  of  suitable  remedies,  and  the  constitution  may  be  poweriul  enough, 
under  certain  favourable  circumstances,  to  bear  up  against  its  attacks,  and  thus 
allow  time  and  opportunity  for  those  remedies  to  he  successfully  applied.  But 
this  favourable  result  cannot  be  expected  to  take  place  in  the  more  severe  cases, 
especially  when  unfavourable  circumstances  have  existed,  and  when  there  has 
been  neglect.  The  subjects  of  the  disease  will  either  die,  or  they  will  remain  in  a 
crippled  and  pitiable  condition  for  the  remainder  of  their  lives. 

Such  being  the  condition  of  things,  then,  is  it  not  reasonable  to  suppose,  that  by 
taking  away  the  cause  of  these  sufferings,  even  by  a  severe  operation,  the  patient 
will  be  placed  in  a  much  more  favourable  state  than  he  was  before?  No  hope 
remains  for  him  if  the  disease  is  allowed  to  goon  unchecked;  but  some  consider- 
able hope  can  be  held  out  by  the  surgeon,  who  will  be  bold  enough  to  resort  to  a 
proceeding  which  is  allowed  to  be  justifiable  in  similar  diseases  in  other  parts  of 
the  body.  But  apart  from  this  assertion,  the  operation  lias  been  performed,  life 
has  been  saved,  and  the  patients  have  been  restored  to  comfort  and  health. 

One  of  the  chief  rules  in  surgery  is  this:  that  whenever  any  foreign  substance 
is  lodged  or  produced  in  any  part  of  the  body,  causing  irritation  and  disease,  the 
same  should  be  removed  by  the  art  of  the  surgeon,  if  it  can  be  got  at.  And  how 
constantly  does  the  surgeon  act  on  this  principle?  He  hesitates  not,  when  other 
measures  have  failed,  to  remove,  by  a  formidable  and  frequently  fatal  operation, 
a  calculus  from  the  bladder,  which  is  destroying  his  patient's  health  and  comfort. 
If  the  shoulder-joint  be  disea.sed.  he  deems  it  his  duty  to  remove  the  head  of  the 
humerus,  and  even  portions  of  the  scapula;  and  some  are  bold  enough  even  to 
open  the  abdomen  for  the  purpose  of  taking  away  ovarian  tumours — an  operation 
considered  by  many  to  be  even  perfectly  in  accordance  with  the  rules  of  art.  The 
diseased  bone  must  be  looked  upon  as  a  foreign  body,  producing  all  the  mischief; 
the  indication  is  to  remove  it,  and  if  this  can  be  done  successfully,  it  is  evident 
that  the  proceeding  must  be  regarded  as  one  entirely  warrantable  by  science  and 
the  principles  of  surgery. 

But  it  requires  the  exercise  of  a  sound  judgment  to  determine  upon  the  proper 
cases  in  which  this  severe  operation  should  be  attempted.  It  must  be  remembered, 
that  it  is  not  every  incurable  disease  of  the  hip-joint  for  which  this  remedy  will  be 
suitable.  I  shall  speak  correctly,  perhaps,  if  I  say  that  it  is  not  applicable  to  the 
majority  of  these  cases:  for  it  is  only  under  particular  circumstances  that  resection 
of  the  head  of  the  femur  should  be  attempted.  The  disease  in  the  hip  must  be  in 
its  last  stage;  it  is  necessary  that  dislocation  of  the  thiiih-bone  from  its  socket  should 
have  taken  place,  and  there  must  be  evidence  of  the  disease  beinaconlined  chielly 
to  the  upper  part  of  this  bone,  and  of  a  non-implication  to  any  great  extent  of  the 
pelvic  bones. 

The  symptoms  of  the  last  sla^e  of  hip  disease  and  of  dislocation  are  sufficiently 
well  known.  At  the  same  time  I  would  have  the  surgeon  not  to  be  too  hasty  in 
making  up  his  mind  as  to  the  existence  of  dislocation,  for  there  are  cases  to  be  met 
with  in  which  the  si^ns  are  deceptive.  The  distorted  aspect  of  the  hip.  and  the 
shortening,  may  lead  him  to  suppose  that  dislocation  exists,  especially  if  the  dis- 
ease has  been  of  long  .standing.  Notwithstatiding  these  symptoms,  however,  the 
head  of  the  bone  may  yet  be  in  its  socket,  either  unallected  by  the  disease  con- 
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fined  to  the  neck  and  trochanter,  or  in  a  Ptate  of  partial  anchylosis.  This  occa- 
sional difficulty  of  diagnosis  will  not  stand  in  the  way,  however,  as  few  surgeons 
would  think  of  performing  this  operation,  except  in  those  cases  in  which  it  is  evi- 
dent to  the  eye  and  the  finger  that  the  head  of  the  bone  has  slipped  from  its  natu- 
ral situation,  and  is  in  a  carious  condition.  If,  in  such  a  case,  the  disease  has 
existed  for  a  considerable  time,  abscess  and  sinuses  will  have  formed,  and  through 
the  latter,  by  means  of  the  finger  or  the  probe,  the  head  of  the  bone  may  be  ielt 
and  the  amount  of  disease  detected.  An  abscess  may  exist  in  this  region,  and  by 
evacuating  it  the  same  object  may  be  gained;  the  head  of  the  bone  will,  in  some 
instances,  be  found  lying  in  the  midst  of  this  abscess,  on  the  ilium,  and  the  finger 
may  readily  be  carried  over  its  surface.  To  what  extent  the  pelvic  side  of  the 
joint  may  be  diseased  will  be  a  more  difficult  thing  to  ascertain,  and  there  are, 
perhaps,  no  signs  by  which  we  can  to  a  certainty  learn  this.  If,  however,  much 
disease  exist  there,  sinuses  will  be  formed  over  the  parts,  and  by  means  of  them 
some  correct  information  may  be  gained.  Sometimes  the  acetabulum  in  these 
bad  cases  is  completely  perforated,  and  matter  gets  into  the  pelvic  cavity;  in  this 
case  a  considerable  impulse  will  be  given  to  any  collection  of  matter  which  may 
exi^t  superficially  on  the  patient's  coughing,  and  the  local  and  general  symptoms 
will  be  much  more  severe.  By  looking  at  the  anus  and  rectum,  the  surgeon  may 
sometimes  be  assisted  in  his  diagnosis;  for  it  oocasionally  happens  that  when  the 
ulceration  extends  through  the  acetabulum,  and  matter  passes  into  the  pelvis,  it 
descends  by  fistulous  openings  to  the  sides  of  the  anus,  or  more  readily  into  the 
rectum.  The  objection  to  the  operation — namely,  the  existence  of  disease  in  the 
pelvic  side  of  the  joint,  cannot  certainly  be  entirely  overcome;  but  I  believe  that 
great  misapprehensions  exist  with  regard  to  this  point.  Some  surgeons  suppose  that 
in  every  case  of  hip-disease  there  must  of  necessity  be  an  implication  of  the  pel- 
vic bones:  even  the  celebrated  Pott  laboured  under  the  mistake,  for  he  says, — 
"  In  the  case  of  a  carious  hip-joint  the  pelvis  is  never  unaffiected ;  the  acetabulum, 
ischii,  and  parts  about,  are  always  more  or  less  in  the  same  state,  or  at  least  in 
a  distempered  one,  and  so,  indeed,  most  frequently,  are  the  parts  within  the 
pelvis."* 

If  psoas  or  iliac  abscess  exist,  (and  iliac  abscess  does  sometimes  result  from 
disease  of  the  hip,)  an  impulse  will  be  given  on  coughing  or  crying,  and  there 
will  be  other  symptoms  which  more  particularly  belong  to  this  affection  which 
the  surceon  must  well  look  into  when  he  is  thinking  about  the  performance  of 
the  operation  ;  for  should  any  of  these  be  met  with,  it  will  be  out  of  the  question. 

If,  then,  there  be  dislocation  of  the  thigh-bone,  and  the  head  of  that  bone  be 
found  to  be  extensively  diseased,  and  there  is  no  disease  of  importance  in  the 
pelvic  bones,  and  no  communication  between  the  abscesses  about  the  hip,  nor 
any  with  the  pelvis  or  abdomen  ;  if,  also,  with  these  condhions,  it  be  evident  that 
the  patient  is  slowly  and  gradually  sinking  under  his  malady,  and  the  surgeon  is 
convinced  that  there  is  no  hope  for  him  from  natural  and  remedial  means,  but 
that  he  can  hold  out  considerable  hope  by  the  adoption  of  a  proceeding,  severe 
indeed,  but  not  so  formidable  as  is  imagined, — then  will  it  be  both  justifiable  and 
proper  to  have  recourse  to  this  operation  ;  and  I  think  it  is  the  duty  of  the  surgeon, 
in  such  a  state  of  things,  to  give  his  patient  a  chance  of  life,  and  not  to  suffer  him 
to  die  unaided  by  those  resources  which  are  expected  to  be  in  his  possession. 

Various  methods  have  been  proposed  for  performing  this  operation  on  the  living 
body.  Of  all  these  methods,  that  which  is  put  in  practice  by  Mr.  Fergusson  ap- 
pears to  me  to  be  the  most  applicable.  He  states, — "  An  incision  through  the 
pkin  and  other  tissues  (six  inches  in  length,  carried  over  the  trochanter)  enabled 
me  to  expose  the  portion  of  the  femur  which  I  had  resolved  to  remove;  the  head, 
ne(;k,  and  trochanter  major,  were  isolated  and  thoroughly  turned  out  of  the  wound 
by  twisting  the  limb  over  the  opposite  thigh,  and  a  common  saw  enabled  me  to 
effect  the  separation  of  four  inches  and  a  quarter  of  the  bone."t 

In  this  case  it  will  be  seen  that  not  only  the  head  of  the  bone,  but  the  great  tro- 
chanter also,  was  removed,  in  consequence  of  a  supposition  that  the  disease  ex- 
tended so  far :  thus  the  reason  for  so  long  an  incision. 

If  the  head  of  the  bone  alone  is  to  be  removed,  a  shorter  incision,  of  from  three 

•  Pott's  Surgery,  vol.  iii,  p.  412.  t  Fergusson's  Surgery  j  second  edition,  p.  382. 
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to  four  inches,  will  suffice.  If  the  surgeon  requires  more  room  to  work  in,  af=, 
for  instance,  in  the  application  of  his  saw,  a  second  incision  may  be  made  to 
cross  the  first — a  proceeding  I  have  lately  seen  Mr.  Fergusson  put  into  practice. 
Care  must  be  taken  not  to  injure  the  great  sciatic  nerve,  which  will  be  found 
somewhat  in  the  way.  The  bleeding  will  probably  require  litde  attention  ;  no 
ligatures  were  required  in  those  cases  whicli  have  fallen  under  my  own  ob- 
servation. 

It  is  highly  necessary  that  the  surgeon  should  look  to  the  condition  of  the  coty- 
loid cavity;  and,  as  far  as  I  can  ascertain,  this  important  point  has  not  been  in- 
sisted upon  except  by  Mr.  Fergusson.  If  it  be  found  not  involved  in  the  disease, 
the  operation  is  finished  :  but  if  the  edges  of  this  cavity  be  carious  the  cutting 
pliers  should  be  used,  and  the  unhealthy  portions  taken  away;  and  should  any 
part  of  the  socket  itself  be  in  the  same  condition  it  should  be  taken  away  by 
means  of  the  gouge.  No  surgeon  should  attempt  to  perform  this  operation  unless 
he  has  in  readiness  these  two  most  useful  instruments. 

The  after  treatment  is  to  be  conducted  on  the  ordinary  principles  of  surgery, 
but  particular  attention  should  be  paid  to  the  position  of  the  limb;  it  should  be 
kept  straight,  and  extended  as  much  as  possible.  If  the  case  does  well,  the  pa- 
tient gradually  loses  his  night  sweats  and  restlessness;  the  discharge  of  matter 
diminishes,  and  sinuses  which  may  have  existed  slowly  close  up.  Under  these 
circumstances  it  may  be  fairly  presumed  that  every  source  of  irritation  has  been 
taken  away. 

I  have  collected  together  as  many  as  sixteen  cases  of  resection  of  the  head  of 
the  femur,  and  of  these  one-half  proved  successful.  I  find  that  the  operation  was 
not  performed  in  every  case  for  caries  of  the  joint;  but  it  has  been  undertaken 
under  other  circumstances.  Thus,  in  twelve  cases  mentioned  by  Roux,  it  was 
performed  twice  for  a  comminuted  fracture  of  the  joint  by  a  ball;  once  in  a  case 
where,  after  an  old  fracture  into  the  joint,  necrosis  supervened  ;  eight  times  for 
disease  of  the  hip-joint;  and  once  for  caries  of  the  great  trochanter  and  neck  of 
the  femur. 

Independent  of  these  twelve  cases,  this  operation  has  been  performed  four 
times:  once  by  Textor,  on  the  1.5th  of  January,  1845;  all  above  the  lesser  tro- 
chanter was  removed;  a  complete  rei^overy  took  place.  The  three  remaining 
operations  have  been  performed  by  British  surgeons;  twice  by  the  genlleman 
who  revived  it- in  this  country — namely,  Mr.  Fergu«son,  and  once  by  Mr. 
Simon,  of  St.  Thomas's  Hospital.  Of  the  first  case  of  Mr.  Fergusson  I  have 
already  mentioned  the  particulars;  and  I  have  only  to  add  that,  within  a  very 
iew  weeks,  I  have  had  an  opportunity  of  seeing  the  patient  upon  whom  the 
operation  was  performed  three  years  since.  He  is  a  fat,  hearty  youth,  and  able, 
by  means  of  a  high-heeled  boot  and  one  crutch,  to  walk  long  distances.  The 
motions  of  the  false  joint  which  has  formed  are  free  in  almost  every  respect ;  the 
limb  is  strong  and  well  developed,  and  there  is  a  firm  and  healthy  cicatrix  in  the 
position  of  the  wound  made  in  the  operation. 

The  second  operation  was  performed  about  the  middle  of  November  last,  on 
a  lad  eight  years  of  age.  Disease  of  the  hip  had  existed  for  some  time,  and  had 
resisted  ordinary  measures  of  cure.  Dislocation  had  taken  place,  sinuses  existed, 
and  a  large  abscess  had  formed  over  the  ilium,  through  which,  when  evacuated 
of  its  contents,  the  diseased  head  of  the  bone  was  easily  felt  and  ils  condition 
ascertained.  There  was  great  emaciation,  hectic  fever,  cough,  and  sweating  at 
night,  and  it  was  imminent  that  the  chikl  would  fall  a  victim  to  his  malady. 
After  due  deliberation  and  careful  examination,  Mr.  Fergusson  determined  upon 
putting  his  plan  into  execution.  He  performed  the  operaiiou  by  making  a  straiiiht 
incision  over  the  neck  and  head  of  the  femur,  and  another  crossing  it;  by  this 
means  the  diseased  portion  of  bone  was  got  at  and  removed  by  the  saw.  The 
cotyloid  cavity  was  then  examined  with  gre.at  care,  and  the  edges  of  it,  being 
fouiul  carious,  were  removed  by  the  cutting  pliers. 

At  present  it  is  impossible  to  give  a  correct  opinion  as  to  what  will  be  the  re- 
sult of  this  case.  As  far  as  it  has  <xoiie  the  patient  lias  been  much  relieved  :  he 
has  improved  in  health;  has  lost  his  cough  and  night  sweats;  has  been  enabled 
to  sit  up  in  the  ward ;  and  complains  of  no  pain  in  his  hip.  The  wound  has 
nearly  healed,  but  an  abscess  has  formed  in  its  neighbourhood,  and  thus  one  is 
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not  able  to  tell  whether  all  disease  has  been  removed.     It  is  the  opinion,  how- 
ever, of  Mr.  Ferirusson,  that  it  will  ultimately  do  well. 

Mr.  Simon,  at  St.  Thomas's  Hospital,  performed  the  operation  a  few  weeks  ago. 
Here  the  disease  was  of  two  years'  standing;  dislocation  of  the  thigh  on  to  the 
tipper  margin  of  the  acetabulum  had  taken  place;  sinuses  and  abscess  e.xisted.  and 
there  was  every  probability  that  the  child  M'ould  die.  Mr.  Simon,  after  much 
care,  determined  to  remove  the  head  of  the  bone;  this  he  did,  as  well  as  some 
portion  of  the  acetabulum  which  was  involved;  unfortunately  the  patient  died  four 
days  after  the  operation.  Thus,  then,  out  of  si.xteen  cases  in  which  this  operation 
has  been  performed,  one-half  have  been  successful;  and  this,  in  such  an  opera- 
tion, and  under  such  forlorn  circumstances,  must  be  considered  as  decidedly  very 
satisfactory.  The  success  in  our  own  country  has  been  very  great,  for  out  of  the 
five  cases  which  happened  three  of  them  proved  successful. 

Postscript. — Within  the  last  few  days  this  operation  has  again  been  twice  per- 
formed: each  of  these  cases  have  been  under  my  close  observation,  and  in  both 
the  operation  was  undertaken  partly  at  my  own  suggestion.  In  the  first,  it  was 
performed  by  Mr.  French,  of  the  St.  James's  Infirmary.  The  case  was  admirably 
adapted  for  it,  and  I  can  speak  with  more  confidence  on  that  point,  as  I  had  re- 
pealed opportunities  of  observing  it, — the  patient  having  been  an  inmate  of  King's 
College  Hospital  eighteen  months  ago,  under  Mr.  Partridge,  whilst  I  was  in  office 
there,  and  subsequently  having  been  transferred  into  the  St.  James's  Infirmary, 
where,  through  the  kindness  of  Mr.  French,  I  had  the  opportunity  of  seeing  it. 
The  patient  was  a  girl  of  ten  years:  the  disease  had  been  standing  some  time; 
dislocation  had  taken  place;  the  head  of  the  bone  could  be  felt  on  the  dorsum  of 
the  ilium  in  a  carious  condition,  through  a  large  sinus;  there  were  no  evidences  of 
disease  in  the  pelvis,  and  the  child  was  a  complete  cripple  and  in  a  delicate  con- 
dition. The  head  and  trochanter  were  taken  away,  and  no  disease  was  found  to 
e.vist  in  the  acetabulum. 

In  the  second  case  the  operation  was  performed  on  the  24lh  of  March  by  Mr. 
Haynes  Walton.  The  patient  was  a  lad  of  sixteen,  who  had  suffered  for  two  years 
from  disease  of  the  hip:  he  had  been  under  various  treatment;  was  several  months 
under  the  care  of  the  late  Mr.  Listen.  The  symptoms  were  very  severe ;  the 
appearances  those  of  the  last  stage  of  the  disease ;  the  hip  much  distorted;  the 
limb  shortened.  He  suffered  excruciating  agony  when  any  pressure  was  made 
over  the  upper  end  of  the  femur,  and  an  opening  existed  belcrw  the  trochanter 
through  which  a  bloody  purulent  discharge  flowed,  and  on  passing  a  probe  through 
this  sinus  bare  bone  was  discovereti.  There  was  no  indications  of  severe  disease 
in  the  bones  of  the  pelvis,  and  no  signs  of  mischief  in  the  iliac  region  :  the  boy's 
health  was  much  pulled  down,  and  he  was  a  complete  cripple,  and  likely  to  re- 
main so  all  his  life,  as  it  was  evident  that  disease  existed  in  the  upper  part  of  the 
femur.  An  operation  of  an  exploratory  character  being  determined  upon,  Mr. 
Walton  commenced  by  making  a  lon^r  incision  over  the  upper  part  of  the  femur. 
By  this  means  he  discovered  that  the  head  of  the  bone  was  lying  out  of  its  proper 
pite,  in  a  carious  condition,  and  that  the  trochanter  was  also  much  diseased.  The 
tissues  being  well  cleared  away,  the  saw  was  applied  below  the  trochanter  and 
all  above  taken  away:  the  cotyloid  cavity  was  then  looked  to,  and,  as  was  antici- 
pated, not  much  disease  was  found;  the  cartilage  even  was  still  found  covering 
nearly  all  its  extent,  with  the  exception  of  a  small  portion  at  the  bottom,  which 
was  gone,  and  the  subjacent  bone  carious.  This  was  removed  by  the  gouge;  a 
small  part  of  the  rim  of  the  acetabulum  was  also  bare,  and  was  also  removed  j 
about  four  inches  of  the  femur  were  taken  away. 

I  have  continually  watched  this  patient  since  the  operation,  and  am  happy  to 
bear  witness  to  the  beneficial  effects  which  have  already  accrued.  He  has  not 
suffered  in  any  way  from  the  proceeding;  but  a  marked  improvement  has  already 
taken  place  in  his  conilition.  The  excruciating  pain  which  had  tormented  him 
has  ceased,  he  is  regaining  strength  and  spirits,  and  there  is  only  a  very  moderate 
discharge  from  the  wound,  which  has,  to  a  great  extent,  closed  up.  The  last  re- 
port I  heard  of  Mr.  French's  case  was  that  it  was  doing  well.  (Vide  Eeport  on 
Surgery  in  the  present  Volume.) 
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SECT.  IV.— RARE  SURGICAL  CASES. 

Art.  63. — Remarkable   Case  cf  general  Aiichylosis  cured  by  the  Application  of  Cold 

Water.     By  Dr.  L.  Fleury. 

(Condensed  from  the  Archives  Gencrales,  July  1848  ;  p.  335.) 

Madame  Andre,  set.  36  years,  of  a  highly  nervous  temperament,  subject  to  leu- 
corrh(Ea  and  occasional  erratic  rheumatic  pains,  consulted  a  physician  for  the 
leucorrhcea  in  1842,  and  during  five  months  subsequently  employed  astringent 
injections  several  times  daily.  In  April,  1843,  immediately  after  the  use  of  an 
injection,  she  was  attacked  with  a  sense  of  heat  and  pressure  in  the  head,  with 
nervous  symptoms,  which  returned  daily,  unless  the  attention  was  forcibly  diverted. 
In  the  beginning  of  May  her  gait  became  unsteady,  and  she  was  always  in  dread 
of  falling  forwards,  which  became  so  exaggerated,  that  she  could  not  walk  across 
her  room  without  assistance,  and  this  dread  was  remarkably  increased  by  the 
slightest  moral  emotion.  At  the  end  of  the  month,  violent  pains  occurred  in  the 
eyes:  opening  the  eyelids  gave  great  pain;  and  there  was  a  glutinous  secretion 
from  the  conjunctiva,  the  sight  being  somewhat  weakened.  In  July  the  eyes  got 
well,  with  the  e.xceplion  of  a  slight  dimness  of  sight,  but  this  affection  was  re- 
placed by  violent  pains  in  the  temporo-maxillary  articulation,  which  almo.st  pre- 
vented mastication.  The  pain  subsided  in  a  few  days,  but  the  loss  of  motion  of 
the  jaw  remained.  In  August,  very  intense,  sudden  pains,  of  short  duration,  were 
felt  in  different  parts  of  the  body,  somelimes  in  the  mviscles,  sometimes  in  the 
articulations,  but  they  were  unaccompanied  with  either  redness  or  swelling.  One 
morning  in  December,  on  awaking,  violent  pain  was  felt  in  the  heels:  in  putting 
the  feet  to  the  ground,  the  sensation  of  a  million  pins  penetrating  the  tissues  was 
experienced ;  and  three  or  four  days  after  this  the  tibio-tarsal  articulations  became 
very  painful.  In  January,  1844,  Madame  Andre,  who  had  hitherto  taken  no 
medical  advice,  applied  to  an  empiric,  but  after  five  months' treatment,  had  e.xpe- 
rienced  no  relief.  By  the  month  of  October  she  was  much  worse,  the  tibio-tarsal 
articulations  were  swollen  and  painful;  the  knees  were  affected;  they  were  pain- 
ful, swelled,  and  irregularly  deformed;  walking  was  quite  impracticable.  Ho- 
mceopathy  vvas  now  res^orted  to,  and  proved  totally  useless.  In  January,  1845, 
violent  pains  occurred  in  the  shoulders,  elbows,  and  wrists;  their  movements 
were  extremely  painful,  and  they  became  gradually  worse,  and  more  limited. 
Towards  the  month  of  August  the  knees  were  almost  completely  deprived  of 
motion,  the  legs  being  slishlly  flexed.  In  October  the  vertebral  column  was  at- 
tacked, and  the  patient  was  obliged  to  remain  constantly  in  bed.  From  January 
to  March,  1846,  the  motions  of  the  vertebral  column  and  the  coxo-femoral  articu- 
lations became  more  and  more  painful  and  limited.  In  October  of  this  year,  Dr. 
Fleury  was  consulted. 

Present  condition. — The  patient  has  not  quitted  her  bed  for  a  year,  being  inca- 
pable of  any  kind  of  motion  ;  almost  constant  dorsal  decubitus,  and  there  is  con- 
sequently a  deep  eschar  over  the  sacrum  ;  the  attendance  of  two  persons  is 
constantly  required,  and  she  makes  the  most  piercing  cries  every  time  she  is 
moved.  The  emaciation  is  extreme,  which  the  patient  attributes  to  the  contrac- 
tion of  the  jaws,  which  have  prevented  her  swallowing  anything  but  liquids.  But 
little  appelile;  habitual  and  obstinate  constipation;  skin  dry  and  rough,  always 
arid,  and  of  a  dirty  grayish  colour;  face  altered;  the  general  habit  analogous  to 
that  of  individuals  atfected  with  .saturnine  cachexia;  jaws  contracted,  so  that  the 
lower  projects  beyond  the  upper  teeth  ;  she  can  effect  only  the  slightest  motion  of 
the  inferior  maxilla  with  great  pain  :  the  power  of  raising  the  shoulders  completely 
aboli>hed;  the  forearm  can  be  slightly  fiexed,  but  extension  is  incomjilete,  and 
pronation  and  sunination  entirely  null;  motions  of  the  wrists  abolished  ;  the  fingers, 
in  a  state  of  the  stron2:est  possible  flexion,  are  fifteen  centimetres  distant  from  the 
palm  of  the  hand;  the  thighs  slightly  flexed  on  the  pelvis;  the  psoas  muscles  can 
be  felt  throniih  the  abdominal  walls  contracted  and  rigid:  motion  in  the  coxo- 
femoral  articulation  abolished;  the  legs  strongly  fiexed,  without  any  power  of 
moving  them ;  the  knees  so  powerfully  contracted  against  each  olherj  that  their 
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internal  surface  is  denuded  of  skin ;  all  motion  in  the  feet  lost;  the  trunk  curved, 
the  vertebral  column  forming  an  arc  of  a  circle,  with  a  posterior  convexity:  and 
the  patient  can  neitlier  straighten  nor  bend  it.  In  consequence  of  the  emaciation, 
the  articulations  appear  very  large,  but  no  alteration  of  size  can  be  made  out. 

In  this  deplorable  and  singular  case,  my  first  inquiry  was — what  could  be  the 
cause  of  the  general  anchylosis,  of  which  condition  there  are  only  two  or  three 
cases  recorded  by  Mr.  S.  Cooper  and  M.  Velpeau;  and  1  then  asked  what  are  our 
therapeutical  resources  in  an  affection  of  so  long  standing,  and  so  obscure  a 
nalure.     On  the  20th  of  October  Dr.  Ricord  was  called  in  consultation. 

M.  Ricord  considered  that  motion  was  almost  entirely  abolished  in  all  the 
articulations,  and  that  it  was  to  be  attributed  principally,  if  not  e.\clu,~ively,  to 
muscular  contraction  of  a  rheumatic  and  neuralgic  character;  advising  baths, 
cataplasms,  emollient  frictions,  and  narcotics.  The  patient  rejected  these  measures, 
having  been  so  frequently  disappointed  by  them,  and  expressed  a  desire  that  the 
cold-water  cure  should  be  tried,  which  I  consented  to. 

The  treatment  was  commenced  on  the  15th  of  November,  and  continued  for 
eleven  months.  I  placed  an  oil-cloth  under  her,  and  employed  lotions  of  cold 
water,  applying  them  rapidly  with  a  large  sponge ;  this  was  repeated  three  times 
a  day,  five  or  six  minutes  each  time.  The  reaction  was  promoted  by  two  or  three 
■woollen  coverlets,  in  which  she  was  wrapped  for  an  hour  or  two.  The  first  appli- 
cations were  very  painful,  the  cold  prodircing  a  disagreeable,  painful  sensation; 
and  reaction  was  with  difliculty  established.  On  the  15th  of  December,  the  lotions 
were  borne  well,  reaction  was  quick,  the  skin  less  dry  and  rugose,  the  appetite 
better,  the  patient  felt  stronger.  January  15lh,  1847.  General  condition  much 
ameliorated;  a  better  tint;  very  rarely  any  spontaneous  pains  in  the  joints;  no 
longer  the  acute  suffering  on  motion.  I  substituted  wrapping  in  a  cloth,  wetted 
and  wrung  out,  covered  with  two  woollen  coverlets,  the  patient  remaining  en- 
veloped for  two  or  three  hours,  and  when  the  sweat  became  established,  the  free 
use  of  the  cold-water  lotion.  February  15.  The  teeth  were  no  longer  closed  and 
projecting;  slight  motion  in  the  jaw;  fingers  less  rigid  ;  knees  may  be  separated  a 
little;  she  does  not  slide  down  in  her  bed  so  much,  and  sometimes  lies  on  her 
side:  with  the  assistance  of  two  people  she  can  get  out  of  bed  and  support  herself 
on  two  chairs,  remaining  upright  two  or  three  minutes;  the  trunk  is  strongly 
flexed  on  the  pelvis,  the  thighs  on  the  pelvis,  and  the  legs  on  the  thighs.  Wet 
cloths  and  lotion  were  applied  in  the  morning;  she  was  placed  upright  in  a  large 
tub  to  receive  a  shower-bath  in  the  day;  lotions  in  the  evening.  March  1.  The 
patient  began  to  eat  solid  aliment;  the  fingers  were  moved  more  easily;  the 
knees  could  be  separated  further;  being  placed  in  an  arm-chair,  she  could  remain 
three  or  four  hours  without  great  pain  or  fatigue.  On  the  15th,  she  got  out  of  bed 
without  assistance;  she  could  soon  move  about  the  room,  supporting  herself  on  the 
furniture,  always  dragging  her  feet  on  the  floor,  in  consequence  of  the  immobility 
of  the  coxo-femoral  articulation;  wet  cloths  in  the  morning,  followed  by  the 
shower  douche;  in  the  course  of  the  day,  and  at  night,  the  shower  douche; 
exercise  and  spontaneous  motion  as  much  as  possible.  On  the  25lh  she  could 
move  round  the  room,  supported  by  two  persons;  during  two  or  three  minutes 
she  remamed  standing  without  assistance  under  the  shower  douche.  In  the 
morning  a  hot-air  bath,  followed  by  a  shower  douche:  in  the  daytime  and  evening 
the  shower  douche.  March  31st.  She  could  walk  some  steps  with  the  assistance 
of  a  stick;  the  trunk  a  little  straighter;  some  motion  of  flexion  in  the  elbows, 
wrists,  and  knees.     The  same  treatment. 

April  15.  The  improvement  has  not  progressed  so  rapidly.  I  advised  her  to  go 
to  Bellevue.*  The  treatment  was  recommenced  on  the  20th.  In  the  morning 
the  dry-air  bath,  followed  by  the  shower  douche,  in  her  own  chamber;  at  four  iu 
the  afternoon,  she  was  placed  in  a  chair,  and  carried  to  the  establi>hment ;  she 
received  a  general  shower  douche  for  five  minutes,  and  a  mild  douche  (mobile) 
upon  the  ditlerent  articulations.  May  20th,  the  patient  walked  easily,  supported 
on  the  arms  of  a  domestic,  a  third  of  the  distance  between  her  residence  and  the 
establishment,  about  500  steps;  the  separation  of  the  knees  was  almost  normal; 
the  trunk  was  manifestly  straightened;  the  bad  colour  of  the  skin  had  entirely  dis- 

*  The  site  of  an  hydropathic  establishment. 
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appeared,  tlie  tint  being  clear  and  animated;  appetite  good ;  the  body  obviouply 
fatter;  constipation  had  ceased.  June  20th.  The  morning,  as  well  as  the  evening 
douche,  was  taken  at  the  establishment.  The  douches  were  preceded  by  forced 
motion,  to  which  I  submitted  the  scapulo-humoral,  humero-cubital,  radio-carpal, 
co.xo-femoral,  femoro-tibiai.  and  tibio-tarsal  articulations.  July  20lh.  The  patient 
had  little  energy  and  courage  to  bear  the  forced  motion,  which  occasioned  acute 
pain,  but  was  soon  relieved  by  the  application  of  sedative  compresses.  The  sweat- 
ing process  in  the  morning  was  suppressed  ;  three  douches  daily.  August  20th. 
The  motions  of  the  limbs  are  now  sufficiently  restored  for  the  habitual  occupations 
of  life,  although  the  fingers  are  still  bent  upon  the  palm,  and  the  motions  of  pro- 
nation and  supination  are  still  constrained ;  and  the  feet  cannot  be  sufficiently 
raised  above  the  ground.  On  the  20th  of  September  she  walked  without  any 
assistance  whatever.  By  the  20lh  of  October,  motion  was  not  perfectly  re-esta- 
blished. But  jNladame  Andie,  who  has  very  little  energy,  and  who  dreaded  ex- 
cessively the  pain  produced  by  forced  movements  of  the  limbs,  would  not  submit 
to  further  trials.  She  remarked — ■'  I  am  perfectly  satisfied  with  my  condition;  the 
motions  which  I  can  perform  satisfy  all  the  exigencies  of  my  life,  and  I  do  not 
require  to  purchase  greater  extent  of  motion  at  the  price  of  new  sufferings."  The 
treatment  was  accordingly  suspended.  On  the  1st  of  June,  1848,  Madame  Andre's 
condition  was  unchanged. 

[The  pathologist  will  doubtless  question  the  propriety  of  designating  this  disease 
''Anchylosis."  On  the  cold-water  treatment,  vide  Report  of  Surgery  in  the  present 
volume.] 

Art.  64. — Remarkable  Case  of  Fracture  of  Three  Verfcbrce,  of  the  Siernuni,  and  of 

Three  Ribs.     By  M.  Brabant. 

(Condensed  from   The  Annates  et  Bulletin  de  la  Sociiti  de  Mtdecine  de  Gand, 
and  Gazette  Medicale,  April  1848,  p.  276.) 

A  mason,  EEt.  45,  fell  from  the  height  of  a  first  floor,  upon  stones.  No  one  saw 
him  fall,  but  he  was  found  lying  on  his  face  a  few  minutes  afterwards.  He  com- 
plained only  of  violent  pains  in  the  back.  The  following  day  M.  Verbuck  found 
a  deep  ecchyraosis  between  the  shoulders,  with  pain,  augmented  by  the  slightest 
motion  or  pressure;  complete  paralysis  of  the  inferior  extremities,  bladder,  and 
rectum,  and  total  loss  of  sensibility  from  the  middle  of  the  thorax;  respiration  slow, 
anxious,  diflicult,  and  entirely  diaphragmatic;  the  thoracic  parietes  immobile, 
apparently  paralysed.  It  was  concluded  that  he  had  pressure  or  dilaceration  of 
the  spinal  cord  from  a  blow  on  the  dorsal  vertebrae,  and  probably  fracture.  A  frac- 
ture was  also  detected  of  the  superior  third  of  the  sternum,  the  inferior  fragment 
riding  on  the  superior.  There  was  no  sign  of  contusion  on  any  part  of  the  chest. 
It  must  accordingly  be  inferred  that  the  sternum,  violently  bent  at  the  moment  of 
the  shock,  was  broken  like  a  tense  cord  by  the  two  ends. 

Death  occurred  on  the  filth  day.  The  autopsy  developed  the  sternum  broken 
at  the  articulation  of  the  square  portion  with  the  second  portion.  This  solution  of 
continuity  may  therefore  be  regarded  rather  as  a  separation  than  as  a  fracture, 
since  the  articular  surfaces  were  not  even  yet  ossified. 

There  was  fracture  of  the  bodies  of  the  second,  third,  and  fourth  dorsal  vetebrcp, 
tlie  fractures  proceeding  in  different  directions,  but  no  fragment  being  displaced. 
On  compressing  the  fractured  portions,  a  putrid  sanies  escaped  from  between  the 
fragments,  which  were  enveloped  in  a  thick  detritus  of  the  surrounding  soft  parts. 
The  three  right  ribs  corresponding  to  the  three  broken  vertebra;  were  fractured 
up  their  posterior  angles,  evidently  produced  by  the  direct  blow  upon  the  vertebral 
column. 
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Art.  65  — Case  of  undcscrihed  Congenital  Malfjrmation  of  the  Shoulder-joint,  simu- 
lating Congenital  Dislocation.     Communicated  by  Dr.  0.  B.  Bellingham. 

(Dublin  Medical  Press,  July  5,  1848.) 

[The  patient  was  a  labouring  man,  58  years  of  age,  admitted  into  the  hospital 
■when  suffering  from  bronchitis] 

In  examining  his  chest,  T  noticed  that  his  riyht  shouhler  and  arm  presented  a 
very  different  appearance  from  the  left ;  the  muscles,  particularly  the  deltoid,  being 
atrophied,  and  the  bulk  of  the  arm  being  one-half  that  of  the  opposite  limb,  in 
which  the  muscles  were  largely  developed.  The  patient  could  not  raise  the  arm 
to  a  right  angle  with  the  body,  but  all  the  underhand  motions  were  well  performed ; 
and  he  says  he  could  carry  heavy  bodies  in  the  hand.  On  being  questioned,  he 
said  this  had  been  the  condition  of  the  arm  as  long  as  he  could  remember:  he  had 
never  received  an  injury  in  the  part  until  two  or  three  years  since,  when  the 
clavicle  on  that  side  was  fractured. 

On  examination,  the  shoulder-joint  presented  somewhat  the  appearance  of  a 
congenital  dislocation  ;  the  acromion  process  was  very  pronninent,  the  deltoid 
muscle  scarcely  developed,  and  the  arm  about  half  the  size  of  the  opposite  limb; 
in  every  motion  of  the  joint  the  scapula  moved  with  the  humerus,  as  if  anchylo- 
sis had  taken  place;  the  arm  cannot  be  brought  to  a  right  angle  with  the  body; 
when  raised  nearly  to  this  point,  there  is  a  sudden  check  to  its  further  elevation. 
Tfie  head  of  the  humerus  does  not  form  any  prominence  in  the  axilla,  nor  is  there 
a  vacant  space  between  the  acromion  process  and  the  head  of  the  humerus;  and 
the  elbow  does  not  project  from  the  side. 

On  a  post-mortem  examination,  the  supra-spinatus,  the  infra-spinatus,  and  the 
subscapularis  muscles  were  found  to  be  atrophied  and  converted  into  fatty  matter, 
similar  to  what  is  seen  in  cases  of  very  old  unreduced  dislocation,  where  the 
muscles  had  not  for  many  years  been  called  into  action.  Scarcely  any  traces  of 
the  deltoid  muscle  existed;  the  biceps  were  wasted,  as  were  likewise  the  other 
muscles  of  the  arm,  but  they  were  not  altered  in  texture.  The  capsular  ligament 
of  the  shoulder-joint  was  very  thick,  consisting  of  several  layers,  which  were 
separated  from  one  another  by  cellular  tissue.  At  the  under  surface  of  this  liga- 
ment, and  apparently  forming  a  part  of  it,  a  round,  very  strong  ligament  passed 
from  the  scapula  to  the  humerus,  which  became  extremely  tense  when  the  arm 
was  raised  from  the  side,  and  rendered  it  impracticable  to  bring  the  arm  above  a 
right  angle  with  the  body,  even  when  the  muscles  connected  with  the  joint  were 
removed.  The  head  of  the  humerus  was  in  contact  with  the  glenoid  cavity,  and 
remained  in  contact  with  it  after  the  muscles  were  cut  away,  and  after  the  capsular 
ligament  had  been  opened  above.  The  scapula,  clavicle,  and  humerus  were 
small,  resembling  those  of  a  delicate  female  rather  than  of  a  labouring  man. 
There  was  no  appearance  of  the  clavicle  upon  that  side  having  ever  been  frac- 
tured. 

The  condition  of  the  shoulder-joint  now  described,  which  there  is  every  reason 
to  believe  was  congenital,  must  constitute  a  very  rare  form  of  malformation,  as  the 
most  recent  work  upon  injuries  and  diseases  in  the  vicinity  of  joints,  by  Mr. 
Smith,  contains  no  case  resembling;  it. 

The  original  malformation  here  was  undoubtedly  in  the  capsular  ligament  of 
the  shoulder-joint,  the  inferior  portion  of  which  was  condensed,  shortened,  and 
converted  into  a  kind  of  round  ligament,  which  so  limited  the  motions  of  the  arm, 
that  it  could  not  be  raised  above  a  right  angle  with  the  body  : — the  muscles  em- 
ployed in  raisins  the  arm  were  never  therefore  called  into  action,  and  their  tissue 
had  degenerated ;  in  some,  as  the  supra-spinatus,  the  infra-spinatus.  and  the  sub- 
scapularis, the  muscular  tissue  was  converted  into  a  matter  resembling  fat;  while 
the  fibres  of  the  deltoid  seemed  never  to  have  been  developed,  so  completely  was 
its  muscular  tissue  absent. 

The  scapula,  clavicle,  and  humerus  upon  this  side,  which  resembled  rather 
those  of  a  delicate  female  than  of  a  robust  man,  were  exhibited  to  the  members 
of  the  society,  and  are  now  in  the  Museum  of  the  Royal  College  of  Surgeons. 
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Art.  66. — A  Case  of  Ischio-rectal  Abscess,  caused  by  an  Lijui-y  of  the  Nates,  jirodvcxng 
Symptoms  resembling  those  of  Dislocation  into  the  Foramen  Ovale,  and  those  of 
Morbus  Coxa ;  with  Remarks.     By  R.  P.  HowarD;  M.  D. 

(Condensed  from  the  British  American  Journal,  Aag.  1S4S.) 

James  S..  a?t.  7  years  and  nine  monlhs,  of  scrofulous  diathesis  and  slender 
frame,  was  in  perfect  health  until  Sunday,  the  23d  April,  on  which  day,  when 
running,  he  fell  on  a  large  stone  near  the  steps  of  his  dwelling,  and  hurt  the  left 
buttock.  Soon  afterwards  he  entered  the  house,  appeared  '•  sick""  and  heavy, 
complained  of  "pain  in  the  belly,'"'"  and  lay  upon  the  sofa.  He  rested  well  that 
night,  but  continued  sickly  and  dull  the  ne.xt  day,  with  the  pain  in  the  belly  as 
before.  His  mother  gave  him  salts  and  senna,  which  somewhat  relieved  him  ; 
but  he  remained  heavy,  not  inclined  to  pla)'.  but  disposed  to  sit  and  lie.  On  the 
27th  in-stant  it  was  observed,  for  the  first  lime,  that  he  walked  lame,  and  that  one 
leg  seemed  to  be  longer  than  the  other.  Having  stripped  and  e.xamined  him,  his 
father  concluded  the  "  hip  to  be  out  of  joint."  The  child  now  told  that  he  fell  on 
a  stone,  and  injured  himself.  During  the  night  he  complained  much  of  his  belly. 
The  following  daj-  a  practitioner  saw  the  boy.  and  believing  it  to  be  a  dislocation, 
attempted  its  reduction,  but  desisted  for  want  of  aid  and  appliances.  That  night 
he  suffered  great  pain  near  the  coccy.x. 

I  saw  him  first  on  Saturday,  the  29th  instant,  when  I  noted  the  following  ob- 
servations :  he  stands  with  the  left  knee  advanced  in  front  of  the  right,  the  limb 
abducted,  wiih  the  foot  rather  everted,  but  not  much  so.  No  leaning  lorward  and 
to  the  left,  nor  are  the  psoas  and  iliacus  stretched.  Walks  without  dragging  the 
leg,  bends  the  knee  freely,  and  can  support  the  body  on  it  without  pain,  though 
he  appears  to  lean  chiefly  on  the  right  limb.  The  spine  is  not  curved,  nor  is 
either  shoulder  obviously  depressed.  The  left  limb  may  be  abducted  without 
pain  or  force,  and  then  seems  to  be  longer  than  its  fellow.  No  pain  on  striking 
the  heel  or  trochanter  major;  none  in  front  of  or  behind  the  capsule  of  the  hip- 
joint  :  none  on  rotating  the  head  of  the  femur  in  the  acetabulum.  Great  tenderness 
on  pressing  lightly  on  the  left  buttock,  and  here  there  has  been  severe  pain  at  inter- 
vals during  yesterday  and  last  night.  The  left  nates  is  broader  than  the  right,  but  not 
flatter,  as  if  wasted,  and  the  sulcus  between  it  and  the  thigh  not  obliterated.  The 
trochanter  of  this  side  seems  to  be  lower  than  the  opposite,  and  the  internal  con- 
dyle of  the  right  knee  lies  in  the  fossa,  above  the  internal  condyle  of  the  left,  thus 
giving  the  semblance  of  lengthening  by  an  inch  and  a  halt",  though  in  realitj^  the 
patellae  of  both  sides  are  equidistant  from  the  anterior-superior  spinous  processes 
of  the  pelvis.  The  head  of  the  femur  cannot  be  felt  in  the  perineum.  Decubitus 
on  the  atfected  hip.  with  the  knee  flexed:  in  this  position  the  hamstrings  are 
ten.se:  complete  extension  is  difficult  and  painful,  and  the  thish  cannot  be  as 
much  flexed  on  the  pelvis  as  the  right  one.  Never  had  pain  or  stiffness  in  the  knee 
or  hip-joint,  nor  occasional  darting  pains  down  the  thigh,  aggravated  at  night, 
nor  did  he  previously,  at  any  time,  feel  fatigued  after  slight  exertion. 

Skin  hot ;  pulse  1 14,  quick  and  firm ;  tongue  furred  white :  appetite  trifling  since 
the  accident:  bowels  costive.  Ordered  a  black  draught  at  once,  and  2  grs.  Dover, 
with  5  grs.  hyd.  cum  creia  three  times  a  da}';  low  diet;  fomentation  to  the  hips. 

30th  inst.  As  before;  much  heat  about  the  hip;  great  tenderne.5s  of  the  left 
buttock,  where  the  stone  struck.  On  passing  the  finger  up  the  rectum.  I  felt  a 
swelling  near  the  body  of  the  left  ischium,  w  hich  was  so  sensitive  that  the  child 
roared  when  I  touched  it;  no  motion  or  displacement  efl'ected  in  this  swelling  by 
rotating  the  limb:  no  fracture  of  coccyx,  nor  of  ischium. 

Dias:'no»is. — .\bscess  forming  in  the  ischio-rectal  fossa.  Ordered  leeches,  fo- 
mentations, and  poultices  to  the  back  of  the  joint  and  buttock,  and  to  have  a  tea- 
spoopful.  every  two  hours,  of  the  following  mixture  : 

R     Ant.  pot.  tart.  gr.  ij; 
AquEB,  svij. 

1st  j\Iay.  As  I  was  indebted  to  the  kindness  of  Dr.  Crawford  for  the  case,  I 
informed  him  of  its  progress,  and  of  my  diagnosis.  He  visited  the  boy  with  me, 
and,  after  a  close  examination,  coincided  with  the  above  view. 
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2(.l  May.  Rest  much  disturbed  by  the  pain,  which  is  increased  even  by  the 
application  of  the  pouhices.  Sliin  warm,  but  moist;  pulse  114,  not  firm,  as  before; 
bowels  costive,  with  much  tenesmus;  has  a  slight  cough;  the  left  buttock  over 
the  tuber  ischii  is  tense,  swollen,  hot,  and  conveys  to  the  finger  the  characteristic 
sensation  of  a  forming  deep-seated  abscess.  The  margin  of  the  anus  is  tumid, 
and  e.vquisitely  sensitive      Ordered  a  dose  of  castor  oil,  and  a  poultice  of  hops. 

3d  May.  The  irritability  of  the  rectum  persists.  The  left  side  of  the  anus,  and 
a  margin  of  about  one  inch  of  the  perineum,  on  the  same  side,  are  of  a  crimson 
colour — cedematous — and  present  the  appearance  as  if  the  abscess  would  point 
near  the  sphincter.  The  cough  increased;  pulse  112,  small.  The  powders  and 
mixture  to  be  stopped,  and  the  following  substituted: 

R.     Vini  ipecac,  ^ij; 

Spt.  SBtherisnitrosi,  giij; 
Tinct,  hyos.,  gi; 
AquED,  5v3ii; 
5ss  to  be  taken  every  two  hours. 
A  suppository  of  gr.  i  opium  at  bedtime,  and  a  warm  bath. 

4th  May.  Rested  better;  had  a  rigor  last  night ;  appeared  easier  this  morning; 
skin  hot  and  moist;  pulse  120,  small;  irritability  of  the  rectum  continues;  cough 
looser.     Ordered  the  evacuations  to  be  examined  for  matter. 

5th  May.  The  abscess  opened  last  night  while  at  stool,  and  much  healthy  pus 
escaped  with  the  fteces,  giving  immediate  relief.  The  skin  now  is  cool  and  moist; 
pulse  87;  bowels  yet  irritable;  the  swelling  about  the  anus  subsiding;  the  pain 
gone;  no  stiffness  of  the  joint;  stands  erect,  with  both  feet  together  and  walks 
without  limp  or  pain.  The  orifice  by  which  the  pus  escaped  situated  about  one 
inch  within  the  rectum. 

13th  May.  The  boy  is  well,  and  no  signs  remain  about  the  nates  of  the  recent 
injury.     He  walks  naturally.     The  orifice  in  the  rectum  not  to  be  felt. 

1  saw  the  boy  on  ihe  26ih  of  this  month.  He  is  perfectly  well,  and  used  the 
left  limb  as  well  as  the  right. 

REMARKS. 

This  case  is  interesting  in  several  particulars;  but  chiefly  as  it  exhibits  the  pos- 
sibility of  an  injury  near  the  hip-joint  lerminnting  in  an  abscess,  producing  symptoms, 
at  first  sight,  resembling  much  those  of  dislocation  into  the  foramen  ovale,  and  not  a 
little  those  of  morbus  coxce,  in  its  early  stages;  yet  establishing  a  clear  diagnosis  be- 
tween these  several  affections.  For  the  sake  of  perspicuity,  I  will  arrange  the 
points  of  dissimilarity  and  resemblance,  which  are  the  most  striking,  in  opposing 
columns. 

A.    POINTS   OF   DISSIMILARITY    BETWEEN  : 

Ischio-rectal  abscess.  Dislocation  into  the  foramen  ovale. 

1.  Produced  by  a  violent  fall  on  the         1.  Produced  by  a  weight  falling  on 
nates.  the  pelvis,  while  the  trunk  is  bent  for- 
ward, and  the  thighs  are  separated  from 
each  other. 

2.  Lameness  not  observed  till  four  2.  Lameness  observed  immediately 
days  after  the  accident.  after  the  accident. 

3.  Abduction  of  the  limb  easy  and  3.  Abduction  of  the  limb  difficult  and 
painless.  painful. 

4.  Toes  and  heel  rested  on  the  floor.  4.  Toes  rest  on  the  floor,  heel  usually 

off  the  floor. 

5.  Apparent  lengthening  of  1^  inches.         5.  Real  lengthening   from    Ij    to    2 

inches. 

6.  Apparent  depression  of  trochanter  6.  Real  depression  of  trochanter  ma- 
major,  jor. 

7.  In  the  erect  posture,  no  bending  7.  In  the  erect  posture,  trunk  bent 
forwards,  nor  were  the  psoas  and  iliacus  forwards,  and  the  stretched  psoas  and 
stretched  so  as  to  ibrni  a  tense  ridge,  iliacus  form  a  tense  ridge  on  the  side 
sensible  to  sight  and  touch.  of  die  thigh,  sensible  to  sight  and  touch. 
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8.  Head  of  the  femur  not  felt  in  the 
perineum,  though  a  boy  of  "slender 


franne,"  and  no  swelling. 


8.  Head  of  the  femur  felt  in  the  peri- 
neum, only  in  thin  paiienls,  and  in  the 
absence  of  swelling. 

The  progress,  mode  of  treatment,  and  the  result  in  this  case  were  so  manifestly 
opposite  to  what  they  would  be  in  the  dislocation,  that  it  is  needless  to  contrast 
them. 

B.  POINTS  OF  RESEMBLANCE. 


Ischio-redal  abscess. 

1.  The  limb  advanced  and  abducted. 

2.  Toes  slightly  everted. 

3.  Complete  extension  and  fle.vion  dif- 
ficult and  painful. 

4.  Hamstrings  tense,  and  knee  some- 
what flexed. 


Dislocation  into  the  foramen  ovale. 

1.  The  limb  advanced  and  abducted. 

2.  Toes  everted  in  some  cases. 

3.  Complete   extension    and   flexion 
difficult  and  painful. 

4.  Hamstrings  tense,  and  knee  some- 
what flexed. 


A.    POINTS  OF  DISSIMILARITY  BETWEEN  : 


Ischio-rectal  abscess. 

1.  Stiffness  of  the  limb,  &c.,  sense  of 
fatigue  and  weakness  after  slight  exer- 
tion, were  not  complained  of  for  some 
time  previous  to  the  lameness. 

2.  No  pain  at  any  time  in  the  knee, 
nor  down  the  thigh. 

3.  No  pain  in  the  hip  itself,  but  seated 
near  the  tuber  ischii. 

4.  Does  not  drag  the  limb  when  walk- 
ing, but  bends  the  knee  freely. 

5.  Rests  on  the  sole  of  the  foot,  and 
can  bear  the  weight  of  the  body  on  the 
affected  limb. 

6.  Decubitus  on  the  affected  side. 

7.  The  affected  limb  not  different  in 
appearance  from  its  fellow. 

8.  The  affected  nates  not  wasted,  nor 
the  sulcus  between  it  and  the  thigh  at 
all  effaced. 

9.  No  real  lengthening. 

10.  No  pain  in  the  hip  or  knee  pro- 
duced by  striking  the  heel  or  trochanter 
major,  nor  by  rotation  of  the  limb. 

11.  Neither  pain  in  front  of,  nor  be- 
hind, the  ileo-femoral  capsule. 

12.  A  very  biief  period  elap.«ed,  ac- 
companied with  acute  pain,  but  litile 
constitutional  deterioration  before  sup- 
puration and  subsequent  relief  resulted. 

13.  The  cure  after  suppuration  rapid 
and  perfect. 


Morbus  coxce. 

1.  Stiffness  of  the  limb,  and  a  sense 
of  fatigue  and  weakness  after  slight  ex- 
ertion, complained  of  for  some  time 
previous  to  the  lameness. 

2.  Pain  in  the  knee,  and  occasional 
darting  pains  down  the  thigh j  generally 
wor.--e  at  night. 

3.  Pain  in  the  affected  hip  occasion- 
ally. 

4.  Drags  the  limb  when  walking,  and 
carries  the  limb  stiaight,  as  if  there  were 
no  joint  in  the  knee. 

5.  Rests  on  the  toes  and  ball  of  the 
foot,  and  cannot  bear  the  weight  of  the 
body  on  the  atfeeted  limb. 

6.  Decubitis  on  the  back  or  unaffected 
side. 

7.  The  affected  limb  is  found  decid- 
edly thinner,  softer,  and  more  shrunk 
than  the  other. 

8.  The  nates  of  the  affected  side 
wasted,  antl  the  sulcus  between  it  and 
the  thigh  more  or  less  effaced. 

9.  Real  lengthening. 

10.  Pain  in  the  hip  or  knee  produced 
by  striking  the  heel  or  trochanter  major, 
and  by  rotating  the  limb. 

11.  Pain  in  front  of  and  behind  the 
ileo-femoral  capsule. 

12.  A  protracted  period  elapses,  ac- 
companied with  sieat  increase  of  suffer- 
ing and  constitutional  deterioration,  be- 
fore suppuration  and  subsequent  relief 
result. 

13.  The  cure  after  suppuration,  when 
it  does  occur,  is  tedious,  and  at  best  im- 
perfect. 
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B.    POINTS  OF  RESEMBLANCE. 

Ischio-rectal  abscess.  Morbus  coxa. 

1.  Occurred  in  a  youth  of  strumous  1.  Occursinyouthsof  strumous  habit; 
habit,  connected  with  external  injury  as  it  may  (or  may  not)  be  connected  wuh 
its  exciting  cause.  external  injury  as  its  exciting  cause. 

2.  Stands  with  the  affected  Jimb  some-  2.  Stands  with  the  affected  limb  some- 
what advanced,  and  leans  but  lightly  on  what  advanced,  and  leans  but  lightly  on 
it;  the  foot  is  slightly  everted.  it;  foot  is  generally  everted. 

3.  Apparent  lengthening  of  the  affect-  3.  Apparent  lengthening  of  the  affect- 
ed limb.  ed  limb  in  the  early  stage. 

4.  Knee  of  affected  limb  sound.  4.  Knee  of  affected  limb  generally 

sound. 

5.  Nates  of  left  hip  somewhat  broader  5.  Nates  of  affected  hip  broader  than 
than  its  fellow.  its  fellow. 

6.  The  left  limb  cannot  be  as  much  6.  The  diseased  limb  cannot  be  as 
flexed  on  the  pelvis  as  the  other.  much  flexed  on  the  pelvis  as  the  other. 

The  abduction  of  the  left  limb,  and  the  slight  eversion  of  the  foot,  seem  fully  ac- 
counted for  by  the  inflicted  injury  exciting  the  gluteus  maximus,  the  gemelli,  the 
pyriformis,  and  oblurator-externus,  to  spastic  action.  Besides,  this  position  would 
most  relieve  the  pain  resulting  from  inflammation,  and  its  effects — effusion  of 
serum,  lymph,  and  pus.  The  apparent  lengthening  is  explained  by  the  circum- 
stance that  the  patient  rested  chiefly  on  the  sound  limb,  and  advanced  the  other 
(which  was  also  abducted)  so  as  to  steady  the  body;  thus  the  pelvis  necessarily 
followed  the  movement  of  the  limb,  and  its  transverse  axis,  which  normally  forms 
a  right  angle  with  the  spine,  now  formed  an  oblique  angle,  and  the  limb  would 
appear  lengthened  according  to  the  obliquity  of  the  angle.  The  tenseness  of  the 
hamstrings,  and  consequent  flexion  of  the  legs,  were  doubfless  owing  to  the  irrita- 
tion seated  at  the  origin  of  the  biceps,  semi-membranosus  and  semi-tendinosus 
muscles  having  been  propagated  to  them,  and  exciting  a  spastic  state  of  these: 
hence  the  difliculty  and  pain  caused  by  complete  extension  and  flexion  of  the 
limb.  The  breadth  of  the  left  buttock  and  its  fulness  were  owing  to  the  inflamma- 
tion which  extended  towards  the  raesian  line. 


PART  III. 

MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 

CHILDREN. 


SECT.  I.— MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  67. — On  certain  Displacements  of  the  Unimpregnatcd  Uterus.     By  Joseph  Bell, 
Member  of  the  Faculty  of  Physicians  and  Surgeons,  Glasgow. 

{Monthly  Journal,  Sept.,  1848.) 

[The  displacements  considered  by  the  author  in  this  paper  are  "  retroversion," 
"  anteversion,"  "  retroflexion,"  and  "  anteflexion."  Of  the  symptoms,  causes, 
and  diagnosis,  as  laid  down  by  him,  we  do  not  think  it  necessary  to  give  any 
account,  inasmuch  as  his  remarks  do  not  in  any  respect  differ  from  those  already 
given  by  Drs.  Simpson,  Protheroe  Smith,  and  others,  whose  communications  on 
the  same  subject  have  appeared  in  our  former  Volumes.  Of  the  treatment  the 
author  speaks  as  follows :] 

The  treatment  of  these  displacements  may  be  divided  into  two  parts:  1st,  the 
medical;  2d,  the  mechanical. 

I.  Medical  treatment.  It  must  appear  self-evident,  that  when  either  enlarge- 
ment or  inflammation  of  the  uterus  exists,  these  conditions  must  be  removed 
before  we  can  expect  to  cure  the  patient. 

It  may  be  said  that  the  enlargement  and  inflammation  are  the  results  of  the 
malposition  and  not  the  cause,  and  that,  consequently,  it  would  be  more  rational 
to  replace  the  uterus,  and  afterwards  treat  the  effects.  In  answer  to  this  I  would 
submit  the  following  observations: — 1st.  The  relation  assumed  does  not  always 
exist;  indeed  I  think  it  very  rarely  happens.  2d.  Though  you  can  replace  the 
uterus,  it  will  soon  relapse  into  its  abnormal  position,  unless  tlie  enlarged  con- 
dition be  removed.  3d.  The  uterus  frequently  cannot  be  restored  to  its  proper 
place  until  it  has  been  reduced  in  size.  4th.  By  removing  congestion  and  hyper- 
trophy, the  organ  will  frequently,  either  spontaneously  resume  its  natural  site, 
or  pregnancy  occurs,  and,  subsequent  to  parturition,  no  relapse  takes  place.  5th. 
When  you  have  reduced  the  hypertrophied  condition,  if  the  uterus  does  not,  un- 
assisted, resume  its  natural  site,  manual  interference  will  then  be  more  suc- 
cessful. Hence,  in  a  practical  point  gf  view,  it  is  of  very  little  importance, 
whether  congestion  and  inflammation  have  preceded  or  followed  the  dis- 
placement. 

[Judging  from  his  own  experience,  the  author  states  that  when  judicious  means 
arc  adopted  in  conformity  with  the  principles  above  enunciated,  few  cases  will 
require  mechanical  assistance.  The  following  is  an  outline  of  the  treatment 
which  he  has  found  most  efficacious.] 

1.  Confinement  to  the  recumbent  position.  Exercise  not  only  causes  an  ag- 
gravation of  the  patient's  sufferings,  but  protracts  recovery. 

2.  Regular  action  of  the  bowels  is  of  paramount  importance.  A  loaded  colon; 
by  its  pressure,  increases  the  extent  of  the  misplacement,  and  the  passage  of 
hardened  fajces  causes  considerable  irritation  and  congestion,  both  of  the  uterus 
and  rectum.  The  laxative  found  most  useful  is  either  olive  oil  or  an  electuary 
of  sulphur,  cream  of  tartar,  and  molasses.     Enemata  generally  prove  injurious. 
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3.  Local  depletion  is  of  great  use,  especially  when  there  is  much  tenderness 
of  the  uterus,  or  severe  pain  about  the  loins.  The  application  of  a  few  leeches 
to  the  vulva  or  os  uteri,  once  or  twice  a  week,  will  be  most  beneficial. 

4.  Mercury.  When  the  uterus  is  much  enlarged  and  indurated,  my  chief 
reliance  has  been  upon  mercurials.  At  one  time  I  generally  prescribed  hyd.  c. 
creta.  I  now  prefer  the  iodide  of  mercury  in  half-grain  doses  every  eight  hours. 
In  my  hands  this  has  been  most  beneficial  in  reducing  the  size  of  the  uterus. 
After  mercurial  action  has  been  established,  I  find  benefit  from  the  iodide  of 
potassium  in  a  vegetable  bitter  infusion. 

By  this  method  of  treatment  the  enlargement  and  inflammatory  action  of  the 
uterus  rapidly  subsides,  and  the  organ  resumes,  in  many  cases  spontaneously, 

its  natural  position Improvement  of  the  general  health  is  of  the  utmost 

importance  in  the  treatment  of  displacements  of  the  uterus.  Profuse  menstrua- 
tion must  be  checked,  the  action  of  the  stomach,  liver,  &c.,  promoted.  If  the 
vagina  be  relaxed,  the  alum  hip-bath  will  be  useful. 

II.  Mechanical  treatment.  This  may  be  divided  into  manual  and  instrumental. 
Several  authors  recommend  the  uterus  to  be  replaced  by  the  hand  introduced 
into  the  vagina  and  rectum.  With  regard  to  the  use  of  instruments,  I  can  say 
little  from  personal  experience.  Various  kinds  of  pessaries  have  been  proposed, 
none  more  ingenious  than  that  by  Professor  Simpson. 

These,  and  especially  the  latter,  may  be  serviceable  in  retroversion;  but  I 
doubt  their  efficacy  in  anteversion,  and  in  flexions  of  the  womb.  I  should  be 
afraid  that  the  presence  of  these  instruments  would  cause  inflammatory  action. 
It  is  but  justice,  however,  to  state  that  Desormeaux  and  others  consider  that  the 
irritation  caused  by  common  pessaries  tends  to  cure  enlargement  of  the  uterus, 
by  increasing  the  action  of  the  absorbents.  If  this  be  true,  Simpson's  instrument 
(see  'Abstract,'  Vol.  VII,  p.  2G1,)  may  prove  useful  in  two  ways,  viz.:  by  re- 
moving hypertrophy,  and  maintaining  the  uterus  in  its  proper  place 

The  sponge  pessary  I  have  often  introduced  after  the  uterus  has  regained  its 
normal  size.     I  have  never  found  its  use  to  be  required  beyond  a  few  weeks. 

[The  author,  in  conclusion,  alludes  to  an  article  on  the  same  subject,  which 
we  have  reproduced  in  a  former  volume,  and  illustrates  his  mode  of  treatment 
by  several  cases.] 

Art.  68. — On  the  Diagnosis  and  Treatment  of  Retroflexion  of  the  Womb.     By  T. 

Safford  Lee,  m.r.c.s. 

{Medical  Gazelle,  June  29,  1848.) 

[The  accompanying  abstract  forms  part  of  a  long  communication  which 
embraces  all  the  points  connected  with  the  pathological  history  of  this  displace- 
ment. We,  however,  abstain  from  reproducing  the  symptomatology  of  this 
affection,  as  well  as  some  other  portions  of  the  essay,  for  the  reason  given  in 
the  preceding  article.  The  alTections  with  which  retroflexion  may  be  con- 
founded are  thus  spoken  of:] 

1.  Diagnosis. — lietroflexion  may  be  confounded  with  retroversion  of  the  womb.  In 
retroflexion,  the  os  uteri  looks  downwards  and  a  little  forwards  towards  the  out- 
let of  the  vagina;  the  cervix  uteri  can  be  traced  perpendicularly  upwards  to  a 
certain  distance,  and  then  it  will  be  found  to  pass  abruptly  backwards,  termi- 
nating in  a  painful  tumour  between  the  vagina  and  rectum.  This  position  of  the 
uterus  can  be  fully  verified  by  the  introduction  of  the  sound,  which  passes  easily 
backwards  into  the  tumour  posteriorly,  where  it  may  be  felt  through  the  vagina. 

In  retroversion  of  the  womb,  there  are  several  of  the  same  characters  observ- 
able as  in  retroflexion.  The  uterus  is  felt  passing  backwards  into  the  recto- 
vaginal space,  while  the  os  uteri  is  drawn  considerably  upwards  behind  the 
pnbes,  producing  retention  of  urine.  Therefore,  the  position  of  the  os  uteri,  and 
the  eflbcts  produced  by  it,  with  the  fact  that  retroversion  occurs  generally  in 
pregnancy,  sufficiently  distinguish  the  latter  from  the  former  disease. 

2.  It  may  be  mistaken  for  an  ovarian  tumour.,  and  is  very  often  accompanied  by  one. 
The  ovary  of  one  or  both  sides  is  frequently  found  to  become  enlarged,  either 
by  distension  from  engorgement,  chronic  inflammation,  or  cystic  development; 
either  of  these  states  may  produce  a  tumour  between  the  rectum  and  vagina, 
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and  some  exactly  assimilate  retroflexion  of  the  womb — the  enlarged  ovary 
being  mistaken  for  the  fundus  uteri.  I  have  seen  several  mistakes  arise  from 
this  cause.  The  indication  under  such  circumstances  is  to  endeavour  to  distin- 
guish  between  the  two,  in  order  that  proper  treatment  may  be  applied.  Where 
the  ovary  is  diseased,  it  can  be  ascertained  by  the  introduction  of  the  uterine 
sound  into  the  cavity  of  the  uterus,  which  may  be  placed  in  its  natural  position ; 
and  by  moving  the  uterus  cautiously,  it  will  be  found  to  have  no  connexion  with 
the  tumour  which  had  been  previously  felt. 

A  singular  case  of  this  kind  came  under  my  notice.  I  found,  on  examination, 
a  body  which  at  first  I  mistook  for  the  anterior  lip  of  the  uterus,  very  much 
elongated,  but  which  proved  to  be  the  whole  uterus  pushed  downwards  and 
forwards  into  the  anterior  portion  of  the  vagina,  and  nearlj^  protruding  from  the 
vulva.  Immediately  behind  this  body  a  hard  tumour  was  felt,  and  it  was  sup- 
posed that  retroflexion  of  the  fundus  existed.  I  was  unable  to  find  the  os  uteri 
between  this  body  and  the  tumour  posteriorly.  It  then  struck  me,  on  examining 
more  carefully  the  body  in  the  vagina,  that  it  had  the  feeling  of  the  uterus.  I 
could  find,  however,  no  os  uteri;  but  after  drawing  the  finger  over  its  lower 
part,  I  observed  a  slight  depression,  to  which  I  applied  the  uterine  sound,  which 
ultimately  passed  into  the  cavity  of  the  womb.  This  at  once  threw  considerable 
light  upon  a  very  uncommon  displacement.  After  we  had  thus  found  out  the 
character  of  the  tumour  in  the  vagina,  the  posterior  one  was  easily  distinguished; 
for  by  drawing  the  uterus  forwards  by  the  uterine  sound,  it  was  found  to  be  un- 
attached to  that  body,  and  that  its  movements  were  quite  independent  of  ii, 
proving  most  assuredly  that  it  was  an  enlarged  ovarian  tumour,  and  that  it  had 
caused  the  uterine  displacement. 

3.  Retroflexion  of  the  uterus  may  be  mistaken  for  a  fibrous  tumour  of  the  posterior 
wall  of  the  uterus.  A  genfleman  requested  me  to  see  a  patient  whom  he  sup- 
posed to  be  labouring  under  retroflexion  of  the  womb.  On  the  first  exajninatioii 
of  the  patient,  it  very  much  resembled  a  displacement  of  that  character.  The 
OS  uteri  was  placed  forwards,  and  looking  downwards,  and  immediately  behind 
the  cervix  was  a  tumour  of  rather  large  size,  very  painful  to  pressure,  and  pre- 
sented, between  the  cervix  and  the  tumour,  apparenfly  the  "  curve''  which  con- 
nected them.  AU  these  symptoms  favoured  the  idea  that  it  was  retroflexion  of 
the  fundus;  but,  on  examination  with  the  uterine  sound,  the  uterine  canal  was 
found  directed  forwards,  and  merely  connected  w-ith  the  tumour  posteriorly, 
which  was  of  fibrous  character  and  imbedded  in  the  posterior  wall  of  the  uterus. 

II.  Prognosis  of  the  retroflexion  of  the  fundus.  The  difficulty  of  treating  this  dis- 
ease exists  in  its  liabflity  to  return.  The  patient  may  be  relieved  of  her  pam 
while  the  uterus  is  kept  in  hs  natural  position  by  mechanical  support;  but  take 
that  away,  and  there  is  great  risk  of  its  returning  to  the  flexed  position.  Many, 
however,  do  not,  but  are  perfectly  cured.  There  is  no  danger  to  life  \vhh  this 
disease;  but  if  it  continues,  the  pains  felt  in  the  pelvis,  aggravated  periodically 
with  the  menstrual  periods,  affect  the  general  heaUh,  and  produce  disease. 

1.  The  ffl'eds  produced  by  the  flexion  of  the  womb.  The  first,  as  has  been  well 
pointed  out  by  Dr.  Rigby,  is  sterility.  The  constriction  of  the  cervix  prevents 
the  admission  of  the  semen  into  the  cavity  of  the  womb,  and  thus  becomes  a 
mechanical  iiinderance  to  conception.  I  have  observed  many  patients  who 
have  laboured  under  retroflexion  of  the  fundus  for  many  years,  and  during  that 
period  have  never  been  pregnant,  but  have  become  so  quickly  after  the  uterus 
has  been  replaced.  In  one  instance,  a  married  woman,  who  had  suffered  from 
flexion  of  the  uterus  after  a  former  labour,  and  who  formerly  conceived  very 
quickly  after  her  previous  confinements,  remained  barren  during  the  existence 
of  the  disease,  and  continued  so  until  it  was  cured;  after  which  she  again 
became  pregnant,  and  was  delivered  of  a  full-grown  child. 

2.  Retroflexion  of  the  uterus  induces  engorgement  and  chronic  inflammation  of  Hie 
ovaries,  more  especially  in  the  left  one.  Dr.  Rigby,*  who  first  described  this  com- 
plication, states  that  in  thirteen  cases  the  fundus  was  flexed  towards  the  left  ia 
nine:  one  was  towards  the  right;  the  other  two  backwards,  or  not  observed. 
The  fundus,  from  its  position  backwanis,  presses  upon  and  irritates  these  organs, 
producing  chronic  inflammation,  and  deranged  discharge,  and  in  these  cases 
usually  there  is  membranous  dysmenorrhoca. 

*Med.  Times,  Dr.  Rigby 's  Reports. 
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'3.  RpAroflexion  of  the  uterus  produces  engorgement  of  the  neck  of  the  womb, 
which  is  often  folloiued  by  slight  ulcerations.  These  are  not  frequently  exten- 
sive, but  are  confined  principally  to  that  portion  of  the  labia  which  surrounds  the 
orifictj  of  the  womb.  By  the  speculum,  the  ulceration  can  be  been  to  be  small, 
and  scattered  over  the  surface  within  and  about  the  lips  of  the  cervix.  These  dis- 
appear after  the  replacement  of  the  fundus ;  but,  if  numerous  or  large,  they  require 
treatment  before  other  means  are  applied.  Dr.  Beatty,  in  the  '  Dublin  Journal,' 
for  Nov.  1,  1847,  gives  three  interesting  cases,  in  which,  by  the  treatment  of  the 
ulceration,  he  succeeded  in  curing  the  retroflexion. 

III.  Treatment.  In  the  treatment  of  the  retroflected  womb,  several  circum- 
stances may  demand  attention — as  to  the  state  of  the  patient,  the  period  of  the 
existence  of  the  disease,  and  the  greater  or  less  amount  of  flexion  of  the  uterus 
itself. 

The  virgin  and  the  married  woman  suffer  differently  under  this  affection  ;  the 
one  presenting  its  symptoms  without  much  irritation,  while  the  other  gives  evidence 
of  considerable  disturbance.  A  knowledge  of  the  period  during  which  the  disease 
had  existed  aids  the  diagnosis,  and  renders  the  prognosis  favorable ;  and  those 
cases  which  have  received  treatment  quickly  after  the  disease  had  commenced 
derive  greater  benefit  from  it  than  those  which  have  been  neglected. 

The  state  of  torsion  varies  considerably  in  different  cases:  in  some  the  fundus 
is  merely  thrown  backwards,  while  in  others  it  is  completely  flexed  upon  the 
cervix  uteri;  and,  lastly,  the  state  of  the  bowels  and  the  general  health  are  all- 
important  considerations  in  this  disease. 

When  the  fundus  is  partially  retroflected  the  symptoms  are  slight,  and  the 
replacement  of  the  womb  may  be  attained  by  its  own  natural  efforts,  ai'Jed  by 
depletion  and  position.  The  cases  I  have  reported  are  evidences  of  that  fact,  and 
those  detailed  by  Dr.  Beatty  corroborate  the  same  statement.  But  although  this 
treatment  has  been  successful  in  some  cases,  there  are  others  which  remain  in 
the  reflected  state  after  it  has  been  fully  applied,  and  require  other  and  more 
efficient  means. 

The  severe  cases  of  retroflexion  very  seldom  admit  of  the  return  of  the  womb 
to  its  natural  position  without  the  assistance  of  mechanical  apparatus;  and, 
although  the  preliminary  means  may  be  used  with  benefit  in  reducing  the  engorge- 
ment of  the  womb,  the  mechanical  ones  have  been  found  to  be  most  effectual  in 
altering  its  po^ition.  The  best  mode  of  applying  mechanical  support  to  the  uterus 
is  by  the  use  of  an  instrument  proposed  by  Professor  Simpson. 

[Of  this  instrument  we  have  given  a  full  description,  together  with  an  illustra- 
tion, in  our  last  Volume  (page  261),  and  we,  therefore,  omit  the  author's  remarks 
on  the  subject,  excepting  such  as  refer  to  its  mode  of  application,  which  are  more 
fully  descriptive  than  have  been  before  given.     These  are  as  follows:] 

The  angular  form  of  the  supporter  described  presents  considerable  difficulty  in 
introducin":  it  into  the  uterus,  ami  the  small  space  for  manipulation  in  the  vagina 
adds  considerably  to  it;  so  that  in  no  case  is  it  an  easy  operation.  The  patient 
.should  be  placed  on  the  left  side,  with  the  knees  drawn  quite  upwards.  In  this 
position  she  must  be  placed  on  the  edge  of  the  bed,  and  the  instrument  applied. 
After  having  inserted  a  handle  into  the  vaginal  sheath  of  the  uterine  portion  of 
the  supporter,  it  is  to  be  introduced  into  the  vagina,  with  its  angular  space  looking 
towards  the  sacrum,  the  point  to  be  directed  to  the  os  uteri,  in  tlie  abnormal  posi- 
tion  of  the  uterus.  The  right  hand  should  now  press  on  the  perineum,  and  as  far 
as  possible  enlarge  the  opening  of  the  vagina,  in  order  to  allow  the  passage  of  the 
bulb  into  the  vaginal  canal;  liie  point  of  the  instrument  will  then  be  directed  into 
the  canal  of  tlie  cervix.  When  this  part  of  the  operation  is  accomplished,  the 
finger  should  be  applied  to  the  tumour  posterorly,  and  pushed  gradually  upwards, 
in  order  to  relax  the  constriction  of  the  cervix;  the  supporter  then  passes  to  its 
full  extent.  With  a  little  manipulation  it  is  turned  forwards,  and  the  operation  is 
completed  ;  the  tapes  are  tied,  and  the  patient  put  to  bed.  The  introduction  of 
the  supporter  pre-onts  considerable  difficulties:  the  patient  most  frequently  com- 
plains of  greater  pain  when  the  bulb  is  passing  into  the  vagina  than  at  any  other 
portion  of  the  operation  ;  and  in  some  cases  the  opening  is  so  small  that  llie 
operator  is  obliged  to  suspend  its  introduction  until  the  orifice  of  the  canal  is  more 
dilated.     After  this  difliiculty  has  been  overcome,  the  canal  of  the  cervix  presents 
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another  of  more  frequent  occurrence ;  the  surface  of  it  is  so  irregular,  from  its 
flexed  state,  that  the  supporter  is  unable  to  pass,  and  its  contraction  where  the 
fundus  is  flexed  upon  the  cervix  is  so  small  that  it  resists  the  entrance  of  the  sup- 
porter. Under  these  circumstances,  the  "dilator''  oup.ht  to  be  used  to  enlarge  the 
orifice,  and  repeated  several  times  before  another  attempt  is  made.  There  is 
usually  pain  on  replacing  the  uterus;  and,  while  being  reduced,  there  is  danger 
of  the  fundus  coming  in  contact  with  the  promontory  of  the  sacrum.  To  avoid  this, 
the  uterus  should  be  pulled  down  into  the  vagina,  and  the  pain  will  be  trifling. 

Before  applying  the  supporter  itself,  the  uterine  sound  should  be  used,  in  order 
to  reduce  the  swelling  and  engorgement  of  the  cervix  uteri,  and  to  accustom  the 
womb  to  the  presence  of  a  foreign  body.  When  the  supporter  has  been  applied 
for  some  time,  examination  ascertains  that  the  induration  and  sv/clling  of  the 
cervix  have  almost  entirely  disappeared  ;  that  the  uterine  tissue  felt  between  the 
finger  and  supporter  is  thin  and  healthy  ;  and  the  ulcerations,  if  any  exist,  require 
no  treatment,  and  usually  disappear.  For  a  few  days  the  patient  should  remain 
in  bed,  and  lie  as  much  as  possible  in  the  prone  position,  avoiding  all  irritation, 
and  even  afterwards  take  but  moderate  exercise.  If  the  instrument  is  borne  well, 
the  disease  will  most  probably  be  permanently  cured  by  its  assistance.  The 
patient  will  be  enabled  to  walk  with  ease,  and  attend  to  the  ordinary  duties  of 
life.  Ladies  who  have  had  the  supporter  applied  have  travelled  great  distances, 
and  poor  people  have  returned  to  labour  for  their  families,  who  were  entirely 
unable  to  do  so  before  the  supporter  was  applied. 

In  the  favorable  cases  we  have  referred  to,  no  pain  or  irritation  exists,  and  a 
cure  of  the  disease  is  generally  the  result.  But  there  are  other  cases  in  which 
the  uterus  will  not  bear  the  irritation  of  a  foreign  body  in  its  cavity,  and  it  pro- 
duces sometimes  serious  results.  The  patient,  after  a  few  days,  begins  to  feel  pain 
over  the  pubes,  extending  to  the  abdomen,  which  soon  becomes  tympanitic;  the 
bowels  are  usually  very  much  relaxed ;  diarrhoea  is  produced,  and  an  offensive 
matter,  accompanied  by  shreds  of  membrane,  is  copiously  discharged.  The 
tongue  becomes  furred  and  dry;  the  countenance  sinks,  and  becomes  anxious; 
the  skin  is  dry ;  and  all  the  appearance  of  an  irritative  fever  is  the  result.  On 
examination,  the  vagina  is  found  hot :  the  instrument  gives  great  pain  on  being 
moved,  and  ought  at  once  to  be  removed.  After  this  has  been  done,  the  symp- 
toms decrease  somewhat,  but  are  to  be  treated  usually  by  the  application  of 
heat,  aided  by  that  of  a  few  leeches  to  the  abdomen,  wann  vaginal  injections, 
and  attention  to  the  bowels.  These  remedies  soon  restore  the  patient  to  health, 
but  the  uterus  is  afterwards  found  to  be  retroflected.  I  have  never  seen  a  more 
serious  result  arising  from  the  general  excitement  of  the  system  than  the  tempo- 
rary symptoms  themselves ;  and  I  have  applied  the  instrument  a  second  time, 
at  a  future  period,  without  pain,  and  a  successful  issue. 

In  all  cases  in  which  the  supporter  is  used,  the  patients  suffer  some  pain  at 
their  menstrual  periods,  and  in  each  case  I  have  observed  that  the  discharge 
was  always  profuse,  lasting  also  longer  than  its  usual  period.  After  the  discharge 
ceases,  the  pain  becomes  less,  and  the  patient  resumes  her  usual  health.  When 
the  instrument  has  been  withdrawn,  and  the  retroflexion  cured,  the  catamenia 
appear  without  pain;  and,  after  many  inquiries,  I  find  that  the  discharge  is  not 
profuse,  but  of  its  ordinary  quantity,  at  successive  periods.  In  some  cases  where 
the  instrument  is  worn,  it  produces  considerable  pain  in  the  groins  and  hips. 
This  happens  about  ten  or  twelve  days  after  its  introduction,  and  depends  upon 
the  low-er  portion  of  the  cervex  having  encircled  the  bulb  of  the  instrument.  On 
examination  the  cervix  will  be  found  to  have  passed  over  the  bulb,  and  grasped 
it  firmly.     This  is  to  be  replaced,  and  the  pains  will  cease. 

Frequently  the  instrument  requires  its  poshion  to  be  altered:  it  may  be  too 
much  forwards,  and  irritate  the  bladder;  or  too  much  backwards,  and  interfere 
with  the  rectum :  or  the  bulb  may  be  too  low  in  the  vagina.  These  misplace- 
ments give  a  good  deal  of  pain,  and  require  to  be  rectified.  They  generally 
arise  from  the  patient  allowing  the  back  tapes  to  be  too  much  loosened.  The 
period  the  supporter  ought  to  be  retained,  in  order  to  be  effectual,  varies  con- 
siderably— from  a  month  to  six  mouths,  or  to  a  year.  If  it  is  borne  well,  the 
longer  it  is  retained  the  better ;  but  this  depends  upon  circumstances.  If  the 
instrument  can  be  introduced  easily,  and  its  effects  on  the  uterus  are  slight,  a 
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month  has  been  suflicient  to  remedy  the  retroflexion :  but  if  it  is  with  difficulty 
introduced,  and  the  flexion  of  the  uterus  be  considerable,  the  longer  the  time 
the  instrument  is  retained  the  better.  The  usual  period  in  those  cases  which 
have  come  under  my  care  varies  from  two  to  four  months ;  but  I  have  one  now 
under  treatment  who  has  had  the  instrument  applied  for  five  months,  and  she 
states  that  it  gives  her  such  relief  that  she  intends  to  retain  it  for  some  time 
longer.  I  have  heard  of  another  case  where  it  was  retained  in  the  uterus  for 
more  than  a  year,  and  the  patient  dying  of  a  different  disease,  was  examined. 
After  death,  the  uterus  was  found  to  be  healthy — still,  liowever,  retaining  the  in- 
strument. Of  twelve  cases  to  which  I  can  refer,  which  were  cured  after  treat- 
ment by  the  supporter,  I  find  that  four  of  them  had  the  instrument  applied  for 
one  month,  four  for  two  months,  two  for  three  months,  one  for  four  months,  and 
one  for  five  months. 

During  the  application  of  the  supporter  astringent  lotions  should  be  applied  to 
the  vagina,  which  is  at  first  greatly  relaxed,  but  soon  regains  its  contractile 
power,  and  is  much  smaller  at  the  end  of  the  treatment,  when  it  becomes  able 
to  support  the  uterus  itself  more  eflfectually. 

After  the  supporter  has  been  removed,  the  bowels  should  be  frequenfly 
relieved  by  the  use  of  purgative  medicines ;  and  by  thus  keeping  the  rectum 
free,  the  cure  may  become  permanent.  It  is  very  important  also  to  favour  the 
replacement  of  the  uterus  by  the  patient  retaining  the  prone  position,  Avhich  is 
best  effected  by  an  angular  couch,  which  has  been  used  and  recommended  by 
Dr.  Rigby,  where  the  patient  can  use  the  prone  position,  and  still  amuse  herself 
v/ith  either  reading  or  working. 

On  reviewing  the  foregoing  observations,  we" have  come  to  the  following  con- 
clusions : 

1st.  That  retroflexion  of  the  uterus  is  much  more  common  than  it  has  hitherto 
been  supposed  to  be  by  the  profession. 

2d.  That  the  disease  may  exist  without  causing  any  marked  symptoms. 

3d.  That  the  disease,  being  known  to  exist,  may  disappear  without  treat- 
ment. 

4th.  That  the  disease  may  be  cured  by  depleting  means,  accompanied  by  the 
replacement  of  the  womb  by  the  uterine  sound. 

5th.  That  the  uterine  sound,  which  was  introduced  to  the  profession  by  Pro- 
fessor Simpson,  is  a  very  valuable  instrument  in  the  diagnosis  of  the  disease. 

6th.  That  protrusions  of  the  rectum,  and  great  agony  on  passing  a  motion, 
usually  depend  upon  the  retroflexion  of  the  uterus,  and  are  cured  on  its  replace- 
ment. 

7th.  That  the  disease  produces  considerable  hysterical  symptoms  both  in  the 
virgin  and  married  state,  which  are  entirely  removed  after  treatment. 

8th.  That  retroflexion  produces,  and  is  the  cause  of  dysraenorrhcpa — 

a.  By  the  expulsive  pains  in  many  cases  caused  by  the  exertions  of  the  ute- 
rus to  expel  the  catamenial  discharge  from  its  cavity. 

h.  By  producing  pressure  and  irritation  in  the  ovary,  the  discharge  becomes 
accompanied  with  shreds  and  membranous  exudations. 

9th.  That  Professor  Simpson's  supporter,  in  the  treatment  of  this  disease,  pro- 
duces the  happiest  effects,  in  entirely  removing  the  local  symptoms ;  and,  in 
the  majority  of  cases,  produces  a  cure;  but  it  must  be  remembered  that  in  some 
cases  the  uterus  will  not  allow  of  the  irritation  of  a  foreign  body,  which  must 
then  be  removed,  and  other  treatment  substituted ;  and,  lastly,  that  the  instru- 
ment may  be  retained  for  a  considerable  time — for  months — without  giving  any 
pain  or  uneasiness  to  the  patient ;  and  yet,  on  its  withdrawal,  the  uterus  may 
return  to  its  retroflected  state. 

Art.  69. — On  Injlammation  and  Abscess  of  the  Vlerine  Appendages  in  the  Non- 
puerpcral  state.     By  Henry  Bennet,  m.d. 

{Lancet.) 

[The  author  premises  his  paper  by  an  historical  notice  ol'  tlio  aff"ection,  com- 
mencing with  the  earliest  writers,  and  also  with  an  anatomical  description  of  the 
parts  engaged,  of  neither  of  which  is  it  necessary  to  make  further  mention.     He 
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then  proceeds  to  describe  the  seat,  causes,  symptoms,  and  progress  of  the  disease, 
as  follows :] 

Seal.  Inflammation  occurring  in  the  region  which  I  have  described  may  attack 
the  cellular  tissue  alone,  in  which  case  it  is  a  purely  phlegmonous  inflammation,  or 
the  ovaries  alone,  or  the  Fallopian  tubes  alone ;  or  it  may  attack  all  together.  In 
either  case,  the  peritoneum  itself  may  or  may  not  be  compromised.  Owing  to  the 
anatomical  localization  of  these  organs,  to  their  lying  in  the  same  anatomical 
region,  and  their  having  the  same  anatomical  relations,  the  symptoms  and  history 
of  inflammation  in  them  are  so  similar  th^it  it  would  be  difficult  if  not  impossible, 
and  certainly  useless,  to  attempt  to  describe  inflammation  in  each  separately.  I 
shall,  theretbre,  treat  generally  of  inflammation  in  this  region,  pointing  out,  as  I 
proceed,  any  difference  which  may  exist,  and  which  is  really  susceptible  of  being 
appreciated. 

The  peritoneal  folds  themselves  are  very  seldom  attacked  in  non-puerperal  inflam- 
mation of  the  uterine  appendages.  When  inflammation  occurs  in  this  region,  after 
parturition,  there  is  a  great  tendency  in  the  peritoneal  membrane  to  take  on  the 
inflammatory  action,  as  is  the  case  when  the  uterus  itself  is  then  the  seat  of 
inflammation.  In  the  unimpregnated  non-puerperal  condition,  on  the  contrary, 
there  is  very  little  tendency  to  inflammation  in  the  peritoneum,  and  the  organs 
contained  between  its  folds  may  remain  inflamed  during  months  or  years  without 
its  being. compromised.  This  is  a  singular  pathological  fact,  but  one  which  is 
equally  true  when  applied  to  inflimmaiory  affections  external  to  the  peritoneum 
in  any  other  point  of  the  pelvic  and  abdominal  cavities.  Even  when  peritonitis 
does  complic'ite  the  attack  in  the  non-puerperal  state,  it  seems  rather  to  have  a 
tendency  to  localize  than  to  extend  its  action,  the  contrary  to  which  obtains  in  the 
puerperal  condition. 

In  non-puerperal  inflammation  of  the  lateral  ligaments,  the  disease  is  very 
evidently  limited,  in  most  instances,  to  the  cellular  tissue  and  to  the  organs  con- 
tained within  them,  and  does  not  extend  to  the  free  cellular  tissue  of  the  pelvic 
cavity.  This  circumstance  induces  me  to  think  that  in  the  puerperal  form  the 
disease  is,  generally  speaking,  similarly  limited  at  first,  although  such  is  not  the 
prevailing  opinion. 

Causes.  The  causes  of  inflammation  of  the  lateral  ligaments  in  the  non-puer- 
peral state  are  the  same  as  those  of  acute  metritis.  Any  physiological  or  patholo- 
gical action  which  is  calculated  to  exairgerate  the  vitality  or  to  arrest  the  functions 
of  the  uterine  system,  may  be  followed  by  this  form  of  inflamnution.  Inflamma- 
tion may  attack  the  lateral  ligaments  directly  or  indirectly;  directly  when  they 
are  primarily  afl^ected — indirectly,  when  the  uterus  is  first  inflamed,  and  the 
inflammation  extends  from  it  to  the  ligaments.  The  cellular  tissue  is  evidently 
much  tlie  most  frequently  the  seat  of  the  disease,  as  might  be  anticipated.  The 
cause  which,  in  the  very  great  majority  of  cases,  gives  rise  to  the  inflammatory 
attack  is  arrested  menstruation.  I  have  also  repeatedly  seen  it  manifest  itself  in 
persons  labouring  under  chronic  inflammation  and  ulceration  of  the  cervix.  In  two 
or  three  instances  I  have  known  it  to  follow  a  severe  fall.  Even  in  the.-e  cases, 
however,  the  appearance  of  the  inflammation  of  the  uterine  appendages  generally 
takes  place  in  connexion  with  menstruation. 

Sijiriptoms.  The  symptoms  of  inflammation  of  the  uterine  appendages  are,  at 
first  sight,  very  similar  to  those  of  acute  metritis.  There  are  the  same  general 
febrile  symptoms,  the  same  severe  pains  in  the  lower  hypogastric  region,  and,  on 
attempting  to  walk  or  to  stretch  the  body  in  the  erect  posture,  the  same  abdominal 
tenderness  and  sensation  of  weight  deep  in  the  pelvis,  the  same  vesical  irritation 
and  difficulty  in  defecation.  On  closer  inspection,  however,  we  may  appreciate 
some  dissimilarities.  The  paui  is  greatest  at  a  little  distance  from  the  median 
line,  in  the  right  or  left  ovarian  region,  more  frequently  in  the  latter.  If  the 
patient  can  bear  pressure,  and  the  abdominal  parietes  are  not  too  thick  or  too 
rigid,  a  deep-seated  swelling  or  tumour  is  frequently  perceived  in  the  ovarian  or 
iliac  region.  Sometimes  the  tumefaction  is  perceptible  to  the  eye  from  the  first. 
The  presi'nce,  however,  of  these  symptoms  is  seldom  sufficiently  conclusive  to 
enable  the  practitioner  to  distinguish  inflammation  of  the  lateral  ligaments  from 
acute  metriti.--. 

In  order  to  clear  up  the  doubt  that  otherwise  must  necessarily  remain  respect- 
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ing  the  true  nature  of  the  disease,  it  is  indispensable  that  a  careful  digital  exami- 
nation should  be  made.  This  is,  in  my  opinion,  effected  most  satisfactorily,  the 
patient  lying  on  her  back,  the  knees  elevated  or  flexed.  The  forefinger  being 
introduced  into  the  vagina,  the  elbow  should  be  depressed,  so  that  in  penetrating 
it  may  adapt  itself  to  the  axis  of  the  pelvis.  The  pulp  of  the  finger  may  thus  be 
carried  underneath  and  round  the  cervix,  which  should  be  carefully  and  accurately 
examined.  By  then  pushing  back  with  the  fingpr  the  cul-de-sac  of  the  vagina,  where 
it  is  inserted  on  the  cervix,  the  state  of  the  body  of  the  uterus,  of  the  adjoining 
uterine  organs,  and  of  the  pelvic  cavity  generally,  may  be  ascertained  with  extreme 
accuracy,  especially  if  the  left  hand  is  applied  at  the  same  time  over  the  lower 
hypogastric  region  above  the  pubis. 

When  this  mode  of  examination  is  adopted  in  the  healthy  female,  the  bladder 
being  previously  emptied,  the  finger  may  push  the  vaginal  cul-de-sac  before  it  on 
the  side  of  the  uterus  for  an  inch  or  two,  and  may  be  made  to  approximate  within 
a  very  slioht  distance  of  the  hand  applied  externally,  and  that  without  giving  the 
slightest  pain.  The  practitioner  feels,  with  the  greatest  distinctness,  that  his 
fingers  are  only  separated  from  each  other  by  the  thickness  of  the  abdominal 
parietes,  and  by  tissues  (the  lateral  ligaments)  which  present  no  density  or  resist- 
ance. When  the  tissues  contained  in  the  lateral  ligaments,  cellular  tissue,  ova- 
ries, or  Fallopian  tube?,  are  inflamed,  thickened,  and  indurated,  the  state  of  things 
is  very  different.  On  attempting  to  push  back  the  vagina  on  the  side  of.the  uterus 
we  find  an  unusual  resistance.  The  vaginal  cul-de-sac  has  disappeared,  and  rest- 
ing on  the  sideof  the  cervix  and  body  of  the  uterus  there  is  an  indurated  swelling, 
very  difl^erent  from  what  obtains  on  the  other  or  healthy  side,  supposing  disease  to 
exist  on  one  side  only,  as  is  most  frequently  the  case.  Pressure  on  the  indurated 
tissues  is  attended  with  very  great  pain,  and  there  is  a  marked  increase  of  the 
natural  heat  of  the  parts.  On  carrying  the  finger  behind  the  inflamed  tissues, 
whilst  the  abdomen  is  gently  depressed  with  the  left  hand,  we  ascertain  that  the 
inflammatory  tumour,  situated  between  the  hands  thus  placed,  is  movable  and 
quite  distinct  from  the  parietes  of  the  pelvic  cavity.  This  tumour  is  generally 
applied,  as  it  were,  to  the  side  of  the  uterus,  so  that  it  only  constitutes  one  mass 
with  that  organ.  Thence  it  is,  no  doubt,  that  inflammation  in  the  lateral  liga- 
ments is  generally  confounded  with  metritis,  even  when  a  digital  examination  is 
resorted  to,  and  the  presence  of  an  inflammatory  swelling  recognised. 

If,  notwithstanding  a  careful  vaginal  examination,  there  are  doubts  as  to  the 
nature  and  extent  of  the  swelling,  the  uterus  and  annexed  organs  may  also  be 
examined  with  benefit  digitally,  through  the  rectum. 

Progress  and  termination. — Acute  metritis,  in  the  non-puerperal  state,  gene- 
rally ends  by  resolution  or  by  passing  into  tlie  chronic  stage ;  suppuration  is  a 
comparatively  rare  event,  owing  to  the  very  small  quantity  of  cellular  tissue 
existing  in  the  structure  of  the  uterus.  Inflammation  in  the  lateral  ligaments,  on 
the  contrary,  generally  ends  in  suppuration.  It  is,  in  reality,  in  most  cases,  a 
purely  phlegmonous  inflammation;  and  the  great  tendency  of  phlegmonous  inflam- 
mation to  terminnte  by  suppuration  is  an  axiom  in  p^tliology.  Although  much 
less  liable  to  end  in  suppuration  than  inflammation  of  the  cellular  element,  ovaritis 
is  also  more  frequently  followed  by  suppuration  than  acute  metritis.  Suppuration 
may,  consequently,  be  looked  for  in  the  course  of  a  faw  days  from  the  onset  of  the 
inflammation,  unless  the  latter  has  been  checked  by  early  and  energetic  treatment. 
A  prepared  and  attentive  observer  may  recognise  suppuration  having  taken  place 
by  rigors  and  other  symptoms  that  accompany  internal  suppurations,  by  the  lull 
that  follows  in  the  general  and  local  symptoms,  and  sometimes  by  a  deep-seated 
sensation  of  fluctuation  perceived  through  the  vaginal  or  even  through  the  abdo- 
minal parietes. 

Once  the  pus  has  formed,  being  closely  confined  in  the  region  which  has  been 
described,  if  it  is  not  absorbed,  as  is  sometimes,  although  rarely  the  case,  it  endea- 
vours to  find  a  vent.  Adhesive  inflammation  connects  the  phlegmonous  tumour 
with  the  vagina,  rectum,  abdominal  parietes,  or  bladder;  and  in  the  course  of  a 
variable  period,  but  generally  before  the  acute  inflammatory  symptoms  have  sub- 
sided, the  pus  finds  an  exit  in  one  or  more  of  these  directions.  It  is  almost  inva- 
riably by  the  upper  portion  of  the  vagina,  or  by  the  rectum,  that  the  pus  escapes 
in  the  non-puerperal  form  of  inflammation.  I  can  scarcely  recall  to  mind  an  in- 
stance in  which  I  have  seen  the  pus  make  its  way  through  the  abdominal  parietes 
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in  non-puerperal  inflammation,  except  in  a  case  or  two  in  which  there  was  a 
serious  and  permanent  cause  of  disease  in  the  uterine  appendages,  such  as  suppu- 
rated tuberck'S.  When,  however,  this  is  the  case,  it  is  only  alter  the  inflammatory 
action  has  lasted  for  weeks,  or  even  months,  that  the  pus  reaches  and  perforates 
the  abdominal  integuments;  and  nearly  always  long  before  the  external  perforation 
takes  place  it  has  found  its  way  out  of  the  pelvis  throusli  the  vagina  or  rectum. 
The  emptying  of  the  abscess  into  the  bladder  is  of  still  less  frequent  recurrence, 
and  is,  likewise,  generally  preceded  by  the  formation  of  a  vaginal  or  rectal  opening. 
Sometimes  the  abscess  will  open  into  all  these  directions  successively.  In  some 
instances  the  pus  appears  to  escape  from  the  neck  of  the  uterus,  as  if  the  abscess 
had  emptied  itself  into  the  cavity  of  that  organ.  I  think,  however,  that  wlien  this 
is  the  case  the  real  explanation  is,  that  the  phlegmonous  tumour  of  the  uterine 
appendages  is  complicated  with  metritis;  and  that  an  abscess,  formed  in  the  walls 
of  the  uterus,  has  thus  opened  into  the  cavity  of  the  organ.  An  abscess  primitively 
formed  in  the  lateral  ligament  would  be  scarcely  likely  to  work  its  way  through 
the  thick  unyielding  wall  of  the  uterus ;  at  least  not  unless  the  uterus  participated 
in  the  inflammatory  action. 

Generally  speaking,  as  I  have  stated,  the  abscess  opens  into  the  vagina  or  rec- 
tum, or  into  both.  That  such  should  be  the  case  is  at  once  accounted  for  when 
we  consider  the  position  of  the  phlegmonous  tumour  with  reference  to  these 
organs,  with  which  it  is  in  immediate  contact.  The  perforation  mostly  occurs 
during  some  exertion,  such  as  a  fit  of  coughing,  or  the  act  of  defecation,  and  in  so 
latent  a  manner  that  it  is  not  perceived  or  mentioned  by  the  patient,  unless  her 
attention  is  previously  directed  to  the  point  by  her  medical  attendant.  This,  how- 
ever, is  seldom  the  case  in  NON-puerperal  abscesses,  as  he  is  not  himself  aware  of 
the  nature  of  the  disease,  and  believes  his  patient  to  be  merely  labouring  under 
metritis.  The  passage  of  even  a  considerable  quantity  of  pus  from  the  vagina  is 
generally  thought  by  the  patient  to  be  only  an  increased  flow  of  the  whites ;  and 
the  escape  of  pus  along  with  the  faeces  is  still  less  likely  to  attract  her  attention. 
Women,  from  a  natural  feeling  of  delicacy,  require  to  be  closely  questioned  with 
regard  to  uterine  symptoms,  seldom  giving  any  information  respecting  themselves 
spontaneously.  Sometimes  the  perforation  is  accompanied  by  a  bursting  sensa- 
tion, of  which  the  patient  is  perfectly  sensible.  It  may  take  place  within  a  few 
days  of  the  onset  of  the  inflammation,  or  it  may  be  weeks  before  it  occurs.  The 
quantity  of  pus  passed  varies  from  a  few  drachms  to  half  a  pint,  or  more. 

It  is  owing,  no  doubt,  to  the  formation  and  escape  of  the  purulent  collection 
from  the  cavity  of  the  pelvis  thus  taking  place  in  so  insidious  and  latent  a  manner, 
that  unless  carefully  looked  for,  it  is  neither  perceived  by  the  patient  nor  her 
medical  attendant,  that  these  cases  have  hitherto  been  generally  overlooked,  and 
that  the  more  severe  forms  and  instances  of  the  disease  have  alone  been  recognised 
and  recorded. 

The  escape  of  the  pus  through  the  vagina  is  the  most  favourable  manner  by 
which  it  can  make  its  way  externally.  Its  presence,  no  doubt,  occasions  a  certain 
amount  of  irritation  of  the  mucous  surface  over  which  it  passes,  but  that  irritation 
is  scarcely  ever  considerable.  The  next  most  favorable  termination  is  the  pene- 
tration of  the  pus  into  the  rectum.  When  this  occurs  there  is  generally  great 
irritation  of  the  intestinal  mucous  membrane.  Either  the  ulcerative  inflamma- 
tion of  the  coats  of  the  rectum,  or  the  presence  of  the  pu.s,  seems  to  be  attended, 
in  most  instances,  by  a  considerable  degree  of  dysenteric  irritation  of  the  lower 
bowel,  which  .sometimes  lasts  several  days.  In  both  cases  the  openings  by  which 
the  pus  penetrates  into  the  rectum  and  vagina  are  generally  small.  In  the  vagina 
we  cannot  frequently  detect  the  precise  spot  at  which  the  pus  has  perforated  the 
parietes;  nor  is  it  easier  to  discover  it  with  the  speculum.  An  instrumental 
examination,  however,  is  scarcely  ever  necessary,  or  even  admissible,  in  the  acute 
6tao-e  of  this  disease,  owing  to  the  tenderness  of  the  vagina  and  internal  tissues. 

The  escape  of  the  pus  by  the  parietes  of  the  abdomen  is  always  preceded  and 
accompanied  by  considerable  inflammatory  swelling,  and  inflammation  of  tho  sur- 
rounding tissues  and  of  the  abdominal  walls.  The  phlegmonous  tumour  is  a  long 
while  in  reaching  the  exterior,  and  gradually  involves  all  the  structures  which 
separate  it  from  the  skin;  thus  giving  rise  to  an  extensive  inflammatory  tumour  of 
a  very  painful  and  distressing  nature.     The  sympathetic  and  reactional  symptoms 
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are  necessarily  very  severe  in  these  cases.  But  tlie  entire  series  of  symptoms,  both 
general  and  local,  which  attend  the  cases  in  winch  abdominal  perfonitions  occur, 
may  be  considered  as  more  especially  cbaractorisiic  of  the  puerperal  form  of  the 
disease,  as  they  are  scarcely  ever  met  with  apari  from  it. 

^  When  the  pus  has  fairly  escaped  from  the  pelvic  cavity  a  marked  change  is 
observed  in  the  staie  of  the  patient.  There  is  a  decided  lull  in  all  the  symptoms. 
The  deep-seated  pelvic  pains  diminish,  as  also  the  abdominal  tenderness  and 
swelling,  and  the  febrile  symptoms  rapidly  subside.  In  very  many  cases  the  im- 
provement is  so  rapid,  especially  when  the  ab-cess  has  opened  by  the  vaoina,  that 
the  patient  is  soon  con.-idered  quite  convalescent,  and  in  ho-pital  practice  dis- 
charged as  cured.  This  improvement,  liowcver,  although  real,  is  very  deceptive 
with  reference  to  the  future.  On  making  a  careful  digital  examination  of  a 
patient  so  situated,  we  find  that  the  tumour  on  one  side  of  the  uterus  is  exceedingly 
diminished  in  size,  that  it  is  no  longer  so  sensitive  to  the  touch,  and  that  there  is 
less  heat  and  tenderness  in  the  upper  part  of  the  vagina,  and  on  the  side  which  is 
in  contact  with  the  phlegmonous  swelling.  But  although  thus  less  in  size  and  less 
inflami^d,  the  inflammatory  tumour  is,  nearly  always,  still  perceptible.  Part  of  it 
has  melted  and  suppurated,  but  part  remains  in  a  state  of  semi-chronic  inflammation 
and  induration,  as  is  usually  the  case  with  suppurated  phlegmonous  tumours. 

The  symptoms  which  pertain  to  a  chronic  uterine  inflammation  will,  conse- 
quently, be  found  slill  to  exist,  on  a  close  examination.  Pain,  heaviness,  and 
bearing-down  deep  in  the  pelvis;  tenderness,  pain,  and  often  swellino,  in  one  or 
both  of  the  ovarian  regions;  pain  in  the  lower  part  of  the  back;  inability  to  stand 
or  walk  for  any  time,  and  especially  to  go  up  and  down  stairs — these  symptoms 
may  be  more  or  less  apparent. 

The  orifices  by  which  the  pus  has  escaped  into  the  vagina  or  rectum  generally 
remain  open,  and  thus  allow  the  pus  to  discharge  itself  as  it  is  formed.  Sometimes, 
however,  they  close  in  the  course  of  a  few  days.  When  this  is  the  case,  if  pus 
continues  to  be  formed,  it  collects  again,  forms  an  abscess,  and  before  it  again 
escapes,  by  ulcerative  inflammation,  reproduces,  generally  in  a  mitigated  form,  the 
acute  inflammatory  symptoms  previously  experienced. 

Were  these  inflammatory  tumours  not  exposed  to  the  influence  of  perturbing 
causes,  they  would,  no  doubt,  in  mo-t  instances,  gradually  become  absorbed,  and 
the  relapses  just  described  would  be  slight  and  unfrequent.  Such,  however,  un- 
fortunately, is  not  the  case;  at  least  in  a  large  proportion  of  the  cases  met  with. 
Tiie  raolimen  hEemorrhagicum  which  accompanies  menstruation,  or  any  other  ex- 
citing cause,  may  arouse  the  dormant  inflammatory  action  in  the  still  indurated 
and  tumefied  tissues.  When  this  occurs,  the  acute  symptoms  of  the  disease  re- 
appear; matter  again  forms,  and  forces  its  way  into  the  vagina  or  rectum  ;  in  the 
latter  case  again  giving  rise  to  dysenteric  symptoms. 

These  exacerbations,  or  returns  of  acute  disease,  become  less  and  less  frequent 
as  the  inflammatory  tumefaction  of  the  uterine  appendages  diminishes,  and  as  the 
diseased  tissues  return  to  their  natural  condition.  The  disease,  however,  is 
essentially  chronic  ;  and  a  female  who  has  suffered  from  inflammation  and  suppu- 
ration of  the  lateral  ligaments,  even  in  its  mildest  form,  may  be  from  several 
months  to  one  or  more  years  before  all  trace  of  local  inflammation  has  disappeared, 
and  before  she  can  be  said  to  be  radically  well.  During  this  lengthened  period 
she  is  never  quite  free  from  symptoms  of  uterine  irritation,  and  remains  subject, 
at  intervals  more  or  less  distant,  to  the  acute  exacerbations  which  I  have  described. 

WhiUt  thus  sufll^ring,  the  menstruation  is  always  more  or  less  modified.  Some- 
times it  is  absent  for  months;  sometimes  its  appearance  is  only  delayed  for  a  tew 
days  or  weeks.  Generally  speaking,  the  menstrual  period  is  curtailed,  the  quantity 
of  blood  lost  is  diminished,  and  great  pain  is  experienced  during  the  entire  period 
of  the  menslrnal  secretion. 

Long  before  the  local  tenderness  gives  way,  and  before  the  patient  can  be  pro- 
nounced well,  all  traces  of  induration  or  swelling,  as  appreciated  by  the  touch, 
either  through  the  vagina  or  through  the  abdominal  parietes,  will  be  found  to  have 
disappeared.  The  formation  and  escape  of  matter  comes  to  a  close  at  even  a  much 
earlier  period,  before  the  induration  has  melted  and  ceased  to  be  recognisable  to 
the  touch. 

Such  is  the  succession  of  morbid  symptoms  observed  in  the  milder  or  non-puer- 
peral form  of  inflammation  of  the  uterine  appendages.     Although  generally  over- 
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looked,  owing  to  a  want  of  knowledge  of  the  pathological  facts  which  these  symp- 
toms represent,  this  affection  is,  in  reality,  as  easy  to  recognise  and  to  follow,  in 
the  evolution  of  its  phenomena,  as  many  better  known  diseases. 

Art.  70. — Bilartrale  of  Potash  in  Uterine  Hemorrhage. — [Dr.  Silvester  speaks 
highly  of  the  virtues  of  this  medicine.     He  observes:] 

Everybody  is  acquainted  wiih  its  cooling,  diuretic,  and  generally  aperient  pro- 
perties, but  few  are  aware  of  its  singular  power  in  controlling  uterine  hemorrhage. 
It  is  not  without  effect  in  bleeding  from  other  organs,  but  I  will  reserve  my  ob- 
servations on  this  branoh  of  the  t^ubject  for  another  opportunity,  and  restrict  myself 
for  the  present  to  a  few  remarks  on  its  efficacy  in  restraining  chronic  sanguineous 
discharge  from  the  womb. 

Uterine  hemorrhage  may  arise  from  various  causes, — separation  of  the  placenta 
or  ovum,  diseases  of  the  heart  and  liver,  polypus,  malignant  ulceration,  fungoid 
growths,  &.C. ;  the  bitartrate  in  such  cases  is  equal  to  any  other  remedy  in  check- 
ing the  discharge,  at  the  same  time  that  it  allays  feverishness,  and  tends  to  keep 
the  bowels  regular.  But  it  claims  no  superiority  in  these  respects  over  many 
other  medicines;  it  is  in  menorrhagia,  or  excessive  menstrual  discharge,  prolonged 
continuously  beyond  its  usual  duration,  or  appearing  at  irregular  intervals,  that  it 
displays  its  unequalled  efficacy.  Sometimes  after  abortion  the  patient  continues 
to  suffer  from  an  occasional  discharge,  which  gradually  ceases  after  inflicting 
mucii  injury  on  the  general  health,  and  is  with  difficulty  cured  by  tonics  and  as- 
tringents; it  will  in  such  cases  be  found  to  effect  an  almost  instantaneous  benefi- 
ci^  change.  There  are  also  instances  met  with  in  practice  of  a  sanious  or  pale 
secretion  from  the  uterus,  sometimes  treated  as  leucorrhcea  by  local  astringents; 
they  are  accompanied  by  venous  bruit,  and  are  examples  of  imperfect  menstrua- 
tion. These  yield  rapidly  to  the  bitartrate  of  potash,  and,  singular  to  say,  the 
patient  often  recovers  perlectly  without  the  administration  of  iron  or  other  ionics. 
The  foregoing  description  of  the  forms  of  disorder  in  which  the  salt  alluded  to  pro- 
duces a  specific  effect,  will  be  sufficient  for  the  information  of  the  medical  practi- 
tioner, who,  after  a  little  experience,  cannot  fail  to  detect  the  proper  cases  for  its 
employment.  It  would  be  tedious  and  irksome  to  relate  individual  illustrations  in 
confirmation  of  the  opinions  advanced  ;  they  are  easy  of  recognition,  and  the 
specific  property  of  the  drug  is  so  conspicuously  evident,  that  it  is  probable  many 
will  be  able  to  bear  testimony  to  the  truth  and  the  accuracy  of  what  has  been  now 
stated. 

Without  pretending  to  explain  the  nature  of  the  salutary  impression  made  by 
this  agent  on  the  solids  or  fluids  of  the  body,  I  may  be  allowed  to  observe,  that 
when,  as  in  chronic  discharges,  the  blood  is  dark-coloured,  it  often  becomes  of  a 
brighter  hue  soon  after  the  commencement  of  the  treatment. 

Prov.  Journal,  Sept.  6lh. 

Art.  71. — Case  of  Excision  of  the  Anterior  Lip  of  the  Os  Uteri,  with  Ulcera- 
tion.— [Dr.  Clay  narrates  the  following  case  which  occurred  in  his  own  practice:] 

Priscilla  T ,  ajt.  45,  applied  to  me  for  what  she  termed  a  bearing-down,  but 

had  been  tnld  there  was  no  cure  tor  her.  She  had  come  some  distance.  I  sent 
her  into  my  private  hospital,  where  [  went  to  examine  her  by  the  speculum,  and 
found  what  she  had  described  a  bearing-down  to  be  a  very  peculiar  elongation  of 
tlie  anterior  lip  of  the  os  uteri,  tlie  tip  of  which  was  ulcerated,  the  elongated  part 
was  at  least  two  inches.  It  was  accompanied  with  prolapsus,  and  caused  her  con- 
siderable annoyance,  interfering  with  defecation  as  well  as  the  passing  of  urine; 
the  tip  of  the  elongated  part,  as  well  as  the  opposite  lip  of  the  os  uteri,  was 
slightly  ulcerated.  Her  constitution  had  been  sinking  for  some  time.  Leucor- 
rhoeal  discharges,  want  of  appetite,  yellow  tinge  of  tlie  skin,  and  general  weak- 
ness, all  indicated  considerable  depression,  increased  by  being  told  that  her  case 
was  incurable.  I  commenced  my  treatment  by  the  exhibition  of  quinine  and 
citrate  of  iron  internally,  with  an  occasional  blue  pill,  as  the  functions  of  the  liver 
(as  is  usual  in  such  cases,)  were  sluggish;  and  introduced  a  medicated  pessary  of 
iodide  of  lead  every  night,  consisting  of 

R     lodidi  plumbi,  9f, 
Ceroi  llava),  dv, 
Axungia,  ovj  111 ;  div.  in  pessos  iv. 
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After  a  few  days  the  ulcerated  surfaces  put  on  an  improved  appearance,  and 
her  general  health  was  much  better.  I  thought,  however,  the  cure  would  progress 
still  more  rapidly  if  the  elongated  part  was  excised,  which  was  done,  and  the 
tinct.  ferr.  mur.  used  to  the  surface  twice  a  day  by  means  of  a  sponge  tent,  still 
continuing  the  quinine  and  citrate  of  iron,  with  blue  pill  internally.  In  the  course 
of  three  weeks  the  parts  had  assumed  their  normal  position  so  nearly,  and  so  little 
of  the  ulcerated  surface  remained  to  be  healed,  that  I  sent  her  home  with  a  zinc 
wash,  to  return  in  about  ten  days.     The  case  is  now  well. 

Art.  72. — Acute  Peritonitis  simulated  by  Prolapsus  Uteri. — Dr.  Meigs  states 
that  he  has  met  with  about  thirty  cases  in  which  excessive  neuralgia  of  the  whole 
abdomen,  with  sensibility  equal  to  acute  peritonitis,  proceeded  slowly  from  a  slight 
degree  of  prolipsus  uteri.     One  of  these  cases  he  subjoins  : 

On  the  .5th  of  July,  182S,  Dr.  Meigs  was  called  to  a  mulatto  woman,  fel.  30. 
She  was  lying  on  her  back,  with  the  knees  drawn  up,  and  supporting  the  bed- 
clothes with  her  hand,  lest  they  should  press  upon  the  abdomen.  She  had  suffered 
this  pain  for  several  hours,  and  had  short,  quick  respiration,  &c.  Upon  hearing  her 
account,  Dr.  Meigs  was  at  first  convinced  that  she  was  labouring  under  intense 
peritonitis,  but  upon  examining  the  pulse,  which  he  expected  to  find  tense  and 
corded,  he  was  much  surprised  to  discover  that  it  was  nearly  natural  as  regarded 
frrquency  and  hardness.  This  incongruity  led  to  further  inquiries.  She  had 
borne  several  children.  Dr.  Meigs  (he  does  not  say  why)  now  became  convinced 
that  her  pains  wore  those  of  prolapsus;  and  examining  per  vaginum,  he  found  the 
uterus  low  down.  By  pushing  up  this,  the  abdominal  pain  suddenly  ceased,  And 
the  woman  could  bear  pressure  without  shrinking.  The  pain  was  reproduced  by 
allowing  the  uterus  to  descend. 

Females  and  their  Diseases,  p.  132. 

Art.  73. — Prevention  and  treatment  of  Abortion, 

By  Dr.  Tyler  Smith. 

{Lancet,  April  29,  1848.) 

[The  following  remarks  are  in  continuation  of  the  extract  from  Lectures  on 
Parturition,  contained  in  our  last  Volume.] 

Careful  and  minute  attention  to  all  the  various  causes  of  abortion  is  the  true 
basis  of  preventive  measures.  In  the  prophylaxis  of  abortion,  I  propose  to  follow 
the  order  I  have  already  observed  in  treating  of  iis  causes,  dealing  with  the 
palliation  or  removal,  in  the  first  place,  of  the  ex-centric;  in  the  second,  of  the 
centric  causes  of  this  accident.  I  use  the  word  abortion  in  its  largest  sense,  in- 
cluding every  variety  of  premature  expulsion  of  the  impregnated  ovum. 

With  reference  to  mammary  irritation,  it  is  hardly  necessary  to  observe  that 
weaning  ought  always  to  take  place  as  soon  as  the  occurrence  of  pregnancy,  during 
lactation,  becomes  evident.  Gestation  and  lactation  ought  never  to  be  permitted 
to  go  on  at  the  same  time  in  the  same  individual,  or  the  child  at  the  breast  and 
the  child  in  the  womb  must  mutually  suffer.  After  weaning,  mammary  irritation 
is  at  once  removed,  and  instead  of  the  exhausting  and  abnormal  irritation  in  the 
direction //-o/n  the  breast  to  the  uterus,  there  comes  into  operation  the  healthful 
and  physiological  stimulus  or  synergic  action  from  the  uterus  to  the  breasts, 
which  prepares  them  for  the  new  lactation  when  the  fostus  in  utero  has  arrived 
at  maturity. 

With  respect  to  dental  irritation,  it  is  just  necessary  to  bear  in  mind  that  this  is 
occasionally,  and  in  rare  instances,  a  source  of  uterine  disturbance.  When  the 
process  of  dentition  (the  appearance  of  the  wisdom  teeth)  and  utero-gestation  meet 
in  the  same  subject,  the  alveolar  irritation  should  be  kept  under  by  leeches  or 
scarification,  on  just  the  same  principle  as  we  sliould  lance  the  gums  during 
excito-motor  disturbance  in  the  fir.-t  dentition,  to  prevent  spinal  crythismus  and 
convulsions.  In  the  caries,  so  common  in  pregnancy,  and  which  often  attacks 
several  teeth  at  the  same  time,  extraction  of  the  diseased  teeth  should  be  avoided 
as  much  as  possible.  In  the  first  place,  as  the  pain  involves  the  nerves  of  many 
teeth,  oftentimes  the  whole  of  one  side  of  the  jaw  affected  being  neuralgic,  the 
extraction  of  one  or  two  of  the  offending  teeth  will  not  afford  permanent  relief. 
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The  uterine  irritation  remaining,  the  pain  is  generally  transferred,  after  extraction, 
in  all  its  intensity,  to  the  nerves  of  the  neighbouring  teeth.  In  the  second  place, 
caries  and  toothache  do  not  affect  the  nervous  system  so  much  as  the  sudden 
violence  and  the  emotional  disturbance  of  extraction.  It  is  truly  distressing  to 
witness  the  almost  continual  misery  in  which  some  women  pass  through  the 
epochs  of  utero-gestation  and  lactation  from  faulty  teeth.  This  is  particularly  the 
case  with  the  wealthier  class  of  patients ;  and  the  fact  should  urge  very  strongly 
upon  parents  the  necessity  of  attention  to  the  permanent  dentition  in  young  girls, 
for  with  this  process  the  health  of  the  future  mother  is  most  intimately  con- 
nected. 

The  preventive  measures  relating  to  vesical  irritation  are  very  simple.  In  the 
most  formidable  irritation  of  this  kind — the  concurrence  of  calculus  with  pregnancy 
— and  v\hich  is  necessarily  extremely  rare,  nothing  but  palliative  measures  can 
be  resorted  to  during  gestation.  The  cure  must  be  left  to  tho  unimpregnated 
state.  Strangury  and  urinary  deposits,  attended  with  pain  and  irritation,  must  be 
treated  carefully,  but  just  as  in  the  unimpregnated  condition.  Distension  of  the 
bladder  during  pregnancy  should  be  avoided,  and  actual  retention  relieved  regu- 
larly by  the  catheter.  Attention  to  the  state  of  the  bladder  is  the  more  necessary 
in  pregnant  women,  as  the  accidental  distension  of  this  viscus  may,  in  the  early 
months  of  pregnancy,  cause  retroversion  of  the  uterus,  and  this,  in  turn,  will  pro- 
duce permanent  retention  of  the  urine;  the  conditions  of  the  bladder  and  uterus 
thus  uniting  to  occasion  danger  of  abortion. 

I  now  come  to  the  preventive  measures  which  relate  to  ovarian  irritation.  Here 
our  cautionary  plans  should  be  chiefly  confined  to  the  catamenial  or  periodic  dates. 
Patients  suffering  from  severe  ovarian  irritation  during  pregnancy  should  be 
treated  in  the  periodic  exacerbations,  much  in  the  same  way  as  we  should  treat 
dysmenorrhceal  patients  during  the  actual  periods  attended  by  pain  and  dilEculty. 
Warm  hip-baths,  not  exceeding  blood  heat;  warm  enemata  of  the  same  tempera- 
ture; the  application  of  a  plaster  of  opium  or  belladonna  over  the  sacrum;  and 
most  especially  the  avoidance  of  coitus  during  the  periodic  dates  of  pregnancy 
should  be  directed.  As  regards  the  blind  periods  of  utero-gestation,  as  they  may 
be  called,  continence  is  as  proper  in  all  cases  at  these  times  as  it  is  during  the 
actual  flow  of  the  catamenia.  It  is  during  the  first  lialf  of  pregnancy,  or  in  those 
women  who  have  suffered  from  dysmenorrhcea  before  impregnation,  that  moral 
and  physical  sedatives  should  be  most  strictly  enjoined.  I  may  here  observe,  that 
in  dysmenorrhceal  cases  the  times  of  conception  are  probably  times  of  abortion,  the 
impregnated  ovum  descending  at  once  through  the  Fallopian  tubes,  uterus,  and 
vagina,  with  an  apparent  return  of  the  catamenial  discharge,  instead  of  tarrying 
for  development  in  the  uterus,  ?o  that  women,  under  these  circumstances,  may 
never  be  conscious  of  having  conceived,  though  they  really  do  so.  There  can  be 
little  question  but  that  many  supposed  cases  of  sterility  are  of  this  kind :  owing  to 
increased  excitability  of  the  motor  apparatus  of  conception,  the  generative  act 
never  goes  beyond  impregnated  oviposition ;  abortion  follows  so  closely  upon 
abortion,  that  neither  the  conception  nor  the  abortion  are  perceived.  Such  cases, 
admitting,  as  they  do,  of  almost  certain  remedy,  are  very  different  from  cases  of 
actual  sterility.  I  have  just  said,  that  in  ordinary  instances  of  abortion  excited  by 
ovarian  irritation,  it  is  during  the  early  months  that  precautionary  measures  are 
of  most  importance;  but  in  those  extraordinary  cases  in  which  abortion  is  caused 
by  the  adhesion  of  the  placenta  to  the  os  uteri,  it  is  in  the  latter  periodic  dates  of 
pregnancy  that  the  greatest  danger  is  incurred.  I  mentioned  to  you  in  the  last 
lecture,  that,  even  when  not  the  exciting  cause,  ovario-excitor  action  >vas  still  in 
many  cases  the  determining  cause  ot  premature  action  of  the  uterus ;  so  that  in 
all  casi's  of  threatened  abortion  it  behoves  the  medical  attendant  to  treat  the 
periodic  dates  with  circumspection. 

The  questions  of  i-rst  and  exercise  are  of  considerable  importance  in  cases  of 
expected  abortion.  Some  authorities  advise  regular  c.vcrcise;  others,  absolute 
repose  from  all  exertion.  There  can  be  no  doubt  that  walking  exercise,  carried 
to  excess,  excites  all  the  pelvic  organs,  both  the  uterus  itself,  and  those  organs 
which  are  in  reflex  relation  with  it ;  and  there  can  also  be  no  doubt  that  exercise, 
whicli  in  the  unimpregnated  state  is  simply  moderate,  comes  to  be  excess  in  the 
gravid  subject.     On  the  other  hand,  rest,  and  the  habits  of  ease  and  indulgence, 
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living  on  sofas  and  pillows,  during  pregnancy,  favours  the  accumulation  of  irrita- 
biliiy  in  the  muscular  system,  including  the  uterus,  and  in  this  way  increases  the 
chances  of  abortion. 

The  precautionary  measures  connected  with  rectal  irritation  are  very  r-imple. 
They  consist  chiefly  in  the  avoidance  or  removal  of  intestinal  accumulations  by 
laxatives  and  mild  enemata;  the  removal  of  a-cnrides,  when  these  worms  are  pre- 
sent; the  palliative  treatment  of  hemorrhoids,  all  operations  upon  the  lower  bowel 
being  avoided  as  much  as  possible  during  gestation  ;  and  lastly,  the  avoidance  of 
drastic  purgatives.  It  is,  in  fact,  only  necessary  to  recognise  the  rectum,  not 
merely  as  a  neighbour  to  the  uterus,  but  as  possessing  an  excitor  surface  with  ex- 
citer nerves,  prone  to  reflect  irritation  upon  the  uterus,  through  the  spinal  centre 
and  the  utero-spinal  nerves,  and  the  prevention  of  abortion  as  a  consequence  of 
rectal  irritation  becomes  easy  and  well  understood.  Rectal  and  vesical  irritation, 
as  causes  of  abortion,  have  always  been  recognised;  but  this  recognition  is  more 
practical  when  we  see  the  exact  channels — the  mechanism,  in  fact — by  which 
irritation  is  conveyed  from  one  organ  to  the  other. 

The  prevention  of  vaginal  irritation  in  woinen  liable  to  abortion  from  habit,  or 
in  whom  special  symptoms  lead  us  to  expect  this  accident,  involves  as  a  prelimi- 
nary the  observance  of  the  most  rigid  continence.  In  women  who  have  aborted  in 
previous  pregnancies,  sexual  separation  ought  to  be  maintained  during  the  whole 
of  pregnancy;  and  in  all  irritable  subjects,  coitus  should  be  avoided  during  the 
ovarian  periods  of  the  gravid  state.  In  cases  where  tumours  in  the  vagina  com- 
plicate pregnancy,  it  may  become  necessary  to  remove  them,  both  to  prevent 
abortion  and  to  facilitate  parturition.  In  all  operations  afl^ecting  the  vagina,  they 
should  be  i-o  timed  as  to  avoid  the  ovarian  periods,  and  to  fall  upon  what  would  be 
the  intercatamenial  dates,  when  all  irritation  and  disturbance  can  be  better  borne. 
I  have  already  referred  to  the  use  of  the  plug  or  tampon  sometimes  necessary  in 
threatened  abortion  with  hemorrhage,  in  cases  where  we  still  hope  to  save  the 
ovum  ;  the  plug  should  not  be  so  large  as  to  stimulate  the  vaginal  surface  exces- 
sively, and  it  should  be  fairly  introduced  into  the  upper  and  roomy  part  of  the 
passage,  so  as  not  to  irritate  the  ostium  vagina3;  at  llie  same  time  there  should  be 
nothing  like  hard  pressure  on  the  os  and  cervix  uteri.  Whenever  the  pressure  of  the 
tampon,  carefully  applied,  permanently  increases  the  periodic  pains  felt  in  threat- 
ened abortion,  it  should  at  once  be  withdrawn,  unless  we  have  resolved  to  abandon 
the  ovum  to  its  fate.  The  plug  ought  never  to  be  left  in  the  vagina  more  than 
twelve  hours  at  a  time,  otherwise  it  becomes  extremely  I'etid  and  disngrerable,  and 
probably  injurious;  it  is  better  even  to  take  it  away  and  renew  it  oftener  than 
this,  and  to  dip  it  in  a  weak  solution  of  the  chloride  of  lime  before  its  introduction. 

In  threatened  abortion  from  uterine  disturbance,  we  may  have  to  deal  with  morbid 
affections  of  the  uterus,  with  disease  of  the  placenta  and  membranes,  or  with 
disease  of  the  uterus  itself. 

Any  persistent  irritation  of  the  uterus,  but  particularly  of  the  os  and  cervix,  as 
the  most  excitor  parts  of  the  organ,  may  cause  abortion  ;  this  is  as  natural  as  that 
irritation  of  the  lungs  should  produce  cough,  or  that  irritation  of  the  stomach  should 
cause  vomiting.  In  these  cases  we  may  have  to  deal  with  mal'gnant  disease  of 
the  uterus,  sypliilitic  or  gonorrheal  affections;  or  simple  uterine  disease,  as  in- 
flammation, excoriation,  or  ulceration.  In  malignant  disease  complicated  with 
pregnancy,  our  treatment  can  be  little  less  than  palliative;  in  syphilitic  disorders, 
we  must  cautiously  pursue  the  same  tre  itment  as  wou'd  be  proper  in  the  ungravid 
state  ;  and  in  inflammatory  diseases  of  the  ns  and  cervix,  ami  their  srquela3.  we 
must  not  shrink  because  of  the  existence  of  pregnancy  from  the  careful  u-e  of  the 
local  applications  necessary  to  effc^ct  a  cure.  Unless  the  uterine  disorder  is  re- 
moved, there  must  be  considerable  danger  of  abortion.  The  original  observations 
of  MM  Boys  de  Loury  and  Costiihes,  and  the  researches  of  Dr.  Henry  Bennet  and 
Mr.  Whiiehead,  in  this  country,  show  cl  arly  that  inflammation  and  ulct-ration  of 
the  OS  and  cervix  uteri,  with  mucous  or  purulent  leucorrhoea,  frequently  coexist 
with  pr'^gnancy  ;  that  they  are  a  common  cause  of  abortion  ;  and  that  they  may  be 
treated  snccossfully  durinL'  ge-talion,  with'  ut  nrcessarily  disturbing  this  process. 
Whenever  there  is  p'  Ivic  pa'n  and  leucorrhmal  d  schar^e  in  gravid  patients  who 
have  aborted  in  previous  pregnancies  the  condition  of  the  os  and  cervix  uteri 
should  be  positively  ascertained.     The  treatment  found  most  successful  in  cases 
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of  inflammation,  excoriation,  or  ulceration,  of  the  lower  segment  of  the  uterus  is 
sufficienily  simple,  namely,  local  abstraction  of  blnod,  and  occasional  cauterizntion 
of  the  diseased  sites;  every  possible  care  being  taken  to  prevent  local  and  consti- 
tutional disturbance  following  from  the  treatraont. 

Retroversion  of  the  uterus,  though  sometimes  a  cause  of  abortion,  generally 
requires  treatment  and  reposition,  for  more  immediate  symptoms  than  the  prema- 
ture contraction  of  the  uterus  upon  its  contents.  In  plethora  of  the  pelvic  circu- 
lation, and  in  congestion  of  the  uterine  vfs.-els  not  amounting  to  inflammation, 
local  dep'etion  by  leeclie-,  either  above  the  pubes,  or  applied  to  the  os  uteri  directly, 
is  advisable.  I  have  often  seen  great  comfort  and  relief  from  the  sense  of  uterine 
heat  and  distension,  produced  by  constantly  wearing  a  pad,  wetted  with  spirit 
lotion,  over  the  pudendum. 

In  the  prevention  of  abortion,  morbid  conditions  of  the  placenta  require  to  be 
considered.  The  placenta  is  to  the  fostus  what  the  branchia  are  to  tlie  fish,  the 
blood  of  the  mother  being  the  fluid  medium  in  which  the  fojtus  respires  oxygen 
during  intra-uterine  life,  a  point  which  has  been  ably  insisted  upon  by  Professor 
Simpson.  For  this  reason  it  appears  to  bo,  that  the  blood  of  the  mother  during 
pregnancy  is  more  highly  oxygenated  than  at  other  times,  approaching  to  the 
state  of  inflammation,  as  may  be  seen  by  tlie  huffy  coat  and  the  gieater  coagula- 
bility present  in  the  blood  drawn  from  pregnant  women.  The  placenta  has  a  ten- 
dency to  become  unfit  for  foetal  respiration  towards  the  end  of  uterc-irestation, 
when  Nature  is  preparing  for  the  change  from  branchial  to  pulmonary  breathing. 
There  is  frequently  observed  on  the  surface  of  the  mature  placenta  crystals  of 
carbonate  of  lime,  which  must  tend  to  inter'ere  with  its  functions  as  a  respiratory 
apparatus,  and  generally,  I  believe,  to  facilitate  its  separation  from  the  uterus. 
This  caducous  preparation  of  the  placenta,  by  the  deposition  of  the  salt  of  lime,  is 
probably  connected  with  the  demand  for  ossific  matter  in  the  fcetus,  but  it  must 
also  remind  you  of  the  similar  deposit  rf  silica  in  the  stems  of  ripe  fruit,  in  order 
to  facilitate  its  separation  from  the  parent  tree  ;  or  we  may  compare  it  to  the 
deposit  of  earthy  salts  in  the  lungs  and  oiherorgans  in  old  age,  as  preparatory  to  the 
death  of  the  individual.  It  is  pretty  certain  that  in  some  cases  of  abortion  in  the 
latter  months,  caused  by  the  death  of  the  foetus,  the  deaih  has  depended  on  the 
lower  respiring  power  of  the  placenta,  the  placental  development  having  progressed 
so  rapidly  as  to  render  the  organ  prematurely  deciduous.  Under  these  circum- 
stances the  child  dies  asphyxiated,  unless  born  into  the  atmospheric  air,  just  as  the 
tadpole  perishes  when  its  branchial  development  has  concluded,  unless  it  can  be 
removed  from  water  to  the  air.  In  the  opposite  cases  to  this,  we  have  sometimes 
to  deal  with  retention  and  adhe-ion  of  the  placenta,  because  it  is  not  ripe  for  its 
separation  at  the  time  of  labour.  Otiier  morbid  conditions  of  the  placenta  may 
tend  to  the  death  of  the  foetus,  and  indirectly  to  abortion,  such  as  mflimmation 
and  induration  of  the  organ,  tubercular  deposit,  or  eS'usion  of  blood  into  its  struc- 
ture— placental  apoplexy,  as  it  might  be  called;  but  such  morbid  states  are  ob- 
scure in  tiieir  diagnosis,  and  very  nmch  removed  from  definite  treatment.     .     .     . 

In  disease  of  the  foetus,  producing  death,  and  abortion  several  times  in  suc- 
cession, I  fear  little  can  be  done  beyond  attending  to  the  health  of  both  parents. 
Some  have  recommended  active  treatment  directed  to  the  fcetus,  founded  upon 
the  former  post-mortem  examinations  of  the  foetus;  but  a  diagnosis  in  which,  as 
at  present,  our  knowledge  of  the  state  of  the  fnetus  actually  in  utcro  depends  on 
the  examination  of  a  previous  foetus,  can  hardly  be  depended  on  as  a  basis  of 
treatment,  notwithstanding  the  acknowledged  tendency  to  repetition  observed 
in  intra-uterine  disease.  .When  the  death  of  the  foitus  has  taken  place,  the  na- 
tural result  is  an  abortion  forthwith.  The  respiratory  changes  going  on  in  the 
placenta  cease,  and,  as  a  consequence,  the  utero-placental  circulation  is  very 
much  diminished,  or  it  is  arrested  altogether.  The  temperature  of  the  frctus 
falls,  and  the  state  of  the  foetus  and  placenta  excites  premature  contraction  of 
the  uterus,  as  mechanically  as  the  rupture  of  the  membranes  or  the  insertion  of 
a  tent  in  the  os  uteri.  In  some  comparatively  rare  cases  the  circulation  still 
goes  on  in  the  uterine  portion  of  the  placenta,  and  the  foetus  is  retained  to  the 
full  term.  Or  in  cases  of  twins,  there  may  be  an  abortion  of  a  dead  foDtus  and 
the  retention  of  a  living  one  to  the  full  term  of  gestation.  In  all  these  cases, 
whether  the  irritation  be  in  the  uterine  ti.stiue  itself,  or  conveyed  to  the  uterus 
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by  a  diseased  or  dead  ovum,  the  mode  in  which  the  uterus  is  excited  is  reflex 
and  spinal,  and  abortion  can  only  be  prevented  by  diminishing  or  removing  the 
utero-spinal  excitement. 

The  prevention  of  abortion  depending  on  habit,  and  occurring  at  a  particular 
date  of  pregnancy,  chiefly  consists  in  taking  all  care  to  avoid  the  sources  of 
uterine  excitation  until  the  time  of  danger  has  been  passed.  Dr.  Griffin,  of 
Limerick,  treating  the  abortive  habit  as  a  periodicity,  has  proposed  to  admi- 
nister large  doses  of  quinine ;  and  the  suggestion  may  be  useful  in  some  cases. 
I  strongly  suspect  that  one  frequent  cause  of  periodic  abortion  arises  out  of  im- 
maturity of  the  uterus  itself  In  practice,  we  meet  with  many  cases  where, 
although  menstruation  has  appeared,  and  marriage  has  been  consummated,  the 
uterus  is  very  small  indeed — not  much,  if  at  all,  larger  than  is  natural  in  the 
young  girl.  Such  subjects  are  open  to  many  inconveniences.  In  cases  of  this 
kind,  if  conception  takes  place,  the  uterus  is  unfit  for  the  full  development  of 
the  gravid  state ;  and  when  it  has  reached  the  largest  size  of  which  it  is  capable, 
abortion  inevitably  takes  place.  Sometimes  we  find,  in  these  cases,  that  the 
capacity  of  the  uterus  for  gestation  will  increase  with  every  pregnancy,  or  with 
increasing  years,  until,  after  many  abortions,  the  uterus  becomes  developed, 
and  the  full  period  is  reached  in  safety.  Other  forms  of  abortion,  sometimes  set 
down  to  habit,  may  depend  on  those  diseases  of  the  uterus  which  are  most 
troublesome  at  particular  epochs  of  pregnancy — such,  for  instance,  as  retrover- 
sion, or  ulceration  of  the  os  uteri. 

In  cases  of  emotional  abortion,  we  can  do  little  in  the  way  of  prevention. 
The  indication  is  of  course  to  keep  the  mind,  and  particularly  the  uterine  system, 
as  tranquil  as  possible  after  all  emotional  shocks  occurring  during  pregnancy. 
As  it  is  generally  some  few  days  after  the  mental  shock  that  the  uterine  dis- 
turbance begins,  we  have  the  time  in  which  to  do  this  afforded  us;  but  the 
effects  of  emotion  of  a  severe  kind  can  never  be  altogether  averted.  Where 
there  is  already  a  tendency  to  abortion  from  other  causes,  emotional  disturb- 
ances should  be  especially  avoided.  We  may  have  the  symptoms  of  abortion 
passing  away,  when  some  sudden  ill  news,  an  apprehension  of  fire,  or  any 
other  acute  disturbance,  will  produce  an  instant  contraction  of  the  uterus,  and 
the  expulsion  of  its  contents.  Abortion  appears  to  be  prevalent  at  particular 
times;  but  this  epidemic  is  generally,  I  suspect,  rather  one  of  emotion  than  the 
result  of  physical  agencies.  During  the  present  time,  when  public  catastrophes 
and  apprehensions  of  evil  are  rife,  and  the  throne  and  the  cottage  are  alike 
agitated,  I  believe  there  is  an  unusual  tendency  to  abortion.  I  am  certain  that 
I  have  seen  several  recent  cases  referable  to  this  cause. 

To  eradicate  the  abortive  diathesis,  prolonged  continence  ought  to  be  observed. 
A  year's  entire  rest  to  the  sexual  system  is  not  too  much  in  severe  cases ;  and 
the  catamenial  periods  should  be  carefully  attended  to.  Dysmenorrhea  should 
be  relieved,  if  there  happens,  as  there  frequently  will  happen,  to  be  a  tendency 
to  this  disease.  Any  disease  of  the  utero-vaginal  passage  should  receive  ap- 
propriate treatment.  Everything  which  can  possibly  be  devised  should  be  re- 
sorted to,  to  give  tone  to  the  uterine  nervi-motor  system — such  as  the  adminis- 
tration of  iron  in  delicate  subjects,  the  cold  douche  to  the  loins,  and  general 
cold  bathing.  In  very  obstinate  cases  I  should  be  disposed  to  try  the  effects  of 
a  continued  galvanic  current  through  the  spine  and  the  sexual  organs ;  or  I 
would  prescribe  small  and  continued  doses  of  ergotine  or  strychnine  as  tonics 
of  the  utero-spinal  axis.  The  general  sedatives  of  the  nervous  system  during 
pregnancy  are  moderate  exercise,  spare  and  cool  diet,  small  bleedings  in  ple- 
thoric or  in  sanguine  habits,  mental  quiet,  tepid  or  cold  hip-baths,  and,  above 
all.  a  pure  atmosphere.  The  nervous  system  in  pregnant  women  resembles  in 
its  irritability  the  nervous  system  in  infants  and  young  children;  ordinary  nar- 
cotics are  tlierefore  stimulant  rather  than  sedative,  and  as  sucli  ought  not  to  be 
prescribed  in  ordinary  cases  during  utero-gestalion. 

AuT.  74. — On  Occlusion  of  the  Os  Uteri  and  Vagina.     By  Dr.  Trask. 
(ylmcr.  Journ.  of  the  Med.  Sciences,  July,  1848.) 

The  present  comminiication  arose  out  of  considerations  connected  with  one 
lately  published  (see  next  Art.)  by  the  same  author.     Among  the  causes  of 
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lupture  of  the  womb,  obliteration  of  these  parts  appears  as  an  occasional  occur- 
rence, and  was  thought  worthy  of  more  detailed  examination.  The  author,  in 
the  first  place,  narrates  twenty-one  cases  of  complete  occlusion  of  the  os,  upon 
which  he  bases  an  inquiry  into  the  causes,  pathology,  natural  termmation,  and 
different  modes  of  interference,  with  their  results. 

In  two  instances  the  lesion  was  traced  to  inflammation  following  severe  in- 
struniental  labour;  in  another  to  the  same  cause  arising  from  ordinary  labour; 
and  in  another  to  inflaimnation  after  abortion.  In  others  it  was  the  result  of 
a.ttempts  to  procure  abortion,  or  to  congenital  malformation.  As  to  the  condi- 
tion of  the  parts :  In  one  case  no  os  could  be  felt,  but  in  its  place  a  firm  point, 
with  three  diverging  ridges.  In  others,  no  locality  for  the  os  was  perceptible. 
In  others,  cicatrices  pointed  out  where  the  os  had  been  situated.  In  some  in- 
stances the  OS  was  obUterated  by  a  tough  membrane  united  to  its  margin,  which 
was  broken  through  by  the  finger,  or  by  the  aid  of  the  female  catheter.  Naegele 
attributes  the  production  of  this  membrane  to  chronic  inflammation  of  the  cervix, 
which  explanation  is  also  admitted  by  Dr.  Ashwell.  (Guy's  Hosp.  Reports,  vol. 
iv.)  The  strength  of  this  adventitious  membrane  varies. 

The  diagnosis  of  obliteration  of  the  os  is  sometimes  a  matter  of  difficulty. 
Some  authors  deny  its  existence,  and  attribute  such  cases  to  obliquity  of  the 
organ. 

On  failure  to  reach  the  os,  the  probability  of  some  form  of  obliquity  would 
naturally  suggest  itself.  Bearing  in  mind  the  different  positions  which  the  uterus 
might  assume,  the  practitioner  should  explore  the  whole  pelvic  cavity;  if  by 
chance  the  os  might  be  found  abnormally  situate,  under  the  influence  of  uterine 
contraction,  the  head  is  forced  into  the  hollow  of  the  pelvis,  forming  a  hard  glo- 
bular tumour.  If  there  have  been  any  considerable  disorganization,  the  place 
where  die  os  should  be  is  recognised  by  an  indurated  cicatrix;  or  if  there  be 
simple  agglutination  of  the  os,  there  will  be  a  dimple  or  depression  below  the 
surface  of  the  surrounding  parts,  indicating  the  situation  of  the  uterme  orifice. 

[On  the  subject  of  the  proper  time  for  interference,  and  the  most  suitable 
means  to  be  adopted,  the  author  proceeds  as  foUows :] 

Satisfied  that  obliteration  of  the  os  exists,  our  course  will  be  determined  very 
much  by  the  character  and  degree  of  the  morbid  alterations.  In  cases  of  ob- 
struction arising  from  the  deposit  of  a  thin,  filamentous,  cellular  tissue,  Naegele 
recommends  that  it  should  be  broken  down  by  a  female  catheter.  In  some 
cases  the  membrane  is  so  firm  as  to  require  division  with  a  cutting  instrument. 

When  the  obliteration  is  caused  by  firmly  organized  adventitious  deposit, 
there  can  be  no  doubt  that  an  incision  should  be  made  at  the  seat  of  the  oblite- 
rated orifice.  The  only  question  is  as  to  the  time  at  which  the  operation  is  to 
be  performed.  The  cases  cited  show  distincfly  that  nothing  is  to  be  gained  by 
delay,  but  that  much  is  perilled  by  temporising  treatment;  and  that  the  chances 
both  to  mother  and  child  are  much  enhance<I  by  an  early  resort  to  the  incision. 
The  operation  is  usually  performed  with  a  bistoury,  guided  by  the  finger. 

[The  next  portion  of  the  paper  is  occupied  with  the  narration  of  seventeen 
cases  of  partial  occlusion  of  the  os  uteri,  the  causes  of  which  are  statexl  to  be, 
as  in  the  former  case,  inflammation  from  mechanical  injuries,  and  also  organic 
disease.  Ordinary  rigidity  of  the  os  is  not  considered  by  the  author,  as  ample 
directions  for  its  treatment  are  to  be  found  in  the  general  text-books  of  mid- 
wifery. His  object  is  to  consider  the  treatment  of  such  cases  as  do  not  yield  to 
venesection,  tartar  emetic,  or  opium,  and  whether  the  rigidity  be  due  to  an  indis- 
position in  the  structures  to  dilate,  or  to  morbid  changes,  the  result  of  inflam- 
mation or  organic  disease.  With  this  object  three  courses  are  passed  in  review, 
namely,  abandonment  to .  nature,  artificial  dilatation,  and  incision.  The  two 
former  are  looked  upon  as  useless  or  prejudicial.     Of  the  latter  he  observes :] 

Our  only  resource  is  a  section  of  the  rigid  os :  to  determine  the  proper  time  for 
interference  is  more  difficult  than  when  complete  obliteration  exists.  In  the 
latter  case,  the  knowledge  that  an  opening  must  be  made  by  nature  or  art,  will 
induce  us  to  resort  to  it  early,  and  thus  to  avoid  the  risks  attendant  upon  delay; 
but  in  obstinate  rigidity,  unaccompanied  by  distinct  organic  lesion,  it  may  be 
more  difficult  to  determine  the  proper  fime  for  action. 

From  the  evidence  of  cases,  it  is  seen  that  the  operation,  when  resorted  to  in 
PART  vni.  11 
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season,  is  attended  by  the  most  favourable  results.  The  incision,  so  far  from 
leading  to  more  extensive  and  dangerous  lacerations  under  the  continuance  of 
pains,  in  none  of  these  instances  encroached  on  the  peritoneal  cavity ;  nor  was 
there  any  considerable  pain  or  loss  of  blood. 

[The  same  principles  of  treatment,  viz. :  early  resort  to  division  of  the  op- 
posing structures,  is  also  recommended  in  partial  obliteration  of  the  vagina  from 
cicatrices.  Dr.  Ingleby  advises  that  the  incision  should  be  made  during  a 
pain.] 

Art.  75. — On  Rupture  of  the  Uterus.     By  Dr.  Trask. 
(Amer.  Jour7i.  of  the  Med.  Sciences.) 

This  important  monograph  commences  with  quotations,  exhibiting  the  great 
diversity  of  opinion  which  obtains  among  writers  of  celebrity  respecting  the 
course  to  be  pursued  under  the  appalling  accident  of  rupture  of  the  womb. 
From  these  it  appears  that  Blundell  and  Davis  would  not  attempt  delivery  as 
long  as  there  appeared  to  be  any  chance  of  recovery  undelivered.  Lee  and 
Merriman  would  abandon  the  woman  unconditionally  when  the  rent  has  become 
diminished  by  contraction.  Burns  and  Ramsbotham  would  be  disposed,  under 
these  circumstances,  to  practise  gastrotomy  early,  and  by  the  ^'  small  incision." 
Blundell  would  wait  until  there  should  be  no  chance  of  recovery  if  left  alone. 
Velpeau  would  try  every  other  mode  before  proceeding  to  gastrotomy ;  and 
Churchill  considers  its  propriety  very  questionable.  Dewees,  on  the  contrary, 
regards  gastrotomy,  immediately  performed,  as  the  only  chance.  It  is,  the 
author  observes,  of  great  importance  that  these  discordant  opinions  should  be 
reconciled,  and  the  practice  most  calculated  to  be  successful  should  be  deter- 
mined. And  as  this  can  only  be  done  by  ascertaining  the  collective  experience 
of  the  profession,  he  endeavours  to  accomplish  the  end  by  the  comparison  of 
all  the  authentic  cases  on  record.  Of  these,  upwards  of  300  are  collected,  and 
tabulated  under  various  divisions,  and  with  unusual  attention  to  accuracy. 

From  the  analysis  of  these  cases,  the  author  proceeds  to  establish  the  history 
of  rupture  of  the  uterus,  commencing  first  with  the 

Causes  of  rupture. — ^These  are  predisposing  and  immediate. 

1.  Among  the  former,  contraction  of  the  pelvis  is  generally  considered  to  be 
pre-eminent,  especially  when  the  rupture  is  at  the  cervix,  and  its  influence  is 
accounted  for  in  three  different  manners.  The  first  is,  that  the  rupture  is  due 
to  gangrene,  the  consequence  of  inflammation.  A  second  idea  is  that  enter- 
tained by  Ramsbotham,  that  a  thinning  or  softening  of  the  uterine  tissue  may 
be  induced  by  the  pressure  exercised  between  the  promontory  of  the  sacrum  or 
pubes  and  the  cranial  bones.  A  third  does  not  recognise  any  morbid  condition 
of  the  uterine  substance,  but  accounts  for  the  influence  of  contracted  pelvis  by 
the  fact  that  a  portion  of  the  cervix  is  pinched  between  the  head  and  the  pelvis, 
and  so  fixed  as  to  receive  the  whole  force  of  the  uterine  contractions. 

The  author  considers  that  each  of  these  explanations  may  be  occasionally 
correct,  but  that  neither  is  of  general  application. 

2.  Rupture  of  the  fundus  is,  according  to  the  author's  cases,  in  a  large  pro- 
portion of  instances,  caused  by  a  morbid  thinning  or  softening  of  the  uterine 
walls.  Of  49  cases  in  which  the  condition  of  the  uterus  is  mentioned,  it  was 
thinned  in  14,  softened  in  14,  both  thinned  and  softened  in  1.  In  2  others  it  was 
thick  in  some  places,  thin  in  others.  In  10  it  is  spoken  of  as  healthy.  These 
remarks  bear  out  the  conclusion  of  Dr.  Murphy  (Dub.  Med.  Jour.  vol.  vii.), 
'•that  in  most  cases  rupture  depends  upon  a  diseased  condition  of  the  uterus, 
and  is  therefore  unavoidable''"  under  certain  conditions. 

3.  Other  predisposing  causes  are,  a  large  fatal  head,  oblique  positions  of  the  head, 
and  transverse  position  of  the  trunk ;  of  each  of  which,  examples  occur  in  the 
table. 

4.  Insuperable  rigidity  of  the  cervix  acts  similarly  to  a  contracted  pelvis,  as  do 
also  unyielding  vaginal  bands  and  cicatrices. 

5.  Obliquity  of  the  womb,  as  a  predisposing  cause,  is  illustrated  in  two  cases. 

6.  The  previous  performance  of  the  Caesarean  operation  renders  the  uterus 
liable  to  give  way  at  the  locality  of  the  cicatrix. 
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7.  Dr.  Channing  furnishes  two  cases  in  which  polypus  of  the  uterus  was  the 
remote  cause. 

The  immediate  causes  of  rupture  are,  uterine  action,  natural  or  increased  by 
ergot,  external  violence,  as  blows  upon  the  abdomen,  and  forcible  attempts  to 
induce  artificial  delivery. 

1.  Rupture  from  spontaneous  action  of  the  uterine  fibres  is  analogous  to  rup- 
ture of  the  heart  and  stomach.  It  is  not,  as  is  commonly  thought,  always  con- 
nected with  protracted  labour,  but  may,  as  the  author  shows,  occur  at  any  time 
after  the  commencement  of  uterine  contractions 

2.  If  normal  uterine  action  is  capable  of  inducing  rupture,  the  increased  action 
of  the  organ  under  the  use  of  ergot  is  a  fortiori  to  be  expected  to  increase  the 
danger  of  the  accident.  The  author  remarks  that,  for  obvious  reasons,  but  few 
such  instances  are  recorded,  but  quotes  the  authority  of  Dr.  Meigs,  who  has 
seen  at  least  three  cases  in  which  rupture  followed  the  imprudent  exhibition  of 
ergot.  Dr.  Bedford  also  possesses  four  specimens  of  ruptured  uterus  from  the 
same  cause. 

3.  Rupture  may  be  produced  by  blows,  and  also  from  injuries  inflicted  during 
the  unskilful  performance  of  obstetrical  operations,  especially  that  of  introducing 
the  hand  in  turning.  The  cervix  has  been  also  torn  off  by  the  forceps,  and  that 
instrument  has  been  in  other  cases  thrust  through  the  uterine  parietes.  The 
author  adduces  several  cases,  illustrative  of  the  accident  of  rupture  arising  from 
inexpert  oh.stetrical  interference. 

4.  La  Motte  and  Levret  attach  great  importance  to  violent  movements  of  the 
fcBtus  as  a  cause  of  i-upture.  In  ibur  cases  in  the  author's  table,  the  accident 
followed  immediately  upon  such  movement,  but  he  is  indisposed  to  admit  the 
sequence  of  cause  and  effect. 

5.  From  three  of  the  cases,  it  appears  that  rupture  may  follow  mental  emotion. 

Pathology  of  rupture. — The  author's  abstract  of  cases  embraces  the  most  im- 
portant circumstances  connected  with  the  pathology  of  this  accident.  Of  these 
we  have  space  only  for  the  following  table  : 

Situation  of  the  rupture. — Of  cases  occurring  during  utero-gestation — 


7  were  of  the  fundus. 

1  wns  of  the  posterior  part. 

2  of  the  anterior  part. 
2  of  the  right  side. 

I  of  the  lel't  side. 

Of  cases  during  parturition — 

II  were  of  the  fundus. 

13  of  the  posterior  part. 

14  of  the  anterior  part. 
8  of  ihe  righi  side. 

7  of  the  lell  side. 
2  of  the  vagina. 


3  involved  the  cervix  and  vagina. 
1  from  cervix  to  fundus. 

1  of  cervix,  body,  and  of  the  bladder. 

2  of  posterior  and  inferior  part. 
1  lower  seafment  lorn  off. 


15  from  cervix  to  fundus. 

2  involved  the  bladder. 
47  at  the  cervix,  involving  th«  vagina. 

2  of  the  body. 

7  transverse. 


Symptoms  of  rupture. — The  symptoms  of  rupture  of  the  uterus  are  usually  v/ell 
marked,  and  the  common  observer  cannot  but  see  that  something  serious  has 
happened.  When  it  occurs  during  parturition,  it  is  generally  during  a  pain  of 
unusual  severity.  The  patient  is  conscious  that  something  has  given  way  within 
her;  she  feels  a  tearing  or  rending  sensation,  and  in  some  instances  the  sound 
attending  the  rupture  has  been  heard  by  the  bystanders.  But,  whether  the 
patient  be  conscious  of  any  peculiar  sensation  or  not,  almost  immediately  after 
the  stomach  rejects  its  contents,  the  countenance  assumes  an  expression  of 
anxiety,  and  on  examination,  the  presenting  part  is  found  to  have  receded;  the 
contents  of  the  uterus  are  high  uj)  in  the  abdomen,  perhaps  the  limbs  of  tlie 
fffitus  can  be  distinguished  immediately  beneath  the  integuments,  and  there  is 
slight  hemorrhage  Irom  the  vagina. 

Very  soon  dark-colored  matter  is  ejected  from  the  stotnacli,  the  ptilse  becomes 
rapid  and  feeble,  the  skin  cool,  and  covered  with  perspiration,  and  there  is  great 
sensitiveness  of  tlie  abdomen.  If  na  relict'  be  afforded,  the  patietit  dies  witliin  a 
few  hours  of  hemorrhage,  or  fro  n  the  siiock  which  the  constitution  has  received, 
or  lingers  a  few  days  to  peri.>h  fro  ii  inflammation  ;  or  perhaps,  in  some  rare  cases, 
life  is  continued,  and  the  fectus  is  discharged  piecemeal.     To  the  occurrence  of 
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each  and  all  of  these  symploms  there  are  numerous  exceptions,  and  the  prac- 
titioner should  therefore  bi3  prepared  to  meet  with  cases  of  this  accident  in  which 
they  are  not  so  distinctly  marked. 

JDiiiffnosis. — The  two  circumstances  which  are  diagno^-tic  of  the  accident  are, 
first,  recession  of  the  presentinjj-  part,  which  almost  always  happens  when  the 
rupture  is  at  the  fundus,  or  in  the  body;  very  often  when  it  is  at  the  cervix,  and 
sometimes  when  it  is  confined  to  the  vagina;  and,  secondly,  the  ability  to  distin- 
guish the  limbs  of  the  fojtus  beneath  the  parietes  of  the  abdomen,  where  they 
were  not  felt  before.  It  is  important,  however,  to  remember  that,  if  the  head  is 
impacted  it  cannot  retreat,  and  also  that,  in  some  persons,  the  walls  both  of  the 
abdomen  and  uterus  are  so  thin,  that  the  limbs  of  the  foetus  can  be  cletirly  made 
out  by  external  examination,  even  when  no  rupture  has  taken  place. 

Froi(nosis. — The  author  considers  that  we  are  unable  to  ascertain  the  actual 
rate  of  mortality.  According  to  Smellie  and  Lever,  slight  lacerations  of  the  os 
are  unattended  with  danger ;  while,  on  the  other  hand,  several  such  in  the  series 
of  cases  accumulated  by  the  author  have  proved  fatal. 

In  forming  our  prognosis,  much  consideration  is  to  be  given  to  the  extent  of 
injury,  the  parts  involved,  the  amount  of  hemorrhage,  and  the  constitutional 
shock.  If  the  peritoneum  remain  entire,  it  is  evident  that  the  patient  escapes  in  a 
great  measure  the  risk  of  peritonitis.  When  the  muscular  coat  is  involved,  the 
patient  is  exposed  to  the  risk  of  metritis.  The  author's  cases  do  not  teach  us 
that  lacerations  of  the  cervix  itself,  extending  into  the  body  of  the  womb,  or  down 
into  the  vagina,  enjoy  any  immunity  over  rupture  in  any  other  part  of  the  organ. 

The  prognosis  in  any  particular  case  must  be  a  matter  of  great  uncertainty, 
inasmuch  as  some  have  recovered  from  most  extensive  lacerations,  and  others 
have  died  from  very  slight  lesion  of  the  muscular  coat  alone.  The  amount  of 
danger  that  may  be  incurred  from  inflammation  can  never  be  anticipated. 

Since  a  morbid  condition  of  the  womb  is  in  many  cases  a  predisposing  cause  of 
rupture,  it  becomes  an  interesting  question  whether  this  condition  can  be  predi- 
cated during  life.  It  does  not  appear  that  this  can  be  done.  It  is  true  that  in 
some  of  the  cases  collected  by  the  author,  the  patient  had  been  the  subject  of 
dysmenorrhoea ;  another  had  repeatedly  miscarried ;  others  complained  of  severe 
pain  in  the  belly;  others  of  a  tendency  to  voinit,  &c. ;  but  the  information  to  be 
derived  from  such  symptoms  is  obviously  too  vague  to  be  relied  upon  as  indicative 
either  of  softening  or  thinning  of  the  uterus. 

Treatment. — The  author  first  inquires  whether  the  practice  of  noninterference, 
recommended  by  the  old  writers,  is  correct,  and  decides  satisfactorily,  from  his 
series  of  cases,  that  it  is  not.  On  the  contrary,  it  is  rendered  evident  that  arti- 
ficial delivery,  as  sanctioned  by  modern  authority,  is  the  proper  course.  Thu~,  of 
154  cases  delivered  by  artificial  means,  97  died,  and  57  survived ;  of  R9  abandoned 
undelivered,  65  died,  and  24  survived.  Of  31  delivered  by  natural  efforts,  20  died 
and  11  survived. 

This  gives  a  slight  difference  in  favour  of  those  artificially  delivered,  but  is  to 
be  regarded  as  a  mere  approximation  to  the  truth,  for  reasons  afterwards  stated. 

But  even  if  artificial  delivery  be  not  greatly  superior  to  noninterference  as 
regards  ultimate  recovery,  it  has  considerably  the  advantage  as  regards  immediate 
survival,  for  it  appears  from  the  author's  tables  that  the  average  continuance  of 
life  after  rupture  is,  for  the  delivered,  22  hours ;  while  for  the  undelivered,  it  is 
only  9  hours. 

The  author  considers  the  treatment  of  rupture  during  pregnancy  and  parturition 
together,  noticing,  first,  cases  in  which  the  whole  foetus,  or  the  head,  with  more 
or  less  of  the  body,  has  escaped  into  the  abdomen  ;  he  also  treats  of  the  same  divi- 
sion of  cases  under  the  complication  of  contracted  pelvis,  after  which  he  lays  down 
the  following  rules  of  guidance : 

1.  When  rupture  occurs  in  a  patient  with  a  well-formed  pelvis,  the  head  being 
of  a  natural  size,  the  treatment  must  depend  upon  the  situation  of  the  foetus. 
Should  it  have  descended  into  the  pelvic  cavity,  and  be  ascertained  to  be  alive, 
delivery  by  the  forceps  should  be  attempted.  If  the  child  be  known  to  be  dead, 
the  head  may  be  lessened. 

2.  Should  the  fw.tus  have  escaped  into  the  ohdoinrn,  the  pelvis  being  ample,  llie 
course  to  be  adopted  will  depend  upon  the  condition  of  the  laceration.     If  the  lace- 
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ration  has  engas^ed  the  vagina  alone,  or  if,  although  the  cervix  is  implicated,  there 
is  still  room  to  extract  the  fetus  without  forcible  dilatation,  version  is  to  be 
preferred.  Where  the  rent  is  confined  to  the  uterus,  and  the  edges  have  con- 
tracted, a  different  course  is  indicated.  The  only  conditions  in  which  version  is 
allowable  after  rupture  are,  ample  pelvis,  head  of  moderate  dimensions,  and  the 
uterus  unconlracled,  or  the  rent  confined  to  the  vagina. 

3.  If  the  head  be  impacted  from  constriction  of  the  outlet,  perforation  appears 
the  proper  mode  of  practice. 

4.  In  the  case  of  escape  of  the  fostus,  with  contraction  of  the  edges  of  the  lace- 
ration, two  courses  have  been  proposed ;  one  is,  to  leave  the  patient  to  Nature, 
the  other  is  gastrotomy.  The  author  has  shown  that  non  interference  holds  out  a 
worse  chance  than  any  other,  both  as  regards  the  immediate  and  remote  conse- 
quences; and  he  therefore  fixes  upon  gastrotomy  as  the  only  justifiable  proceeding. 

5.  When  the  brim  of  the  pelvis  is  contracted  by  deformity  or  morbid  growths, 
the  author  likewise  advises  gastrotomy  in  preference  to  violent  attempts  to  deliver 
by  the  forceps,  &c. 

6.  A  question  often  arises  as  to  how  long  a  time  after  rupture  it  is  proper  to 
attempt  artificial  delivery.  The  longest  period  in  the  table  was  eight  days.  Al- 
though this  case  recovered,  the  author  does  not  regard  it  as  a  course  to  be  gene- 
rally recommended.  When  patients  have  recovered  with  the  foetus  in  the  abdo- 
men, it  has  been  either  from  the  escape  of  the  fragments  after  putrefaction,  or 
after  the  formation  of  false  membranes  about  it.  Should  the  formation  of  false 
membranes  have  taken  place  by  the  organization  of  the  lymph  thrown  out,  a 
destruction  of  these  membranes,  by  the  violent  removal  of  the  foetus,  might 
easily  result  in  serious  consequences ;  but  if,  on  the  other  hand,  putrefaction 
had  taken  place,  and  the  patient  laboured  under  fever  in  consequence,  a  care- 
ful attempt  at  removal  by  the  hand,  provided  the  rent  freely  admitted  it,  or  by 
gastrotomy,  would  probably  afford  the  best  chance. 

7.  Delivery  should  be  effected  as  early  as  possible  after  the  rupture  has  occurred. 

8.  When  the  death  of  the  mother  has  taken  place,  and  the  child  is  known  to 
be  alive,  it  should  be  extracted  by  gastrotomy. 

Treatment  after  delivery. — It  appears  from  the  histories  of  the  cases  collected 
by  the  author,  that  the  course  from  which  the  greatest  success  is  to  be  expected 
is  the  following : — Immediately  after  delivery,  an  opiate  should  be  given, 
and  stimulus  if  required.  The  bowels  should  be  evacuated  before  inflamma- 
tion sets  in.  The  patient  should  be  put  upon  an  active  mercurial  course ;  as 
soon  as  the  bowels  have  been  moved  opiates  should  be  administered  so  as  to 
restrain  their  action  for  some  days.  Inflammation  is  to  be  kept  within  bounds 
by  the  abundant  use  of  leeches,  and  evacuation  of  the  bladder  must  be  secured 
by  the  catheter. 

Art.  76. — On  the  Mode  of  Application  of  the  Long  Forcq)S. 

By  Professor  Simpson. 

{Edinburgh  Monthly  Journal,  Sept.  1848.) 

When  the  head  of  the  child  becomes  fixed  in  the  brim  of  the  pelvis,  and  the 
uterus  fails  in  propelling  it,  one  of  two  modes  of  instrumental  delivery  are  usually 
resorted  to,  viz.  perforation  and  craniotomy,  or  extraction  by  the  long  iorceps. 

Craniotomy  is  the  preferable  operation  when  the  child  is  dead,  and  where  the 
distortion  is  very  great  j  bui  it  has  the  disadvantage  of  being  fatal  to  the  child  in 
all  cases,  and  to  the  mother  in  one  in  five  cases,  as  appears  from  Churchill's 
tables.  The  long  forceps  are  stated  by  the  author  to  afford  the  best  chance  of 
life  to  the  child,  but  are  not  so  often  used  as  they  should  be,  from  misappre- 
hensions regarding  the  difficulty  and  danger  of  their  application.  They  dif- 
fer from  the  short  forceps,  both  in  construction  and  application.  The  short 
forceps  are  always  applied  to  the  lateral  surfaces  of  the  head,  '\\  hatever  its  posi- 
tion may  be ;  the  mode  in  which  the  long  forceps  ought  to  be  applied  is  the 
subject  of  considerable  difference  of  opinion. 

If  they  are  applied  for  inertia,  hemorrhage,  or  other  such  complication,  while 
the  head  is  passing  through  the  brim,  and  the  brim  and  head  preserve  natural 
proportions,  the  instrument  may  perhaps  be  api^lied,  like  the  short  forceps,  to  the 
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sides  of  the  head  •  but  the  common  reason  for  the  application  of  the  long 
forceps  is  morbid  contraction  of  the  brim  in  its  most  general  form,  and  from  its 
most  general  cause,  viz.  in  the  antero-posterior  diameter,  from  projection  for- 
ward of  the  promontory  of  the  sacrum.  How  are  the  long  forceps  to  be  used  in 
this  case  ■?  It  is  in  the  first  place  requisite  to  state,  that  under  this  complication 
the  child's  head  is  situated  in  the  brim,  with  its  long  diameter  lying  in  the  trans- 
verse diameter  of  the  brim,  or  with  the  forehead  looking  to  the  ilium,  and  the 
occiput  to  the  other.  In  other  words,  the  long  diameter  of  the  head  is  not  as 
usual  placed  in  the  right  diagonal  diameter  of  the  brim,  but  more  in  its  trans- 
verse ;  for  where  the  promontory  of  the  sacrum  forms  a  morbid  projection,  the 
transverse  forms  the  longest  diameter  of  the  brim,  and,  consequently,  the  one  in 
which  the  child's  head  comes  to  be  placed  by  the  uterine  efforts.  The  face  or 
forehead  looking  to  the  ilium,  and  the  occiput  to  the  other  ilium,  the  lateral 
surfaces  of  the  child's  head  come  to  be  compressed  between  the  protruding 
sacral  promontory  and  the  interior  of  the  symphysis  pubis.  Now,  in  seizing  the 
head  in  this  case,  some  authors  aver  that, 

1st.  The  blades  of  the  long  forceps  are  placed,  as  in  applying  the  short  forceps,  on  the 
lateral  or  aural  surfaces  of  the  chiUVs  head,  and  consequently  with  one  blade  in 
front  of  the  sacral  promontory,  and  the  other  behind  the  symphysis  pubis.  Burns, 
Dewees,  &c.,  speak  thus  of  applying  the  long  forceps  in  the  conjugate  diameter 
of  the  brim ;  and  Dr.  Churchill  has  published  a  woodcut  representing  this  as  the 
actual  method  of  their  application  in  practice.  But  its  application  in  this  posi- 
tion is  impossible  in  the  very  cases  in  which  the  long  forceps  are  generally  re- 
quired, viz.  where  the  conjugate  diameter  is  contracted,  for  there  is  not  room 
for  the  additional  thickness  of  the  blades  of  the  instrument;  if  applied,  they  add 
to  the  thickness  of  the  head  in  that  one  diameter  and  place  in  which  it  is  already 
too  thick  and  large;  their  pressure  would  greatly  endanger  the  urethra  and  blad- 
der in  front,  and  the  soft  structures  placed  over  the  promontory  of  the  sacrum 
behind;  and  they  could  not  thus  be  placed  in  the  axis  of  the  brim  in  conse- 
quence of  the  pressure  of  the  perineum  upon  the  instrument  below.  Other 
authors  aver  that, 

2d.  The  blades  of  the  long  forceps  should  be  placed  over  the  occiput  and  forehead  or 
face  of  the  child,  and  consequently  in  the  transverse  diameter  of  the  brim.  This  is  the 
view  of  their  mode  of  application  taken  by  Deleurye,  Davis,  &c.,  &c.,  and  ap- 
proaches much  nearer  the  reality  than  the  former  opinion ;  but  that  it  is  not 
strictly  true,  is  shown  by  the  marking  of  the  place  of  application  of  the  blades 
of  the  instrument  after  the  child  is  born,  and  by  a  more  attentive  consideration 
of  the  mechanism  of  such  labours.  One  blade  has  been  found  to  have  been 
placed  behind  one  ear,  and  the  point  of  the  other  to  have  pressed  upon  the  side 
of  the  forehead,  temple,  or  region  of  the  eye  ;  but  these  would  not  be  the  places 
of  the  markings  of  the  blades  if  they  were  applied  in  the  transverse  diameter, 
upon  a  head  placed  directly  transverse.  Dr.  Ramsbotham  has  published  a 
beautiful  plate  of  the  mode  of  application  of  the  long  forceps,  and  has  given  an 
excellent  chapter  on  the  subject  in  his  work  on  midwifery.  He  correctly  repre- 
sents in  the  plate  the  anterior  blade  as  placed  upon  the  side  of  the  forehead  and 
eyebrow ;  but  in  order  to  give  this  view  with  the  forceps  placed  in  the  transverse 
diameter  of  the  brim,  he  has  been  obliged  to  represent  the  face  as  turned  back- 
wards; whilst  in  reality,  in  morbid  contractions  of  the  conjugate  diameter  of  the 
brim,  it  is  actually  turned  laterally;  and  he  places  the  long  diameter  of  the 
blades  of  the  forceps  so  as  to  traverse  the  right  oblique  instead  of  the  left  oblique 
pelvic  diameter. 

3d.  The.  blades  of  the  long  forceps  should,  I  believe,  be  placed  obliquely  upon 
the  child's  head — one,  the  posterior,  over  the  side  of  the  occiput,  and  the  other,  or 
anterior,  over  the  side  of  the  brow  or  temple,  and  consequently  should  be  situated 
in  the  oblique  diameter  of  the  brim.  The  markings  on  the  child's  head  after  birth 
always  show  this  mode  of  application  of  the  instrument:  when  properly  applied 
upon  th''  mother,  and  when  their  situation  relative  to  the  pelvis  is  examined,  they 
are  found  to  have  assumed  this  position;  and  in  experiments  with  tlie  instrument 
(when  tiie  iiead  of  a  dead  child  is  fixed  in  the  pelvis  with  a  contracted  brim),  this 
is  the  position  and  relation  which  the  instrument  will  be  seen  to  assume  with  rela- 
tion to  the  infantile  head  and  maternal  pelvis.     Besides,  in  thus  placing  the  instru- 
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ment,  while  we  incur  less  clanger  of  injuring  the  urethra  and  other  important 
parts,  we  place  the  blades  of  the  instrument  in  exactly  those  parts  of  the  pelvic 
circle  where  there  is  least  pressure,  and  consequently  most  room  for  them.  It  is 
apparently  in  consequence  of  misconception  on  this  point  that  some  authors  have 
come  to  prefer  the  use  of  the  perforator  to  that  of  the  long  forceps.  Dr.  Collins, 
for  example,  argues  that,  when  the  head  is  detained  in  the  pelvic  brim,  the 
brim  "measuring  little  more  than  three  inches  from  the  pubis  to  sacrum,"  there 
cannot  possibly  be  space  for  the  long  forceps,  even  were  the  bones  denuded,  seeing 
that  the  blades  of  the  smallest-sized  forceps  used  in  Britain,  even  when  completely 
closed,  measure  from  31  inches  to  3^.  "  How,"  he  adds,  "  is  it  possible  with  the 
forceps  to  drag  a  child  through  a  pelvis  where  there  is  not  space,  except  by  force, 
to  mtroluce,  as  is  commonly  said,  a  straw,  or  where  the  smallest  flexible  catheter 
cannot  be  passed  in  some  instances  into  the  bladder  V  These  and  such  opinions 
proceed  on  the  erroneous  idea  that  the  long  forceps  are  to  be  applied,  within  the 
pelvis,  at  the  parts  or  in  the  diameter  in  which  the  pelvis  is  77wst  contracted,  and 
they  suppose  that  the  head,  when  fixed  in  the  pelvic  brim,  fills  completely  the 
toholc  circle  of  the  brim.  The  usual  shape  of  the  morbidly-contracted  pelvic  brira 
is  cordate,  or  rather  elliptico-cordate,  bui  the  child's  head  is  not  of  this  shape  :  it 
is  ovoid,  and  consequently  when  applied  to  the  cordate  brinf  leaves  unoccupied 
spaces.  The  most  unoccupied  spaces  before  and  behind  are  at  the  extremities  of 
the  oblique  diameters  of  the  brim,  where  sufficient  room  is  left  for  the  passage  of 
the  blades  of  the  forceps,  and  in  these  points  they  are  passed  when  properly 
applied. 

Art.  77. — Remarks  on  the  Forceps.     By  Dr.  Alexander  Tyler. 

{Obslelric  Record,  August  1,  1848.) 

We  have  all,  no  doubt,  often  asked  ourselves  the  question,  why  an  instrument 
so  valuable,  in  the  hands  of  judicious  and  experienced  practitioners,  should  be 
extolled  by  some  as  the  noblest  of  instruments,  whilst  others  have  attempted  to 
limit  its  use  so  far  as  almost  to  discard  it  from  general  practice;  and  some  few 
even  have  looked  upon  the  introduction  of  the  forceps  into  obstetric  practice  as  a 
greater  evil  than  those  for  the  prevention  of  which  such  an  instrument  was 
invented. 

Now  to  be  able  to  arrive  at  anything  like  a  true  estimate  of  the  real  worth  of 
this  instrument,  it  will  be  necessary  for  us  to  trace  the  sources  of  error  into  which 
both  the  advocates  and  enemies  of  the  forceps  have  fallen,  and  to  discover,  if  possi- 
ble the  cause  of  all  this  discrepancy  of  opinion  as  to  its  real  value.  That  their 
abuse  in  the  hands  of  rash  and  inexperienced  practitioners  has  tended  principally 
to  lower  our  estimate  of  them,  I  believe  to  be  an  admitted  fact;  we  shall  there- 
fore, first,  endeavour  to  point  out  some  of  the  sources  of  their  abuse,  and  what  we 
conceive  would  be  the  best  means  of  prevention  in  future. 

The  abuse  of  the  forceps,  in  the  first  instance,  often  arose  from  an  exaggerated 
opinion  formed  of  their  real  capabilities.  We  read  that  Dr.  Hugh  Chamberlen,  in 
1670,  asserted  he  could  deliver  a  woman  in  a  few  minutes  with  the  forceps,  in 
whose  case  Mauriceau  had  given  it  as  his  opinion  that  the  Ccesarean  operation 
would  be  required  ;  Chamberlen's  attempting  to  deliver  with  the  forceps,  in  a  case 
of  such  extreme  deformity,  showed  that  tlie  range  of  their  applicability,  in  his 
mind,  was  much  tooextended.  Nor  was  it  up  to  a  much  later  period  that  any  general 
rules,  as  to  the  cases  suited  for  their  safe  and  successful  application,  were  framed; 
and  even  at  the  present  day,  with  all  the  knowledge  we  possess  of  the  grades  and 
varieties  of  deformed  pelves,  few  obstetricians  will  deny  the  great  difiiculty  that 
is  occasionally  experienced  in  deciding  as  to  whether  a  possibility  exists  of  deliver- 
ing a  living  child,  or  that  rather  we  should  abandon  all  liope  of  saving  the  offspring 
and  sacrifice  one  life,  for  the  purpose  of  delivering  the  mother  witii  greater  safety. 

Every  obstetricia.'  of  experience  has  been  placed  over  and  over  again  in  this 
difiiculty,  and  notwithstanding  the  extent  of  his  ov\n  experience,  feels  he  would 
like  to  have  the  opinion  of  another  more  experienced  than  himself  This  can 
easily  be  obtained  in  large  cities,  and  by  and  by,  when  railways  are  generally 
est^iblished  throughout  the  land,  will  be  available  also  to  country  practitioners  in 
general;  but  hitherto  the  young  country  practitioner  has  not  enjoyed  these  advan- 
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tages ;  he  has  been  loo  often  placed  in  the  dilemma  of  either  calling  in  a  rival,  or 
acting  on  his  own  judgment ;  the  latter  is  the  course  generally  pursued,  as  unfor- 
tunately medical  men  in  some  country  towns  carry  this  spirit  of  rivalry  so  far,  that 
they  prefer  operating  upon  their  own  responsibility,  rather  thm  run  Ihe  risk  of 
having  their  practice  found  fault  with  by  another,  who  may  afterwards  unfairly 
criticise  to  the  injury  of  their  professional  reputation.  Now  to  enable  the  young 
practitioner  to  meet  these  difficulties  at  his  outset  in  practice,  let  us  give  him 
opportunities  of  operating  while  under  our  guidance  as  a  pupil.  It  has  often  struck 
me,  that  the  instruction  which  our  students  get  in  practical  midwifery,  even  in 
Dublin  (acknowledged  to  be  one  of  the  best  midwifery  schools  in  the  world),  is  in 
some  respects  deficient  for  the  mass  of  midwifery  pupils,  who,  without  further 
preparation  or  experience,  are  to  engage  in  the  practice  of  midwifery  afterwards. 
I  include  in  this  category  all  students  who  are  satisfied  with  a  six  months'  attend- 
ance upon  practical  midwifery.  During  that  period,  if  industrious,  no  doubt  they 
may  lay  up  a  useful  stock  of  practical  information,  so  far  as  diagnosing  presenta- 
tions, the  unequivocal  symptoms  of  labour,  treatment  of  hemorrhage,  and  so  forth  ; 
they  will  also  have  seen  the  various  operations  performed,  instrumental  and  manual, 
and  may  have  delivered  the  stufl^ed  foetus  witli  the  forceps,  on  the  machine — a 
lesson  I  by  no  means  disapprove  of;  on  the  contrary,  I  believe  that  a  certain  degree 
of  dexterity  may  be  acquired  by  practising  the  use  of  the  forceps  even  on  the 
machine  :  but  is  that  lesson  sufficient  to  guide  the  young  practitioner  in  his  first 
attempt  at  extracting  a  living  child  through  a  pelvis  containing  most  delicate  and 
important  soft  parts]  I  need  only  mention  the  urinary  bladder  in  front,  and  the 
rectum  behind,  together  with  the  numerous  important  nerves  and  blood-vessels,  &c. 
The  operation  upon  the  machine  can  be  accomplished  by  due  attention  to  the 
laws  of  mechanics,  a  body  of  a  given  size  being  handed  to  him  to  extract 
through  a  space  of  known  dimensions;  but  how  altered  are  the  circumstances 
of  the  case,  when  he  is  called  upon  to  deliver  a  delicate  woman  of  a  living 
child!  here  two  lives  are  depending  upon  his  skill  and  judgment.  He  may,  no 
doubt,  succeed  in  extracting  the  child,  from  the  knowledge  that  he  has  acquired 
of  the  axes  of  the  pelvis,  and  the  previous  accomplishment  of  delivery  of  the 
stuffed  foetus  with  the  forceps  upon  the  machine;  but  he  must  now  take  into 
consideration,  first,  that  the  compression  exerted  upon  the  child's  head,  if  too 
long,  &c.,  will  destroy  its  life;  and  second,  that  the  soft  structures  of  the  mother 
are  endangered  by  every  mal-directed  movement  of  the  instrument,  especially 
should  they  have  been  at  all  in  an  unfavourable  state  for  delivery,  the  former 
foiling  the  very  object  for  which  we  have  recourse  to  the  forceps;  and  the 
second  error,  if  committed  (of  injuring  the  soft  parts  of  the  mother),  entailing 
too  surely  a  life  of  suffering  and  misery  upon  the  unfortunate  victim,  should  she 
recover  the  first  effects  of  the  operation. 

With  a  view  of  checking,  and,  in  time,  curing  this  crying  evil,  it  has  often 
struck  me  for  some  time  back,  as  no  doubt  also  others,  who  have  considered 
the  subject  in  its  proper  light,  that  our  only  effectual  remedy  for  it  would  be,  to 
afford  advanced  students  (who  purpose  devoting  themselves  to  midwifery  prac- 
tice) opportunities  of  using  the  forceps,  and  indeed  performing  the  various  other 
obstetric  operations  (under  our  strict  guidance  and  inspection)  Avhich  they  will 
afterwards  often  be  called  upon  to  perform  out  of  the  reach  of  assistance,  whilst 
in  the  discharge  of  their  daily  duty.  I  feel  convinced,  were  such  opportunities 
generally  offered,  that  numbers  would  be  found  ready  to  avail  themselves  of 
the  increased  facilities  thus  afforded,  of  safely  acquiring  dexterity  and  confi- 
dence in  the  use  of  instruments,  now  denied  to  the  majority,  whilst  re.sident  in 
our  midwifery  institutions,  and  which  they  must  afterwards  acquire,  to  the 
detriment  of  science  and  of  their  patients,  and  perhaps  at  the  expense  of  losing 
a  hard-earned  reputation.  Surely,  in  this  age  of  advancement,  when  education 
is  making  such  strides  to  instruct  the  millions,  we  ought  not  to  deny  the  mid- 
wifery pupil  the  means  of  perfecting  himself  in  that  particular  branch,  unless  at 
such  a  sacrifice  of  time  as  is  incompatible  with  his  general  interests,  if  purposing 
to  settle  in  the  country,  or  abroad. 

The  abuse  of  the  forceps  in  the  hands  of  unskilled  and  inexperienced  practi- 
tioners, in  my  mind,  ought  to  rank  first  amongst  the  causes  tending  to  depreciate 
their  real  value,  or  even,  I  would  venture  to  say,  their  abandonment,  by  a  few 


% 


MIDWIFERY,  ETC.  169 


over-cautious  practitioners.  The  second  cause  may  fairly  be  assumed  to  be  the 
great  variations  as  to  the  length  and  size  of  the  instruments  recommended  and 
used  in  different  countries :  for  instance,  let  us  contrast  the  modem  French  for- 
ceps with  those  in  general  use  in  this  country;  the  former  measure  eighteen 
inches  in  length,  whereas  ours  seldom  exceed  thirteen,  and  the  other  propor- 
tions are  equally  at  variance.  Now  can  it  be  imagined  that  both  are  equally 
applicable  and  safe?  surely  not;  either  those  used  by  the  French  are  too  long 
and  bulky,  or  else  our  forceps  are  inefficient,  and  therefore  worse  than  useless. 

I  believe  most  experienced  midwifery  practitioners,  at  least  in  this  country, 
have  come  to  the  unanimous  decision,  that  as  a  general  rule,  the  long  forceps 
(by  which  term  I  would  designate  all  forceps  exceeding  thirteen  inches  in 
length)  are  most  unsafe  as  regards  the  soft  structures  of  the  mother,  and  in  most 
instances  where  used,  have  proved  equally  dangerous  m  compromising  the  life 
of  the  child,  so  that  in  the  majority  of  cases  we  might  as  well  have  performed 
craniotomy,  with  a  certainty  of  preserving  in  perfect  integrity  the  soft  structures 
of  the  mother,  as  well  as  lessening  the  risk  of  a  fatal  termination;  inasmuch  as 
we  substitute  an  operation  of  safety  and  of  easy  performance  for  one  which 
must  be  looked  upon,  in  all  such  cases,  as  highly  dangerous  in  its  results,  even 
when  performed  by  the  most  expert  and  judicious  operator.  Taking  this  view 
of  the  subject,  I  think  it  ought  to  be  laid  down  as  a  law  amongst  obstetric  prac- 
titioners, not  to  have  recourse  to  the  use  of  forceps  exceeding  thirteen  inches  in 
lengtli;  but  rather  to  use  the  deadly  perforator,  for  the  sake  of  the  mother,  with- 
out reference  to  the  life  of  the  child,  in  those  cases  requiring  a  longer  instru- 
ment. Until  some  definite  decision  has  been  come  to  in  reference  to  the  limited 
length  of  the  forceps,  it  never  can  be  considered  as  a  safe  instrument;  for  inas- 
much as  eveiy  additional  inch  adds  to  its  leverage  power,  by  so  much  is  the 
danger  increased  of  using  it.  In  many  cases  of  slight  deformity  at  the  brim, 
where  the  head  is  arrested,  and  where  the  advocates  of  the  long  forceps  would 
recommend  their  introduction,  I  should  much  prefer  the  operation  of  turning,  as 
recommended  by  Dr.  Simpson,  as  affording  nearly  as  good  a  chance  of  saving 
the  child,  without  putting  the  mother  to  such  risk  as  I  maintain  she  always 
incurs  by  the  introduction  and  use  of  forceps  with  such  great  leverage  power, 
and  the  iron  points  of  which  are  far  out  of  our  reach  and  guidance.  Or  if  we 
can  be  certain  that  the  contracted  brim  is  wide  enough  to  allow  the  passage  of 
the  child's  head,  when  compressed  under  the  influence  of  powerful  uterine 
action,  I  think,  in  such  a  case,  we  are  justified  in  administering  the  ergot  of  rye, 
the  action  of  which  upon  the  uterus,  if  the  impediment  exist  only  at  the  brim, 
will  effect  delivery  safely  and  securely;  and  even  if  the  cavity  and  outlet  are 
also  contracted,  will  at  least  drive  down  the  head  of  the  child  within  reach  of 
such  forceps  as  we  are  in  any  instance  justified  in  using. 

[Tlie  author,  in  conclusion,  narrates  cases,  several  of  which  exhibit  the  advan- 
tage of  giving  ergot  previous  to  using  the  forceps.  In  one  instance  the  head  was 
quite  out  of  reach  until  driven  down  by  the  expulsive  action  of  this  drug,  and  but 
for  this  the  author  would  have  had  recourse  to  the  perforator.] 

Art.  78. — Spontaneous  Expulsion  of  a  Uterine  Tumour  after  Delivenj.  By 
Dr.  Eldredge. — We  have  gicat  pleasure  in  noticing  the  following  remarkable 
case,  in  which  a  large  ulcrine  tumour,  probubly  of  the  ordinary  fibrous  character, 
was  enucleated  anil  e.\pt:llcd  witliout  artificial  .interference.  It  is  probable  that, 
consequent  on  delivery,  inflammation  and  slou<jhingof  the  uterine  tissues  between 
the  tumour  and  the  cavity  of  the  uterus  had  taken  place,  and  that  the  mass  had 
been  e.xpelled  by  the  uterine  contractions,  to  which  its  own  presence  in  such  a 
state  would  give  rise.  It  is  particularly  interesting  and  instructive,  as  affording 
another  instance  of  nature's  own  process  for  the  cure  of  this  malady. 

The  mother,  vsL.  37,  had  borne  her  Ia>t  child  seventeen  years  previously.  She 
had,  since  then,  enjoyed  very  good  health,  and  her  pregnancy  presented  nothing 
peculiar,  excepting  an  apparently  very  rapid  and  extraordinary  increase  of  her 
size.  The  labour  presented  no  remarkable  or  very  serious  peculiarity,  except  its 
protraction,  and  that  foice  was  required  to  bring  out  the  h^ad,  th'^  breech  having 
present'xl.  The  child  was  dead.  .After  couiplcie  delivery,  the  uterus  coi;linued 
so  large  as  to  excite  a  suspicion  of  the  presence  of  twins.     After  about  an  hour  an 
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examination  was  made,  per  vaginam,  and  the  uterus  found  to  contain  a  hard  un-. 
yielding  tumour,  of  the  size  of  an  adult's  head,  or  even  larger,  its  surface  presenting 
the  appearance  of  granulations,  without  any  inventing  membrane,  and  internally 
its  structure  was  librous  and  extremely  l)ard,  firmly  imbedded  in  the  muscular 
texture  of  the  uterus,  and  attached  to  it  over  a  large  surface.  At  its  margin  it 
could  be  separated  from  these  attachments  by  the  fingers,  but  soon  the  finger 
reached  adhesions  so  firm  as  to  be  incapable  of  dividing  them.  She  was  at  this 
time  full  as  large  as  a  woman  at  the  full  time.  For  two  weeks  she  had  frequent 
febrile  attacks.  At  the  end  of  this  time  the  tumour  began  to  diminish  slightly, 
and  the  discharges  became  very  fetid  and  offensive;  but  her  general  health  steadily 
improved.  Thirty-eight  days  after  her  confinement  the  tumour  was  discharged 
without  any  pain.  It  was  very  fetid,  and  had  evidently  been  detached  for  some 
time.  The. tumour  weighed  two  pounds,  and  measured  five  inches  by  three,  even 
after  suffering  so  much  from  breaking  down  and  decomposition. 

Boslun  Med.  and  Surg.  Journal,  Feb.  2,  1848,  and  Obstetric  Record,  July. 

Art.  79. — "Sac/ie/s"  in  Prolapsus  and  Relaxed  Vagina. — Dr.  Meigs  frequently 
has  recourse  to  the  sachet  or  little  bag  recommended  by  Leuret,  but  too  much 
neglected  in  the  present  day.  These  should  be  made  of  good  linen,  of  the  shape 
of  the  finger  of  a  glove,  and  packed  full  of  finely-ground,  but  not  pulverized,  Aleppo 
galls;  to  which  may  be  added  a  few  grains  of  sulphate  ofquininte  and  alum.  The 
bag  may  be  secured,  and  its  removal  assisted,  by  tape  secured  to  its  lower  end. 
Before  being  inserted,  it  should  be  soaked  in  gome  weak  port  wme  or  claret,  and 
then  pressed  dry  in  a  napkin  and  dipped  in  sweet  oil.  It  will  give  tone  to  the 
vaginal  walls,  as  well  as  keeping  up  the  womb.  It  may  be  allowed  to  remain  six 
or  eight  hours  daily  for  an  indeterminate  period.  These  sachets  may  be  made  of 
other  ingredients,  as  cubebs,  kino,  oak  bark,  &c. 

Females  and  their  Diseases,  p.  177. 

Art.  80. — Medicated  Pessaries. — The  following  are  those  chiefly  used  by  Dr. 
Simpson : 

Zinc  pessaries.     R  Zinci  oxidi,  dr.  j ;  cera3  albse,  dr.  j ;  axungise,  dr.  vj.     Misce 
et  divide  in  pessos  quator. 

Lead  pessaries.     R  Plumbi  acet.,  dr.  ss;  cerse  albas,  dr.  iss;  axungia;,  dr.  vj. 
Misce  et  divide  in  pessos  quator. 

Mercurial  pessaries.     R  Unguent,  hydrarg.  fort.,  dr.  ij;  cersB  flavee,  dr.  ij:  axun- 
gias,  oz.  ss.     JMisce  et  divide  in  pessos  quator. 

Iodide  of  lead  pessaries.     R  Plumbi  iodidi,  scr.  j;  ceree  flavse,  scr.  vj:  axungia, 
dr.  v.     Misce  et  divide  in  pessos  quator. 

Tannin  pessaries.     R  Tanninae,  fcr.  ij ;  cerae  albae,  scr.  v ;   axungio2,  dr.   vj. 
Misce  et  divide  in  pessos  quator. 

Belladonna  pessaries.    M  Extr.  belladonn.,  scr.  ij;  cerae  flavae,  dr.  iss;  axungiae, 
dr.  vj.     Misce  et  divide  in  pessos  quator. 

Monthly  Journal,  June  1848. 


SECT.  II.— DISEASES  OF  CHILDREN. 
Art.  81. —  On  the  Pneumonia  and  Bronchilis  of  Infancy. 

By  R.  C.  GoLDING,  M.D. 
{Brilish  Obstetric  Record,  No.  11.) 
[After  explaining  the  source  of  the  peculiar  liability  of  early  life  to  pulmonary 
and  bronchial  affection>^  the  author  endeavours  to  systematize  the  variable  pheno- 
mena attending  them  in  the  following  manner:] 

1.  The  bronchitis  of  children  may  be  acute,  attended  with  copious  purulent 
secretion,  dyspnoea,  and  inflammatory  fever;  or,  be  mere  congestion  of  the  lining 
of  the  air-tubes,  with  increase  of  their  natural  secretion,  without  fever  or  dyspnoea 
of  any  importance. 

2.  The  degree  of  dyspnoea  and  fever  present  vary  much;  they  are  more  intense 
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the  greater  the  viirour  of  the  genenil  con^titution;  bronchitis  in  such  cases  is  more 
liable  to  pass  into  lobular  pneumonia  than  is  that  furm  of  bronchitis,  though  acute, 
occurring  in  strumous  habits.  The  bronchitis  of  measles  and  scarlatina  is  attended 
with  intense  fever  and  prone  to  pneumonic  complication. 

3.  Bronchitis  is  apt  to  become  chronic  in  strumous  children ;  and  where  a  pre- 
disposition to  vesicular  emjjhysema  exists,  frequent  bronchitic  attacks  during 
childiiood  is  a  most  fertile  source  of  that  lesion. 

4.  The  pneumonia  occurring  as  the  sequela  to,  or  as  an  aggravation  of  the 
bronchitis  of  infants,  is  usually  of  the  lobular  form;  the  inflamed  portions  present 
changes,  different  in  the  several  portions  so  circumstanced  (solid,  from  red  or 
gray  hepUization  ;  soft,  from  the  formation  of  pus,  or  from  sphacelus).  Sometimes 
the  pneumonia  is  of  the  lobar  kind,  attended  with  the  same  morbid  changes,  and 
with  phenomena,  both  general  and  physical,  as  in  the  adult;  that  following  scarla- 
tina and  smallpo.x  is  usually  of  the  lobar  kind:  in  such  cases  pleurisy  is  not 
unfrequent,  especially  when  the  inflamed  portion  is  near  the  surface  of  the  lung. 

5.  E.vpectoration  is  usually  profuse  and  purulent,  though  swallowed,  and  some- 
times vomited  with  other  substances  existing  in  the  stomach  at  the  time  of  eject- 
ment. 

6.  The  morbid  appearances  of  the  lungs  and  lining  of  the  bronchial  tubes  have 
been  described  most  beautifully  by  West,  Rilliet,  and  Barthez :  to  the  ordinary 
appearances  of  congestion  and  inflammation  may  be  added,  deposition  of  miliary 
tubercles  in  children  predisposed  to  such  deposition,  and  oedema  of  the  subpleural 
areolar  tissue,  in  cases  where  urgent  dyspnoea  has  preceded  dissolution. 

7.  The  respirations  are  increased  in  frequency,  often  40  or  45  per  minute ;  the 
expiration  is  usually  prolonged  ;  the  rales  vary  in  character  and  degree  of  audibi- 
lity according  to  the  size  of  the  tubes  over  which  the  examiner  is  listening,  and 
to  the  quantity  and  consistence  of  their  secretion :  the  following  are  the  chief 
points  of  practical  importance  connected  with  the  rales: 

a.  Although  commixed,  the  varieties  of  the  mucous  and  crepitating  rales  may 
with  care  always  be  discriminated. 

h.  Mucous  rfdes  indicate  free  effusion  into,  and  thick  consistence  of  the  secre- 
tion in  the  bronchial  tubes;  consequently,  more  of  a  connested  than  of  an  inflam- 
matory condition  of  the  parts  eliciting  them:  if  inflammation  has  been  previously 
acute,  it  may  be  known  to  be  resolving  v\hen  such  r^les  are  audible. 

8.  Crepitating  rfiles,  large  and  ?mall,  indicate  scaniy  effusion  into  the  bronchial 
tubes,  together  with  more  or  less  complication  of  the  pulmonary  parenchyma:  the 
secretion  in  these  instances  is  thin.  These  sounds  mark  either  the  commencement 
of  inflammation,  or  such  a  congested  condition  of  the  parts  yielding  them,  that 
antiphlogistic  measures  must  be  resorted  to  for  their  alleviation. 

9.  Mucous  rales  have  always  seemed  to  me  to  be  most  audible  during  inspira- 
tion ;  whilst  crepitating  are  most  so  either  at  the  end  of  inspiration,  or  during  the 
prolonged  expiration  usually  present  under  these  circumstances:  this  difference 
may  be  mainly  due  to  the  greater  loudness  of  the  mucous  rales  during  inspiration 
than  during  expiration. 

10.  Nothing  more  will  be  said  in  this  place  on  general  or  physical  phenomena 
present  during  the  bronchitis  and  pneumonia  of  infants,  further  than  to  state  that 
a  large  portion  of  lung  must  be  condensed  by  inflammation  to  elicit  a  readily  ap- 
preciable dullness  on  percussion  ;  inasmuch  as  the  lungs  of  infants  are  so  well 
permeated  by  air  (except  where  a  mechanical  obstruction  exists  to  its  ingress)  that 
a  small  portion  of  condensed  lung  is  wiih  difliculty  defined.  Blueness  of  the  lips 
with  general  pallor  of  the  surface,  indicate  a  degree  of  inflammation  or  extreme 
congestion,  wliich,  if  not  relieved,  must  terminate  fatally.  The  prognosis  of  these 
afft'ctions  in  ciiildren  is  always  uncertain  ;  indeed  no  rules  can  be  laid  down  with 
sufficient  accuracy  to  determine  the  point.  There  is  so  muoi  reparative  power  in 
children,  that  the  most  formidable  symptoms  may  be  present,  and  yet  recovery 
ensue;  on  iho  other  hand,  the  mo.-t  trivial  ca-es  of  pulmonary  inflammation  may 
prove  fatal,  not  so  much  ])er  se  a.s  by  a  symi)athctic  effect  on  the  ncrvons  centres, 
inducing  convulsions,  coma,  and  the  like.  tSo  long  as  the  cutaneous  transpiration 
is  kept  up,  and  other  organs  remain  uninfluenced,  no  apprehension  need  be  enter- 
tain(d.  Hut  if  the  respirations  become  frequent,  the  surface  pale  and  dry,  the  lips 
livid,  and  vomiting,  coma,  or  convulsions  supervene,  the  case  is  nearly  hopeless; 
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though  even  then,  the  efforts  of  the  constitution,  aided  by  diaphoretics  and  active 
purging',  may  be  effectual  in  wardinfj  off  the  fatal  result.  Of  treatment  it  is  un- 
necessary to  say  much  here ;  my  only  obj'  ct  is  to  remark  on  the  efficacy  of  ipeca- 
cuanha, which  I  believe  to  be  as  efficacious  as  tartar  emetic  is  in  the  allied  affec- 
tions of  adults  ;  acting  in  a  similar  manner,  and  miy  be  given  with  the  sume  tole- 
rance of  action  as  obtains  with  that  heroic  remedy.  Children  under  12  months 
will  bear  half  a  drachm  of  the  wine  every  two  hours;  if  the  case  is  urgent,  the 
same  quantity  every  hour ;  above  twelve  months,  one  drachm  may  be  given. 

The  first  and  second  dose  may  produce  vomiting ;  this,  however,  is  of  no  mo- 
ment; a^  the  distressing  effect  of,  and  copious  diaphore.~is,  the  immediate  conse- 
quence of  that  state,  will  be  attended  with  most  beneficial  results. 

The  medicine  (as  is  the  case  with  tnrtar  emetic)  is  generally  borne  witli  impu- 
nity, producing  no  physiological  effects,  till,  by  its  therapeutic  action  on  the 
inflammation,  that  process  has  subsided  ;  this  is  a  good  index  of  the  state  of  the 
inflammation,  and  a  manifestation  of  the  efficacy  of  the  remedy  for  its  removal. 

Active  purging,  sinapisms  to  the  thora.x,  and  the  warm  bath,  must  be  used  as 
adjuncts;  when  convalescence  is  established,  the  heat  of  the  surface  must  be  pre- 
served by  flannel  being  constantly  worn  next  it. 

Art.  82. — Practical  Remarks  on  Croup.     By  Dr.  Zeroni. 
{Henle  and  Pfeufer's  Zeilsch.  and  various  journals.) 

The  most  ordinary  form  of  croup  is  congestive  croup.  This  form  generally 
occurs  at  a  time  when  there  is  a  tendency  in  the  weather  to  induce  catarrhal 
affections,  manifesting  itself  suddenly,  generally  in  the  night,  and  without  any 
precursory  symptoms ;  with  the  exception,  perhaps,  occasionally  of  a  slight  cold 
in  the  head.  In  this  form  of  the  disease,  children  wake  from  a  quiet  sleep  with  a 
sharply  barking  kind  of  interrupted  cough,  raise  themselves  in  bed,  and  begin  to 
cry  in  apparent  distress,  a  piping  hissing  inspiration  being  occasionally  heard,  as 
well  as  in  their  coughing.  The  countenance  is  often  flushed  and  turgescent,  but 
the  respiration  is  not  hurried,  and  but  little  febrile  excitement  is  perceived  in  the 
pulse.  When  the  attack  subsides,  the  child  again  falls  asleep,  and  rests  quietly 
till  the  morning;  occasionally,  however,  the  attack  recurs,  respiration  becomes 
more  noisy,  rattling  and  hissing,  and  the  child  either  vomits,  or  simply  makes  an 
effort  to  do  so.  This  form  of  the  disease  requires  little  more  than  careful  nursing 
for  its  cure  ;  the  child  should  be  kept  in  bed,  be  made  to  drink  copiously  of  warm 
drinks,  partake  freely  of  some  oily  emulsion,  and  have  a  sponge  steeped  in  hot 
water  laid  on  the  neck.  If,  however,  a  hissing  hurried  respiration  causes  appre- 
hension of  a  recurrence  of  the  attack,  the  most  effectual  means  is  to  give  an  emetic, 
continuing  its  use  until  the  child  has  vomited  several  times.  (This  form  of  the 
disease  appears  to  be  induced  by  a  hereditary  and  acquired  predisposition.)  To 
young  children  during  the  first  year.  Dr.  Zeroni  gives  ^f  gr.  cupr.  sulph.  every 
quarter  of  an  hour. 

The  second  form  is  injlammntory  laryngeal  croup.  This  is  far  more  serious  in 
its  nature,  and  never  occurs  without  premonitory  symptoms,  or  where  it  may 
not  be  referred  to  the  action  of  some  injurious  influences.  It  may  have  been 
induced  by  the  preoccurrence  of  the  milder  form,  or  owing  to  exposure  to  bad 
weather  immediately  after  recovery  from  a  former  attack.  The  characteristic 
symptoms  of  this  second  form  of  croup  are  as  follows :  Broken,  rough,  whistling 
cough;  the  inspiration  is  quick,  and  has  a  sharp  sound;  the  child  is  restless, 
moves  the  hands,  bringing  them  frequently  to  the  head  and  neck.  The  face  is 
hot,  red,  or  purple,  the  neck  swollen,  whilst  the  pulsations  of  the  heart  and 
arteries  are  rapid.  When  the  attack  subsides,  the  child  becomes  strikingly 
animated,  enters  into  nis  customary  sports,  and  evinces  no  desire  to  lie  down 
or  to  go  to  sleep.  Respiration  alter  the  first  attack,  and  even  after  several 
attacks,  is  quiet  and  natural ;  it  becomes,  however,  gradually  more  hurried  and 
noisy,  and  a  faint  rattling  is  heard,  which  assumes  by  degrees  a  metallic  sound. 
Hoarseness  increases,  and  the  voice  becomes  low  and  whistling.  The  attacks 
come  on  more  frequently,  and  the  child  is  more  restless  and  irritable  during  the 
periods  of  intermission,  whilst  the  pulse  grows  fainter  and  fainter.  This  un- 
easiness, however,  ceases.     The  child  dozes  continually,  lies  on  its  back,  with 
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its  head  thrown  back  and  pressed  into  the  pillow;  the  throat  protrudes,  the 
countenance  is  drawn,  pale,  and  swollen,  somewhat  of  a  bluish  or  yellowish 
tinge.  The  eyes  are  sunk,  and  half  shut ;  whatever  is  handed  to  the  child  is 
impatiently  pushed  aside,  and  nothing  can  induce  it  to  drink.  The  respiration 
is  loud  and  rattling,  all  the  muscles  of  the  neck  act  convulsively,  the  pulse  is 
frequent  and  small.  The  clidd  dies  either  in  this  state  of  sopor,  with  the  symp- 
toms of  paralysis,  or  in  the  midst  of  convulsions  induced  by  another  choking 
attack  of  cough. 

This  form  of  disease  requires  prompt  and  energetic  treatment.  No  tune 
should  be  lost  in  abstracting  blood,  and  no  apparent  amelioration  of  the  symp- 
toms should  hinder  the  frequent  application  of  leeches,  in  proportion  to  the  age, 
until  the  child  begins  to  evince  an  appearance  of  exhaustion  from  loss  of  blood. 
A  second  important  means  is  cupr.  sulph. ;  from  three  to  four  grains  of  which 
should  at  first  be  given  in  order  to  induce  vomhing,  and  the  dose  should  then 
be  reduced  to  one  eighth  or  one  fourth  of  a  grain,  every  half-hour,  or  hour,  until 
the  disease  assumes  a  favourable  turn.  Dr.  Zeroni  also  speaks  of  the  invalu- 
able aid  he  has  derived  in  some  cases  of  this  form  of  croup,  but  not  in  any  other, 
from  a  combination  of  musk  and  opium. 

Inflammatory  tracheal  croup. — This  is  likewise  attended  by  premonitory  symp- 
toms, and  induced  by  pre-existing  or  extremely  injurious  influences.  It  gene- 
rally occurs  in  the  months  of  February  and  March.  Children  catch  cold,  have 
a  dry,  somewhat  rough  cough,  which  being  often  disregarded,  they  are  fre- 
quently suffered  to  expose  themselves  to  cold  and  damp ;  the  hoarseness  and 
cough  gradually  increase,  but  this  state  often  continues  for  upwards  of  a  week 
before  the  occurrence  of  a  fit  of  choking,  and  before  medical  advice  is  sought. 
After  the  first  attack  the  child  is  often  cheerful,  and  even  at  times  extremely 
merry.  The  voice  is  quite  gone,  the  respiration  somewhat  hurried,  and  more 
or  lessr  atdmg;  the  cough  not  frequent,  short,  rough,  unattended  by  a  whistling 
inspiration,  no  expectoration,  or  if  any,  merely  a  white  frothy  mucus  inter- 
spersed with  a  few  streaks  of  blood;  the  pulse  quick,  the  skin  warm,  and  the 
urine  natural.  If  the  little  patients  are  able  to  speak,  they  complain  of  pain  in 
the  neck  and  the  middle  of  the  chest.  By  degrees  the  choking  fits  become  more 
frequent,  the  respiration  more  hurried  and  difficult,  and  the  tone  accompanying 
it  rougher  and  more  croaking.  Extreme  hilarity  and  the  most  remarkable 
movements  alternate  with  excessive  lassitude,  during  which  the  child  sinks 
down  exhausted,  falls  asleep,  exhibiting  the  most  marked  disinclination  to  be 
spoken  to  or  touched.  The  cough  becomes  a  noiseless  suppressed  expulsion  of 
air,  the  attacks  are  accompanied  by  a  violent  noisy  rattling  sound,  the  muscles 
of  the  neck  become  powerfully  convulsed,  and  the  head  is  thrown  far  back. 
The  pulse  is  small  and  quick,  the  skin  drawn,  the  muscles  e.xtremely  relapsed, 
the  face  swelled  and  puffy,  the  lips  blue.  The  child  dies  in  a  state  of  sopor,  as 
if  from  asphyxia.  This  form  is  more  fatal  to  children  under  two  years  of  age 
than  to  those  who  are  older.  It  is  met  with  in  children  of  six,  or  even  occa- 
sionally nine  years  of  age. 

The  application  of  leeches  is  of  the  greatest  importance,  since  on  this  depends 
the  result  of  the  whole  treatment.  If  a  sufiicient  number  of  leeches  be  early 
applied  to  the  neck  and  chest,  we  may  regard  the  termination  of  the  disease  as 
probably  favorable.  Emetics  do  not  appear  to  have  much  influence  here, 
although  they  occasionally  relieve  the  respiration. 

The  fourth  form,  which  is  designated  by  Dr.  Zeroni  as  aphthous  croup,  is  the 
most  dangerous,  but  fortunately  also  the  most  uncommon;  it  has  only  been 
observed  in  autumn,  during  a  continuance  of  stormy,  cold,  and  rainy  weather. 
It  never  occurs  unattended  by  premonitory  symptoms.  The  child  is  somewhat 
exched,  occasionally  flushed,  and  appearing  from  time  to  lime  to  have  transient 
febrile  symptoms.  As,  however,  it  is  cheerful,  sleeps  \\\\\,  and  has  a  good 
appetite,  these  symptoms  are  too  often  neglected,  and  the  child  is  suffered  to 
go  out  in  the  damp  or  cold,  until  at  last  it  complains  of  pain  on  swallowing. 
On  examining  the  throat,  the  tonsils  are  found  to  be  somewhat  swollen,  reddish, 
and  covered  here  and  there  by  a  yellowish-white  puriform  investment.  The 
submaxillary  glands  are  swollen.  The  child  continues,  however,  cheerful,  and 
there  is  scarcely  a  trace  of  fever.    The  aphthous  streaks  or  points  now  extend 
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gradually  more  and  more,  approaching  each  other.  On  removing  part  of  this 
investment  from  the  tonsils,  we  find  that  the  subjacent  membrane  is  of  a  brown- 
ish-red colour,  but  not  dry.  Deglutition  becomes  more  painful,  but  still  there  is 
no  fever,  and  it  is  not  till  the  fourth  or  fifth  day  that  the  symptoms  assume  a 
more  serious  character.  Hoarseness  comes  on,  a  low  singular  kind  of  cough  is 
heard,  and  occasional  oppressive  sensations  are  experienced.  The  disease 
soon  runs  its  fatal  course,  and  the  child,  after  several  days  of  indescribable  suf- 
fering, dies  in  a  state  of  sopor,  under  circumstances  similar  to  those  of  which 
we  have  already  spoken.  A  prophylactic  mode  of  treatment  seems  the  only 
one  that  is  of  avail  in  this  form  of  croup ;  and,  considering  the  nature  of  the 
disease,  too  much  stress  cannot  be  laid  on  those  means  of  prevention  under  the 
control  of  parents — such  as  prompt  attention  to  any  symptoms  of  indisposition 
manifested  by  young  children,  and  care  not  to  expose  them  to  the  open  air  until 
all  morbid  symptoms  are  entirely  removed ;  since  Dr.  Zeroni  mentions  that 
where  once  this  aphthous  affection  of  the  tonsils  was  established,  he  never  yet 
succeeded  in  saving  the  child;  leeches,  tartar  emetic,  and  calomel  being  all 
without  avail.  The  only  means  which  he  considers  likely  to  produce  a  favor- 
able result,  are  the  external  application  of  caustics,  as  suggested  by  Aretseus. 
Dr.  Zeroni  considers  that  this  aphthous  affection  of  the  tonsils  may  occur  in 
adults,  although  in  their  case  he  has  never  observed  a  fatal  result.  The  disease 
may  manifest  itself  alone,  or  conjointly  with  febrile  diseases;  but  he  has  not 
found  that  in  this  latter  case  the  local  affection  rendered  any  change  necessary 
in  the  mode  of  treatment  for  the  main  disease. 

The  fifth  form  of  croup,  observed  by  Dr.  Zeroni,  is  sitppitrative  croup.  This  is 
invariably  found  to  have  been  prec;'ded  by  a  fully  developed  catarrh,  and  usually 
occurs  at  the  close  of  winter  and  the  beginning  of  spring.  It  begins  with  more  or 
less  fever,  restlessness,  insomnia ;  the  cough  that  was  previously  loose,  becomes 
dry,  rouo'h,  and  barking,  without  being  attended  by  a  whistling  inspiration,  or  a 
metallic  sound.  The  cough  comes  on  by  fits,  during  which  the  child  tries  to  sit 
up,  bends  the  head  forward,  and  puts  its  hands  to  its  ears,  tongue,  or  mouth.  The 
attacks  are  not  attended  by  choking,  but  cause  distress  by  the  continuance  of  the 
short  broken  couffh.  The  child  is  hoarse  from  the  begfinninor  of  the  disease,  but 
loses  his  voice  entirely  after  a  time;  cases  however,  occur,  in  which  the  cough  is 
at  first  loose,  and  the  voice  clear,  but  where  there  is  much  fever  at  the  beginning 
of  the  disease,  and  even  strongly  marked  delirium  occurring  at  night.  Fever 
gradually  increase^^  the  child  sleeps  almost  continually,  actual  suffocative  fits  at 
length  come  on,  the  respiration  becomes  hurried,  gasping,  and  rattling.  The 
child  is  pale,  and  appears  swollen;  and  finally,  torpor  supervenes,  with  an  ex- 
tremely quick  pulse,  and  profuse  perspiration,  and  the  child  not  unfrequently  dies 
in  convulsions. 

If  the  disease  is  neglected,  it  generally  proves  fatal  to  infants  and  very  young 
children  from  the  ninth  to  the  eleventh  day.  In  adults  it  may  be  prolonged  to  the 
fourteenth  or  eighteenth  day  ;  in  the  latter  case  the  attacks  are  much  more  violent. 
The  suffocative  attacks  which  generally  supervene  on  the  seventh  day  are  most 
distressing:  the  child  starts  up  with  violence,  tears,  scratches,  and  bites  every- 
thing it  can  lay  hold  of,  often  tearing  its  hair  and  biting  its  hands;  it  appears 
to  be  in  most  fearful  struggle,  and  in  the  height  of  its  agony,  the  hoarseness  sud- 
denly disappears,  and  it  cries  in  a  loud  vnice  for  help;  the  short  cough  becomes 
looser,  and  mucus  is  expectorated,  the  fever  abates,  and  finally,  the  dreadful  suf- 
ferings of  the  little  patient  terminate  in  symptoms  of  paralysis. 

This  form,  like  the  others,  demands  a  prompt  and  early  application  of  leeches, 
which  must  be  repeated  with  a  frequency  proportionate  to  the  age  of  the  child 
and  the  violence  of  the  fever;  it  is  almost  the  only  thing  to  which  recourse  can 
be  had,  but  as  soon  aJ  the  cough  becomes  somewhat  less  distressing,  and  the  fever 
abates,  a  favourable  termination  of  the  disease  maybe  hoped  for;  occasionally, 
however,  much  service  is  derived  from  cnpr.  sulph.,  given  in  sufiicient  doses  to 
produce  vomiting;  this  must  be  done  when  the  cough  and  fever  have  abated,  and 
the  suffocative  attacks  have  begun.  The  above  forms  of  croup  are  only  met  with 
in  children,  and  seldom  after  their  sixth  year.  Dr.  Zeroni  scarcely  attaches  any 
faith  to  the  opinion  entertained  by  many,  of  the  fatal  nature  of  croup  in  adults. 
He  says  that  he  certainly  has  observed  all  the  symptoms  of  croup  most  strikingly 


MIDWIFERY,  ETC.  175 

manifested  in  women,  but  these  were  found  to  depend  on  uterine  derangement, 
and  yielded  to  a  mode  of  treatment  adopted  with  reference  to  diseases  of  the 
latter  kind ;  and  he  considers  that  where  adults  have  sunk  under  croupous 
symptoms,  they  must  he  ascribed  rather  to  oedema  g-lottidis  than  to  genuine 
croup. 

Art.  83. — Diseases  of  the  Larynx  in  Infancy ;  their  Diagnosis  and  Treatment. 

By  Dr.  Blache. 

Diseases  of  the  larynx  in  general  are  not,  it  is  true,  very  common  in  infancy, 
but  the  various  maladies  which  that  oriran  can  be  affected  with  during  the  first 
stage  of  life  present  a  degree  of  gravity  very  different  from  that  which  they  assume 
in  the  adult.  On  the  other  hand,  croup,  or  diphtheritic  laryngitis,  is  specially 
observed  in  children ;  its  severity  is  excessive,  and  it  is  marked  by  many  symptoms 
belonging  to  laryngeal  disease.  It  is,  therefore,  of  the  utmost  importance  to 
physicians  to  be  acquainted  with  their  diagnostic  signs,  in  order  to  avoid  dis- 
creditable errors  of  prognosis,  and  in  order  to  be  enabled  to  have  recourse  to 
timely  measures,  and  not  to  be  taken  unawares  by  serious  and  unforeseen  circum- 
stances. 

Croup  is  a  specific  inflammation  of  the  mucous  membrane  of  the  larynx  charac- 
terized by  the  secretion  of  false  membranes  on  its  surface,  and  marked  by  three 
distinct  periods.  The  first  presents  the  symptoms  of  angina,  the  predominant 
signs  being  sore  throat,  accompanied  by  pain  in  the  anterior  part  of  the  neck,  and 
swelling  of  the  maxillary  ganglions;  at  the  same  time  the  tonsils  are  red  and 
swollen,  the  soft-  palate,  tonsils,  and  pharynx,  studded  with  small  white  patches, 
and  the  general  symptoms  are  limited  to  loss  of  appetite  anfl  some  febrile  excite- 
ment. As  soon  as  the  larynx  becomes  engaged  in  the  inflammation,  the  second 
period  begins ;  the  cough,  loud  and  hoarse,  resembles  the  barking  of  a  dog,  or 
crowing;  the  voice  soon  is  totally  extinguished,  and  its  tone  is  harsh  like  the 
cough.  Breathing  is  accompanied  by  a  sound  which  recalls  to  the  mind  that  pro- 
duced by  a  saw  working  its  way  through  a  soft  slone.  At  the  same  time  dyspncea 
appears,  ami  the  hand  is  carried  towards  the  throat  by  convulsive  action.  Remis- 
sions often  separate  the  attacks  of  suflbcation,  and  asphyxia  begins.  Expectoration 
is  sometimes  absent,  but  occasionally  causes  the  expulsion  of  false  membranes. 
The  third  period  is  expressive  of  slow  or  rapid  asphyxia,  complete  aphonia,  laryn- 
geal sonorous  respiration,  convulsive  actions  of  the  respiratory  muscles,  frequency 
and  irregularity  of  the  pulse,  throwing  back  of  the  head,  and  extreme  paleness, 
and  somnolency.  Death  supervenes  either  in  a  paroxysm  of  suffocation,  or  from  a 
sort  of  calm  asphyxia,  in  a  slow  and  progressive  form. 

Pseudo-croup,  or  laryngismus  stridulus,  deserves,  on  account  of  its  frequency, 
to  be  well  known,  and  to  be  distinguished  from  real  croup.  It  is,  like  the  latter, 
an  acute  disease,  but  differs  from  it  by  its  sudden  appearance,  and  the  total 
absence  of  premonitory  symptoms.  It  generally  shows  itself  during  the  night. 
The  child  wakes  in  a  state  of  suffocation,  and  makes  vaiii  efforts  to  breathe ; 
the  eyes  are  bloodshot,  the  face  red  and  swollen,  and  the  cough,  loud  and 
stridulous,  is  occasionally  of  a  barking  character,  or  resembles  more  closely 
croupal  cough,  being  harsh,  stifled,  and  of  a  metallic  sonorousness.  Respira- 
tion is  sibilous;  the  inspiration  crowing,  and  expiration  usually  silent.  After 
the  paroxysm,  which  is  never  so  short  as  in  spasma  glottidis,  the  child  falls 
asleep  again,  or,  if  the  seizure  has  taken  place  during  the  day,  returns  to  his 
occupations  without  preserving  any  of  that  sadness  which  persists  throughout 
in  true  croup.  In  serious  cases,  the  paroxysms  are  as  frequent  as  i.i  croup,  but 
the  remissions  arc  complete.  In  mild  cases  the  symptoms  all  subside  after  an 
alarming  attack,  the  voice  is  hardly  altered,  and  the  pulse  is  natural.  On  ex- 
amination of  the  throat  no  false  membranes  can  be  detectdi,  nor  are  the  cervi- 
cal glands  enlarged.  A  simple  catarrhal  bronchitis  follows,  and  the  child 
gradually  recovers.  When  the  case  terminates  fatally — an  uncommon  circum- 
stance— cyanosis  becomes  general,  and  death  occurs  after  several  attacks  of 
suffocation. 

Spasma  glottidis  is  an  intermittent  malady,  characterized  by  very  short  fits  of 
suffocation,  separated  by  intervals  of  perfect  health.  The  attack  is  ushered  in 
by  no  warning.    The  respiration  is  suddenly  arrested,  as  if  the  glottis  was  com- 
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pletely  closed ;  during  several  seconds  the  child  is  threatened  with  suflfocation ; 
the  mouth  is  widely  open,  the  head  drawn  back,  the  eyes  fixed,  the  face  purple  j 
after  ten  or  twenty  seconds,  during  which  respiration  has  been  altogether  arrested, 
.  the  patient  quietly  draws  his  breath,  the  attack  being  concluded  by  a  convulsive, 
sonorous,  crowing  inspiration.  In  general,  five  or  six  consecutive  paroxysms 
are  observed;  and  during  the  attacks  most  of  the  functions  experience  some 
transitory  disturbance ;  the  pulse  becomes  quiet  and  small ;  the  pulsations  of 
the  heart  irregular;  the  veins  of  the  head  distended,  and  involuntary  evacua- 
tions take  place.  No  cough,  no  laryngeal'pain,  no  change  of  the  voice,  no  red- 
ness or  deposits  are  observed  upon  the  mucous  linings  of  the  throat ;  but  a  pe- 
culiar symptom  is  noticed,  viz.,  contraction  of  the  extremities.  At  first  the 
paroxysms  are  few  and  far  between,  but  they  gradually  become  more  and  more 
frequent,  and  at  last  occur  every  day,  and  even  every  hour.  The  frequent 
repetition  of  the  symptoms  at  last  occasions  a  state  of  general  debility  and  suf- 
fering, somnolency  makes  its  appearance,  is  soon  followed  by  diarrhoea,  and 
the  patient  dies  from  the  progress  of  hectic  fever,  if  he  be  not  carried  off  in  an 
attack  of  dyspnoea. 

Simple  laryngitis,  presenting  for  its  anatomical  characters  either  redness  of 
the  mucous  membrane,  or  ulcerations  chiefly  upon  the  inferior  vocal  chords,  is 
symptomatically  expressed  by  aphonia,  or  hoarseness  of  the  voice,  cough,  slight 
acceleration  of  breathing,  little  or  no  fever,  and  no  symptoms  of  asphyxia.  The 
dyspnoea  does  not  occur  in  paroxysms ;  in  its  severe  forms  the  pulse  is  frequent, 
the  face  purple,  the  neck  tumefied ;  at  a  later  period  the  voice  is  completely 
extinct,  suffocation  is  more  and  more  marked,  and  death  takes  place  from  con- 
vulsions, or  from  propagation  of  inflammation  to  the  bronchial  tubes  or  to  the 
pulmonary  tissue. 

(Edematous  laryngitis,  whether  consequent  (as  in  the  adult)  upon  chronic  in- 
flammation of  the  larynx,  or  upon  a  general  morbid  condition  of  the  subject, 
as  in  the  dropsy  which  follows  scarlatina,  is  marked  by  a  difficulty  of  breathing 
chiefly  appreciable  durmg  inspiration;  the  voice  is  unchanged,  and  death  is 
brought  on  by  asphyxia.  If  the  oedema  be  considerable,  it  can  be  detected  by 
the  finger  introduced  into  the  larynx. 

Hence,  glancing  generally  at  diseases  of  the  larynx  in  infants,  we  may  form 
three  groups:  in  the  first  the  nervous  system  is  primarily  affected  (spasma  glot- 
tidis) ;  in  the  second  the  nervous  and  inflammatory  elements  are  combined  in 
tolerably  equal  proportions,  as  in  laryngismus  stridulus ;  in  the  third  it  is  the 
degree  of  inflammatory  action  which  constitutes  the  chief  peril.  A  fourth  group 
might  be  formed  of  those  maladies  in  which  the  nervous  element  is  altogether 
absent,  as  in  simple  larynghis.  These  classifications  naturafly  lead  us  to  esta- 
blish the  treatment  upon  a  rational  basis.  Spasma  glottidis,  an  exclusively  con- 
vulsive disorder,  will  require  for  its  treatment  antispasmodics,  amongst  which 
we  will  chiefly  mention  oxide  and  cyanide  of  zinc,  assafoetida,  musk,  cherry- 
laurel-water,  &c.  In  pseudo-croup,  or  laryngismus  stridulus,  in  which  the 
nervous  and  inflammatory  elements  combine,  we  might  ho,  induced  to  suppose 
that  antiphlogistic  remedies  would  be  of  considerable  service.  Experience  does 
not,  however,  confirm  this  view  ;  at  the  Hopital  des  Enfans  bloodletting  is  not 
in  these  cases  found  to  be  beneficial,  and  we  greatly  prefer  the  administration 
of  ipecacuanha.  If  the  disease  be  complicated  with  diphtheritic  angina,  aH 
hesitation  should  be  at  an  end,  and  the  cauterization  of  the  throat,  with  a  solu- 
tion of  nitrate  of  silver  (one  third  or  one  fourth  to  three  or  two  parts  of  water) 
should  be  combined  with  the  exhibition  of  emetics.  In  these  maladies,  as  well 
as  in  oedematous  laryngitis,  where  suffocation  is  imminent,  tracheotomy  should 
be  performed.  As  to  simple  laryngitis,  its  danger  mainly  depends  upon  the 
propagation  of  in^mmation  to  the  bronchi  and  lungs.  Emetics  and  contra- 
stimulant  treatmentshould  be  put  in  requisition. 

Art.  84. —  Treatment  of  the  Diarrhma  of  Infancy.     By  Dr.  West. 

{Medical  Gazette,  July  14,  1848.) 

In  his  treatment  of  the  intestinal  affections  of  infancy,  Dr.  West  shows  great 
powers  of  discrimination  and  therapeutical  application.     In  the  simple  furra  he 
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relies  greatly  on  a  well-regulated  diet;  but  if  the  evacuations  are  abundant,  but 
fsBcal  and  unattended  with  tenesmus,  he  gives  to  a  child  a  year  old  a  mixture  con- 


taining 


to 


R  Magnes.  sulphatis,  3j; 
Tinct.  rhsei,  oij  ; 
Aquae  carui,  3vij. 
Dose — a  teaspoonful  every  six  hours. 

In  the  diarrhoea  of  teething,  he  lances  the  gums  where  gingival  tumefaction  is 
very  decided,  but  otherwise  thinks  the  operation  a  needless  infliction.  In  this 
form,  instead  of  the  saline  mixture,  he  employs  small  doses  of  ipecacuanha  com- 
bined with  an  alkali,  from  which  he  has  derived  great  benefit.  Three  or  four  drops 
of  liq.  potassse,  and  the  same  of  vin.  ipecac,  are  given  in  a  little  mucilage  every 
four  hours;  and  at  the  same  time  a  powder  of  one  gram  of  Dover's  powder  and 
one  of  hyd.  c.  creta  is  given  at  night.     The  warm  bath  is  also  an  useful  adjuvant. 

Where  astringents  are  required,  he  gives  the  preference  to  the  extract  of  log- 
wood in  combination  with  tincture  of  catechu,  which  is  a  valuable  tonic  as  well  as 
astringent.  If  the  motions  are  slimy,  he  continues  the  night  powder.  If  there  is 
much  acidity,  a  little  soda  is  added  to  the  astringent  mixture. 

In  inflammatory  diarrhoea  Dr.  West  seldom  considers  depletory  measures  to  be 
called  for,  but  if  leeches  are  used,  he  advises  great  caution  to  prevent  unnecessary 
loss  of  blood.  In  these  cases,  if  there  is  no  great  irritability  of  stomach,  he  thinks 
highly  of  small  doses  of  castor-oil  and  laudanum,  as  below. 

R    01.  ricini,  3j  ; 
Pulv.  acac,  9j ; 
Syrup,  simp.,  3j ; 
Tinct.  opii,  ffx  iv; 
AquBB  aurant.  flor.,  3vij. 
A  teaspoonful  every  four  hours. 

Tenesmus  is  treated  by  laudanum  and  mucilage  enema.  Speaking  of  the  still 
more  severe  forms  of  diarrhoea,  the  author's  remarks  are  as  follows  : 

"  There  are  some  cases  in  which,  after  the  disease  has  passed  its  acute  stage,  it 
still  retains  much  of  its  dysenteric  character;  the  bowels  not  merely  acting  with 
undue  frequency,  but  the  evacuations  containing  mucus,  pus,  or  blood,  and  their 
expulsion  being  attended  with  very  considerable  tenesmus.    The  strength  in  such 
chronic  cases  is  very  greatly  reduced,  and  emaciation  goes  on  to  a  greater  degree 
than  in  almost  any  other  affection,  with  the  exception  of  phthisis  and  mesenteric 
disease ;  while  the  bowels  are  excited  to  almost  immediate  action  by  even  the 
simplest  food.     The  treatment  of  these  cases  is  attended  with  considerable  diffi- 
culty ;  recovery,  when  it  does  take  place  (and  it  is  consolatory  to  know  that  it 
often  does,  even  from  a  condition  apparently  desperate),  is  brought  about  very 
slowly,  and  each  remedy  employed  seems  speedily  to  become  ineffectuaL  Through- 
out their  course  two  objects  are  to  be  borne  in  mind  :  one  being  to  check  the  diar- 
rhoea ;  the  other  to  support  the  child's  strength  during  the  time  required  ibr  nature 
to  effect  the  cicatrization  of  the  ulcerated  mucous  membrane,  and  to  restore  it  to 
a  state  of  health.     The  utility  of  mercurial  preparations  has  appeared  tome  to  be 
almost  exclusively  confined  to  the  early  stage  of  dysentery,  and  to  cease  when  the 
disease  has  passed  into  the  chronic  form.     On  the  other  hand,  astringents  may 
now  be  employed  with  the  most  marked  benefit,  and,  when  one  fails,  another  may 
be  substituted  for  it.     In  cases  where  the  stomach  has  been  very  irritable,  so  that 
almost  everything  taken  has  been  speedily  rejected,  I  have  sometimes  employed 
the  gallic  acid  in  combination  witli  laudanum,  and  have  seen  much  benefit  follow 
from  its  use.     At  other  times  I  iiave  given   the  acetate  of  lead  likewise  with 
opium — a  combination  which,  notwithstanding  that  decomposition  takes  place,  yet 
retains  its  efficacy  when  given  in  the  form  of  mixture.    The  sulphate  of  iron  com- 
bined with  opium  is  another  highly  useful  remedy  in  these  cases,  and  appears  to 
have  this  advantage  over  the  sulphate  of  zinc,  which  has  likewise  been  used  in 
similar  cases, — that  it  does  not  excite  the  same  irritability  of  the  stomach. 

Our  remedies  are  not  to  be  confined  to  those  administered  by  the  mouth;  for 
much  may  be  done  towards  relieving  the  symptoms  and  curing  the  disease  by 
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suitable  enemata.  In  some  cases  of  unmanageable  diarrhoea,  M.  Trousseau 
employs  an  enema  of  nitrate  of  silver  in  the  proportion  of  a  grain  to  an  ounce  of 
distilled  water,  with  very  good  effect.  I  have  never  employed  it,  but  have  some- 
times used  the  gallic  acid  as  an  enema,  though  not  sufficiently  often  to  be  assured 
of  its  efficacy." 

[The  author  concludes  with  directions  as  to  diet,  in  which  he  advises  weak  ani- 
mal broths  in  preference  to  farinaceous  articles.] 

Art.  85. — On  the  Vaginal  Discharges  of  Children. 

By  R,  C.  GOLDING,  M.  D. 

(British  Obstetric  Record,  No.  15.) 

The  object  of  this  communication  is  to  consider  the  discharges  from  the  genitals 
of  female  children,  and  to  connect  them  with  certain  derangements  of  frequent  oc- 
currence with  which  they  are  associated. 

On  true  gonorrhoea  and  noma  of  these  parts  it  is  not  intended  to  dilate :  suffice 
it,  they  are  only  of  occasional  occurrence,  are  most  acute  in  their  character,  are 
characterised  by  well-marked  symptoms,  and  are  for  the  most  part  readily  recog- 
nisable from  those  discharges — usually  mucous — which  mark  certain  chronic  de- 
rangements of  the  general  health. 

The  latter,  though  denominated  vaginal,  really  proceed  from  the  mucous 
membrane  of  the  external  generative  organs,  rarely  coming  from  the  vagina 
beyond  the  hymen. 

These  discharges  depending  on  increased  secretion  from  the  vulva,  consist  of 
mucus,  rarely  of  pus,  unless  the  exciting  agency  be  long  kept  up,  or  be  of  great 
intensity. 

The  strumous  diathesis  is  the  most  usual  predisponent  of  these  affections :  in 
such  habits  the  mucous  membranes  of  the  natural  outlets,  where  they  join  the 
common  integument  (as  also  the  thinner  portions  of  the  latter),  are  peculiarly 
prone  to  inflammation,  or  to  such  frequent  congestion,  that  the  normal  secretion 
of  these  parts  becomes  increased,  and  of  such  acrid  quality,  that  the  discharges 
consequent  on  such  conditions  perpetuate  by  their  acrimony  the  lesion  imme- 
diately mducing  themselves. 

Such  is  a  characteristic  of  the  mucous  membranes  and  certain  portions  of  the 
skin  in  strumous  individuals,  and  is  exemplified  in  the  following  diseases  so 
often  seen  in  such  habits :  ophthalmia  tarsi,  chronic  inflammation  of  the  Schnei- 
derian  membrane  of  the  nose,  aphthae.,  and  simple  stomatitis  of  the  buccal 
mucous  membrane,  chronic  cynanche  tonsillaris,  eczema  impetiginodes  of  the 
softer  parts  of  the  skin,  strumous  inflammation  of  the  external  auditory  meatus, 
and  of  certain  acrid  discharges  from  the  vulva. 

Among  entozoa,  (also  most  prevalent  in  scrofulous  children,)  ascarides  are 
frequent:  the  irritation  of  the  ascaris  vermicularis  in  the  rectum,  with  unclean- 
liness,  is  commonly  the  immediate  cause  of  these  discharges.  The  scrofulous 
diathesis  is  the  most  fertile  predisposing  cause,  whilst  the  irritation  of  entozoa 
in  the  lower  bowels,  with  uncleanliness  of  the  parts  themselves,  are  the  most 
usual  exciting  causes  of  these  diseases.  The  condition  of  the  parts  themselves 
may  either  be  inflammation,  when  pus  will  be  added  to  the  mucus  in  the  dis- 
charge, or,  as  is  more  usual,  mere  congestion:  the  secretion  in  both  cases  is 
abundant,  acrid,  and,  if  not  removed,  keeps  up  the  irritation  of  the  parts  thus 
implicated. 

The  discharge  proceeds  from  the  mucous  follicles  with  which  these  parts  are 
abundantly  provided  (especially  the  vestibule  and  inner  part  of  the  nymphaj), 
as  well  as  from  ttie  Cowperian  glands.  The  symptoms  attending  these  dis- 
charges vary  with  the  intensity  of  the  exciting  cause,  and  to  complications :  thus 
ardor  urinaj  may  be  present  from  sympathetic  irritation  of  the  urinary  mucous 
membrane,  or  painful  parturition,  from  the  passage  of  the  urine  over  the  ex- 
ternal parts.  Intestinal  entozoa  usually  coexisting,  there  are  many  symptoms 
present  due  to  their  presence — irritation  of  the  anus,  restlessness,  depraved 
(often  ravenous)  appetite,  convulsions,  and  fetid  ejections;  phosphatic  urinary 
deposits  are  often  present:  fever  may  exist,  with  aphthas  of  the  mouth,  and 
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stramous  eruptions :  these,  when  existing,  complicate  the  case,  and  render  its 
issue  doubtful. 

In  gonorrhcea,  the  local  symptoms  are  more  urgent  than  in  the  instances  just 
detailed :  there  is  redness  and  swelling  of  the  parts,  with  purulent  discharge 
from  the  vagina  beyond  the  hymen;  whereas,  in  ordinary  cases,  the  local  symp- 
toms are  usually  less  distressing  than  are  the  constitutional,  being  in  a  direct 
ratio  to  the  urgency  of  the  latter. 

When,  however,  gonorrhoea  becomes  chronic,  the  gluey  discharge,  though 
capable  of  generating  itself  when  applied  to  other  mucous  surfaces,  is  so  similar 
in  physical  characters  to  the  ordinary  redundant  discharges  of  the  same  parts 
produced  by  other  causes,  that  no  difference  is  appreciable.  The  prognosis  will 
be  according  to  the  length  of  time  the  discharge  has  lasted,  and  to  the  state  of 
the  system  attending  it.  When  of  lengthened  duration,  the  discharge  may  be 
so  profuse  that  great  debility  may  be  induced ;  this,  superadded  to  the  strumous 
diathesis  usually  present,  as  well  as  to  other  concomitant  afiections,  may  lead 
to  serious  apprehension,  tubercular  deposition  in  the  lungs  and  lymphatic  glands 
being  apt  to  supervene. 

The  treatment  must  consist  of  frequent  ablutions  with  tepid  water,  so  that  the 
discharge  may  be  removed  as  soon  as  eliminated,  and  thus  cease  to  be  a  source 
of  irritation.  Mild  astringent  lotions  may  also  be  used;  but,  in  most  instances, 
tepid  ablution  is  all  the  topical  treatment  necessary,  inasmuch  as  the  complaint 
either  has  a  constitutional  origin,  or  is  kept  up  by  constitutional  causes,  no 
means  purely  local  will  suffice. 

Of  hygienic  and  regimenal  measures, — disregard  of  which  is  usually  the  cause 
of  the  production  of  this  and  other  diseases  in  scrofulous  subjects — warm  cloth- 
ing and  bathing,  sea  bathing,  when  admissible,  a  plain,  nourishing  diet  at  regular 
intervals,  moderate  exercise,  and  plenty  of  sleep,  are  indispensable,  both  as 
preventive  and  curative  means. 

Of  medicines,  active  purging  with  jalap,  scammony,  and  calomel,  with  the 
infusion  of  quassia  and  dilute  sulphuric  acid  administered  as  a  tonic  and  ver- 
mifuge, are  all  which  in  most  cases  are  needed,  if  used  in  conjunction  with  the 
hygienic  and  regimenal  means  mentioned  above. 
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Synopsis  of  the  Methods  of  Treating  Asiatic  Cholera,  recommended  by  recent  Writerrs. 


1.  Dr.  Graves:  No  faith  in  mercury.  A  scruple  of  acetate  of  lead  with  one 
grain  of  opium,  divided  into  twelve  pills ;  one  to  be  given  every  half  hour  till 
the  discharges  diminish. 

Clinical  Lectures,  2d  Ed.  vol.  i,  p.  419. 

2.  Dr.  Wood,  Philadelphia:  Calomel  and  opium,  in  small,  repeated  doses; 
acetate  of  lead,  kino ;  cold  water  to  drink ;  external  warmth ;  dilfusible  stimu- 
lants. 

Treatise  on  the  Practice  of  Medic  171  e,  vol.  i. 

3.  Dr.Parkes:  First  stage,  blood-letting  sometimes;  acetate  of  lead,  two  to 
three  grains,  with  a  quarter  of  grain  of  opium,  every  half  hour  for  two  or  three 
hours ;  external  warmth  useless ;  large  doses  of  calomel  injurious :  mustard  poul- 
tices to  epigastrium;  cold  drinks;  difTu-sible  stimuli.  In  co/fcpe,  bloodletting 
sometimes  relieves.    No  treatment  to  be  relied  upon. 

Researches  on  Algide  Cholera. 

4.  Dr.  Milroy :  External  warmth ;  saline  emetics,  as  salt,  one  table-spoonful  in 
a  tumbler  of  water ;  turpentine  stupe  ;  salt  or  turpentine  enemata;  calomel  when 
the  vomiting  has  abated. 

Pamphlet  on  Quarantine,  1847. 
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5.  Mr.  Bell:  Bloodletting,  if  seen  in  three  or  four  hours  from  invasion;  quinae 
disulph.  grs.  xij ;  ferri  sulphat.  grs.  ix ;  aquse  Oiss.     Dose  not  stated. 

Medical  Gazette,  Jan.  1848. 

6.  Dr.  Black:  Small  bleeding  in  stout  subjects;  calomel  and  croton  oil  repeated 
three  times;  then  calomel  with  capsicum;  enemata  of  warm  water. 

Prov.  Med.  and  Surg.  Jounial,  Jan.  26,  1848. 

7.  Dr.  King :  Cold  water  ad  libitum  ;  large  doses  of  calomel. 

8.  Dr.  Turnhull:  Capsicum  embrocations. 

Lancet,  Jan.  29,  1848. 

9.  Dr.  Arthur  Wilson :  Warm  mustard  emetic ;  venesection  where  possible ; 
neutral  non-aperient  alkaline  salts;  inhalation  of  o.xygen. 

Lancet,  Nov.  4,  1848. 

10.  Dr.  Ayres :  Two  grains  of  calomel  and  two  drops  of  laudanum  every  ten 
minutes,  as  long  as  collapse  lasts. 

Lancet,  Oct.  7,  1848. 

11.  Dr.  Henriques :  Quinine  in  large  doses,  in  all  stages  ;  stimulant  embroca- 
tions; injections  of  decoction  of  bark. 

12.  Mr.  Allen:  Large  doses  of  calomel  at  the  commencement;  bleeding  occa- 
sionally ;  mustard  poultices  to  the  spine  and  abdomen ;  enemata  of  hot  salt  and 
water. 

Lancet,  Oct.  21,  1848. 

13.  Dr.  M'Cann:  Mustard  emetic;  brandy  and  laudanum,  and  calomel  and 
opium ;  stimulant  embrocations. 

Lancet,  Oct.  21. 

14.  Mr.  Hird:  Mustard  emetics,  followed  by  acetate  of  lead  and  opium;  stimu- 
lating apothems. 

Lancet,  Oct.  21. 

15.  Mr.  Jenkins:  Strychnia,  gr.  j  ;  conserve  of  roses  sufficient  to  form  eighteen 
pills ;  one  every  quarter  of  an  hour. 

16.  Mr.  Beaman :  Salt  emetics ;  external  warmth ;  then  carbonate  of  soda  in 
effervescence  with  lemon  juice ;  external  warmth. 

Lancet,  Sept.  2. 

17.  Mr.  Hancorn:  Emetics  ;  diifusible  stimulants, as  ammonia,  capsicum;  hyd. 
0.  creta ;  tinct.  ferri  sesquichloridi  in  concentrated  form  after  every  motion ;  sul- 
phuric acid  embrocations ;  hot-air  bath. 

Lancet,  Sept.  9,  1848. 

18.  Dr.  Radcliffe  Hall :  Five  grains  of  tartar  emetic  in  half  a  pint  of  camphor 
mixture ;  an  ounce  every  two  hours,  till  tolerance  is  effected. 

19.  Mr.  Brady:  In  premonitory  stage,  ol.  ricin.  3iij.  chloroform.  n;fvj.  tinct. 
opii,  Tfxx;  aquse  menthas,  3iss;  f.  haust.  If  reaction  ensues,  external  warmth, 
sinapisms,  and  following  draught  and  pill,  repeated  according  to  circumstances. 

R  Chloroformi,  n;f  viij, 
Sp.  vin.  gall.,  giij, 
Aquse,  3ij.         f.  Haust. 
R  Fellis  bovini,  gr.  iv, 

Hyd.  chlor.,  gr.  iij.         f.  Pil. 
Chloroform  embrocations  to  the  spine. 

Medical  Times,  Oct.  14. 

20.  Dr.  Shearman  :  Bloodletting,  followed  by  transfusion  of  blood;  respiration 
of  oxygen  and  atmospheric  air;  tartar-emetic  treatment. 

Medical  Gazette,  Oct.  14. 

21.  Dr.  Palerson:  Rathkeale;  Five  grains  of  calomel,  with  thirty  drops  of 
laudanum,  every  four  hours ;  then  an  enema,  consisting  of  sulphate  of  copper, 
sulphate  of  zinc,  and  alum,  a  scruple  of  each  in  two  ounces  of  cold  water;  a  wine- 
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glassful  thrown  up  every  few  minutes  till  retained ;  after  retention  for  half  an 
hour,  a  large  warm-water  injection, 

Dublin  Medical  Press,  Sept.  20. 

22.  Dr.  Cowan:  Thinks  well  of  bleeding  in  robust  persons;  stimulating 
emetics ;  calomel  and  opium  ;  effervescing  salines  ad  libitum ;  external  warmth. 

Prov,  Med.  and  Surg.  Journal,  Nov.  1,  1848. 

23.  Sir  James  Murray:  A  wineglassful  of  his  fluid  of  camphor  every  ten 
minutes,  with  a  few  drops  of  laudanum,  inflating  the  lungs  with  electrified  air; 
galvanic  discharges  through  the  respiratory  and  spinal  nerves. 

Lancet,  Nov.  4,  1848. 

24.  Mr.  Marsden:  Calomel  and  ginger;  with  powders  of  common  salt,  Sij, 
carbonate  of  soda,  9j,  oxymuriate  of  potassa,  gr.  vij,  every  quarter  of  an  hour  till 
reaction  ensues ;  hot  salt  baths ;  warm  saline  emetics. 

Lancet,  Nov.  4,  1848. 

25.  Dr.  Willemin  and  M.  Moreau :  Cannabine,  the  active  principle  of  Indian 
hemp.  The  preparation  a  tincture  of  the  strength  of  one  grain  to  ten  drops  of 
alcohol ;  dose,  ten  to  fifteen  drops. 

Lancet,  Nov.  4,  1848. 

26.  Dr.  Hill :  Place  the  patient  in  a  warm  bed ;  give  internal  stimulants ;  fric- 
tion with  warm  flannels;  external  heat;  chloroform  inhalations  repeated  at 
intervals. 

Ldncet,  Nov.  4,  1848. 


EEPORTS 


ON  THE 


PROGRESS  OF  THE  MEDICAL  SCIENCES. 


July — December,  1848. 


The  mtention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  what  is  newj  any  fact  or 
doctrine  which  may  be  considered  practically  useful,  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  aU 
who  are  aware  of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Report,  to  select  only  such  articles  for  retrospection  as  may  possess  supe- 
rior recommendations,  either  of  an  intrinsic  character,  or  in  relation  to  the  main 
end  and  aim  of  aU  medical  knowledge — the  alleviation  of  suffering  and  disease. 


I. 


REPORT  ON  THE  PROGRESS  OF  PRACTICAL  MEDICINE, 
PATHOLOGY,  AND  THERAPEUTICS. 

BY  THE  EDITOR. 


PART  I.— GENERAL  PATHOLOGY. 

As  faithful  chroniclers  of  the  progress  of  Medical  Science,  it  is  our  duty  not 
only  to  notify  the  advance  of  each  and  of  all  its  departments,  but  also  to  remark 
upon  any  arrest  in  the  stream  of  improvement  when  such  is  observable.  We  feel, 
therefore,  bound  to  state  that  the  semestrial  period  upon  which  we  have  now  to 
report  has  been  more  than  commonly  unprolific  in  the  department  of  practical 
medicine,  so  much  so,  indeed,  that  it  has  not  been  without  difficulty  that  we  have 
been  able  to  select  from  the  numerous  sources  at  our  command  sufficient  valuable 
matter  to  make  up  our  ordinary  number  of  pages.  This  deficiency  is  to  be  ac- 
counted for  partly  by  the  fact  that  the  attention  of  the  profession  has  been  lately 
directed  into  other  channels  by  the  attraction  offered  in  the  subjects  of  ether  and 
chloroform  inhalation ;  but  it  is  mainly  due  to  the  falling  off  observable  in  the 
foreign  journals,  the  greater  portion  of  which  have  been  chiefly  occupied  by  sur- 
gical communications  arising  out  of  the  events  by  which  the  Continent  has  recently 
been,  and  is  at  this  moment,  disturbed. 

— Among  the  newly  published  works  which  have  reached  us  for  notice  in  the 
present  Report,  v>^e  would  make  particular  mention  of  a  'Treatise  on  the  Practice 
of  Medicine,'  2  vols.  8vo,  by  Professor  Wood,  of  Philadelphia,  as  a  production  of 
no  ordinary  merit.  It  may  be  safely  .stated  to  be,  for  comprehensiveness  and  careful 
digest  of  matter,  second  only  to  the  herculean  labours  of  Dr.  Copland,  and  has  the 
advantage,  not  always  perceptible  in  similar  works,  of  being  brought  up  strictly 
to  the  knowledge  of  the  day.  It  must  not,  however,  be  looked  upon  solely  as  a 
compilation,  for  although,  as  must  of  necessity  be  the  case,  it  is  a  digest  of  the 
opinions  of  the  most  reputable  authorities,  it  is  also  enriched  by  the  record  of  the 
actual  experience  of  a  physician  whose  opportunities  of  observation  have  extended 
over  a  period  of  thirty  years,  and  who  enjoys  the  reputation  of  being  one  of  the 
most  skilful  and  scientific  practitioners  of  our  sister  country. 

— We  have  also,  through  the  politeness  of  the  publisher,  an  opportunity  of 
directing  the  attention  of  our  readers  to  a  second  edition  of  Dr.  Graves's  Clinical 
Medicine,  issued  under  the  superintendence  of  Dr.  Moore  Neligan.*  The  reputa- 
tion which  these  lectures  have  already  attained  is  such  that  a  further  tribute  of 
praise  is  almost  unnecessary,  but  we  should  not  be  doing  justice  did  wo  not  state 
that,  by  the  judicious  alterations  in  tlie  arrangement  of  the  old  text,  and  the  intro- 
duction of  several  lectures  not  included  in  the  past  edition,  the  present  volumes 
have  been  much  enhanced  in  value.  Among  the  latter,  as  of  direct  interest  at  the 
present  moment,  we  would  particularly  allude  to  the  author's  lecture  on  cholera. 
The  lectures  on  fever,  which  constituted  so  valuable  a  portion  of  the  original 
volume,  have  also  been  much  altered  in  arrangement,  and  extended  by  a  history 
of  the  late  epidemic.  In  fine,  every  subject  treated  of  has  the  advantage  of  being 
perfected  by  the  experience  of  the  author  subsequent  to  the  publication  of  the 
first  edition. 

*  Clinical  Lectures  on  the  Practice  of  Medicine,  2d  Ed  2  vols.  8vo. 
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5  I. — Zymotic  Diseases. 

1.  Typhus  and  Typhoid  Fever,  Diagnosis  of. — The  readers  of  the  'Half-yearly 
Abstract  have,  at  various  times,  been  made  acquainted  with  the  discussions  at 
home  and  abroad  upon  the  identity  of  typhus  and  typhoid  fever.  In  addition  to  the 
opinions  mentioned  in  former  Volumes,  we  shall  here  adduce  those  of  two  of  the 
latest  writers  on  the  subject,  Dr.  Wood  and  Dr.  Wilshire. 

Dr.  Wood,  whose  opportunities  of  witnessing  the  two  forms  of  fever  have  been 
such  as  are  afforded  only  in  America,  where  they  both  rage  with  nearly  equal  in- 
tensity, expresses  himself  as  follows  on  the  means  of  distinguishing  them: 

"Typhus  fever  less  frequently  commences  insensibly  than  enteric  (typhoid),  and 
is  upon  the  average  of  shorter  duration.  Instead  of  diarrhoea,  or  the  susceptibility 
to  purgatives,  which  attend  the  latter  disease,  there  is  usually  constipation;  and 
the  taBcal  discharges  are  darker  and  more  offensive.  Hemorrhage  from  the  bowels, 
which  is  not  infrequent  in  the  advanced  stages  of  enteric  fever,  seldom  occurs  in 
typhus.  'la  this  complaint,  epistaxis  at  the  commencement  is  less  frequent,  there 
is  more  stupor,  and  a  darker  colour  of  the  face,  more  turbidness  of  the  conjunctiva, 
and  greater  debility.  The  eruption  in  typhus  also  differs  from  that  of  enteric 
fever.  It  generally  commences  earlier,  is  not  elevated,  is  of  a  darker  hue,  does 
not  so  readily  disappear  under  pressure,  is  much  more  abundant,  and,  instead  of 
being  confined  to  the  abdomen  and  chest,  is  diffused  over  almost  the  whole  body. 
In  typhus,  the  abdomen  is  often  flat,  and  perfectly  free  from  tympanitis;  which  is 
never  the  case  in  enteric  fever. 

"The  anatomical  characters  of  the  two  fevers  are  very  different.  The  peculiar 
disease  of  the  glands  of  Peyer,  and  of  the  mesenteric  glands,  so  constantly  present 
in  enteric  fever,  is  never  found  in  typhus,  or  so  seldom,  as  to  lead  to  the  suspicion 
of  an  intermixture  of  diseases  when  it  does  occur.  The  spleen  is  less  frequently 
enlarged  and  softened  in  typhus. 

"Enteric  fever  almost  never  attacks  the  old,  who  are  frequent  victims  of  typhus. 
The  former  disease  is  endemic  in  various  countries,  arises  here  and  there  without 
obvious  cause,  and,  if  ever  contagious,  is  very  feebly  so;  while  typhus  seldom 
occurs  in  isolated  cases,  is  always  contagious,  and  often  epidemic." 

Nevertheless,  the  author  admits  there  are  cases  of  a  mingled  character,  in  which 
the  elements  of  the  two  fevers  may  be  supposed  to  coexist.* 

— The  observations  of  Dr.  Wilshire,  which  occur  in  the  course  of  his  valuable 
lectures  on  the  diseases  of  infancy,  are  recapitulated  briefly  in  the  following  tabular 
arrangement : 

Typhoid  Fever,  Adynamic  Fever,  Asthenic  True  Typhus,  Contagious  Typhus,  True 
Fever,  Low  Fever,  &c.  of  France  and  Maculated  Fever  of  Great  Britain,  &c. 
Great  Britain,  &c.  &c. 

NOT  INFECTIOUS.  EMINENTLY  INFECTIOUS. 

Cutaneous  eruption  often  wanting;  does  Cutaneous  eruption  a  true  exanthem  ;  dif- 

not  appear  so  early  ;  more  of  the  nature  of  ferent  from  petechice,  which  may  accompany 

petechiae;  does  not  disappear  under  pres-  it;  former  of  a  reddish-pink  colour,  disap- 

sure  ;  no  true  exanthem.  pear  under  pressure,  soon  to  return  on  re- 
moval of  it;  sometimes  dark,  like  measles, 
and  not  removable  by  pressure. 

Cerebral  symptoms  not  appearing  early  ;  Early  delirium,  stupor,  or  typhomania. 
not  so  frequent. 

Course  prolonged,  fifteen  to  thirty  days;  Period  of  crisis  aboul  fourteenth  day  ;  re- 
relapses  common.  lapses  unfrequent. 

Not  common  before  fifteen  years  of  age.  Children  often  attacked  when  the  disease 

nor  after  fifty.  is  epidemic. 

Attacks  those  predisposed  to  a  febrile  af-  Generally  presents  itself  as  an  epidemic, 

fection  by  exposure,  vicissitudes,  or  is  spo-  and  may  attack  any  one  coming  within  its 

radic.  sphere. 

May   occur  under  milder  grades  of  the  Caused  by  the  same — by  famine  as  a  pre - 

causes  of  typhus,  or  entirely  without  them  ;  disposing  cause  ;  epidemic, 
is  sporadic. 

Derangement  of  ahmentary  canal  con-  Post-mortem  results  often  negative,  and 
stant ;  important  alterations  connected  with  when  lesions  are  present,  they  bear  no  com- 
the  intestinal  follicles  found;  spleen  large  ;  parison  with  the  severity  and  rapidity  of  pro- 
intestinal  perforation  frequent.  duction  of  those  of  typhoid  fever. t 

*  Treatise  on  Practice  of  Medicine,  vol.  i.  p.  346. 

t  Lectures  on  the  Diseases  of  Children. — Medical  Times,  May  20,  1848. 
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2.  Typhus  Fever,  Eccanthematous  Nature  of. — Contrary  to  the  opinions  expressed 
by  the  writer  last  mentioned,  Dr.  Williman  has  endeavoured  to  prove  that  ty- 
phoid fever  is  a  true  exanthem,  and  as  such  should  be  placed  in  the  same  cate- 
gory with  other  eruptive  fevers.  He  bases  his  opinion  upon  their  similarity  in 
the  fact  of  incubation,  in  the  presence  of  a  distinct  eruption,  in  its  prevalence 
consentaneously  with  other  eruptive  diseases,  and,  like  them,  in  the  subjects  of 
it  becoming  exempt  from  a  second  attack.  The  analogy  is  further  exemplified 
m  a  comparison  of  their  respective  pathological  lesions.* 

3.  Influence  of  Warm  Baths  in  Typhoid  Fever. — In  former  Volumes  we  have 
given  evidence  of  the  great  advantages  to  be  derived  in  the  treatment  of  fever 
from  the  external  use  of  cold  water,  the  results  of  which  have  been  a  more 
speedy  restoration  of  the  functions  of  the  skin,  and  a  proportionately  rapid  ame- 
lioration of  the  general  symptoms  of  the  disease.  The  same  object,  viz.  the  resto- 
ration of  the  cutaneous  functions,  is  aimed  at  by  the  employment  of  warm  baths; 
the  utility  of  which  is  much  insisted  upon  in  a  recent  memoir  by  Dr.  Her- 
vieux.f 

It  would  be  a  needless  occupation  of  space  to  give  this  author's  observations 
in  extcnso,  as  the  subject  is  treated  ^yith  the  discursive  verbiage  characteristic  of 
many  of  his  countrymen's  writing ;  but  it  may  be  stated  briefly  that,  under  the 
use  of  tepid  or  warm  baths,  repeated  daily  or  oftener,  according  to  circum- 
stances, he  has  noticed  that  the  pulse  improves  in  volume  and  softness,  at  the 
same  time  that  its  frequency  diminishes,  that  the  cerebral  excitement  is  allayed, 
the  tongue  becomes  moister,  and,  finally  the  skin  becomes  more  supple,  and 
perspirable. 

4.  Typhus  Fever,  Convulsions  in. — Mr.  Aitkin  relates  five  cases  of  fever  occur- 
ring within  a  period  of  twenty-one  days,  all  of  which  proved  fatal  by  convul- 
sions. The  author  hesitates  in  fixing  upon  an  explanation  of  so  unusual  an  oc- 
currence, but  is  inclined  to  associate  it  with  the  presence  of  morbid  matter  in 
the  blood. t 

5.  Congestive  Fever. — This  fatal  form  of  fever,  happily  unknown  in  our  coun- 
try, is  the  subject  of  an  essay  by  Dr.  Lavender. s^  Congestive  fever,  or  "per- 
nicious" fever,  as  it  is  called  by  Dr.  Wood,  is  a  form  of  disease  in  which  the 
vital  powers  are  depressed  by  the  miasmatic  poison  to  a  degree  in  the  great 
majority  of  cases  incompatible  with  successful  reaction.  In  its  access  and  ante- 
cedents. Dr.  Lavender  observes  that  it  is  not  to  be  distinguished  from  ordinary 
intermittent;  but  when  once  set  in,  there  is  a  greater  amount  of  vhal prostration 
and  pra3cordial  anxiety.  His  general  description  of  the  symptoms,  which  is  for 
the  most  part  identical  with  that  given  us  by  Dr.  Wood,  (Op.  cit.),  is  as  follows: 
There  is  great  thirst,  with  a  tormenting  sense  of  internal  heat ;  the  surface  is 
cold,  and  bedewed  with  perspiration  ;  the  countenance  is  expressive  of  alarm ; 
the  pulse  small,  or  almost  imperceptible  ;  there  is  vomiting  and  diarrhoea ;  and, 
in  fact,  the  disease  in  many  respects  closely  resembles  algide  cholera.  Death 
takes  place  either  by  coma  or  convulsions.  The  fatal  moment  is  sometimes 
delayed  by  the  free  use  of  stimulants,  and  at  other  times  partial  reaction  takes 
place,  and  the  skin  becomes  warm :  but  soon  another  paroxysm  ensues,  and 
the  patient  is  again  collapsed.  A  third  paroxysm,  according  to  Dr.  Wood,  is 
invariably  fatal. 

In  order  to  arrest  so  formidable  a  disease,  the  promptest  treatment  is  re- 
quired. The  various  remedies  are  spoken  of  in  succession  by  Dr.  Lavender. 
Bleeding  requires  great  caution,  and  should,  he  observes,  be  always  combined 
with  the  use  of  stunulants ;  but,  on  the  whole,  he  condemns  loss  of  blood, 
whether  general  or  topical ;  in  which  opinion  he  is  energetically  supported  by 
Dr.  Wood.  The  author  further  alludes  to  a  condition  \yhich  is  very  likely  to 
betray  the  inexperienced  practitioner  into  bleeding.  This  is  when  the  con- 
gestive attack  ha\  ing  yielded  to  (juinine,  the  surface  becomes  warm,  the  pulse 
full ;  there  is  at  the  same  time  a  feeling  of  restlessness  and  apprehension,  with 
headache.  If  the  attendant  is  induced  to  take  blood  under  these  circum- 
stances, the  author  considers  that  fatal  collapse  wDl  be  induced  to  a  certainty, 
either  immediately  or  a  few  hours  after. 

♦Charleston  Medical  Journal.  July,  1848.     t  Archives  Gencrales,  April.  18 IS;. 

t  Monthly  Journal,  June,  1848.  'J  Amer.  Journ.  of  Med.  Science,  July,  1848. 
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The  great  remedy  is  quinine  in  large  doses.  The  author  states  that  from  5  to 
20  grains  should  be  given  every  hour,  until  its  characteristic  effects  are  produced, 
or  amendment  declares  itself.  Dr.  Wood  gives  2  grs.  calomel,  2  grs.  quinine, 
and  2  grs.  opium  every  hour,  alternating  with  acetate  of  lead,  kino,  and  opium, 
and  combined  with  external  warmth.  When  an  interruption  or  remission  is  thus 
obtained,  his  practice  is  to  get  down  from  30  to  60  grains  of  quinine  before  the 
period  of  the  next  paroxysm.  If  the  stomach  is  too  irritable  to  bear  it,  he  gives 
it  per  anum  in  double  the  quantity.     (Op.  cit.  p.  295.) 

The  nature  of  this  fatal  fever  is  a  matter  of  doubt,  even  amongst  those  who 
have  the  most  frequent  opportunities  of  witnessing  it.  Dr.  Wood  shows  good 
reason  for  believing  that  the  miasmatic  poison  in  some  manner  destroys  the 
balance  of  innervation,  and  that  to  this  loss  of  previous  power  the  congestion 
and  other  symptoms  stand  in  the  relation  of  consequences.  (Op.  cit.)  The  same 
view  is  substantially  maintained  by  Dr.  Bartlett.* 

6.  Paludal  Cachexia. — In  connexion  with  marsh  fevers,  we  may  briefly  allude 
to  a  communication  by  M.  Duclos  on  the  peculiar  state  of  system  to  which  the 
paludal  poison  gives  rise,  and  which  he  calls  paludal  cachexy.  This  condition, 
he  states,  declares  itself  in  two  ways — coming  on  gradually  and  insidiously,  or 
as  the  result  of  repeated  attacks  of  intermittent.  In  either  case  its  effects  are 
much  the  same,  and  consist  in  the  gradual  decadence  of  the  functions,  flacci- 
dity  of  the  muscles,  pallor  of  the  skin,  and  debility,  to  which,  as  the  impression 
becomes  more  profound,  are  added,  anasarca,  and  effusions  into  the  serous 
cavities. 

Of  these  symptoms,  the  pallor  and  debility  are  generally  the  first  in  the  series. 
The  skin  and  mucous  membranes  put  on  the  appearance  of  confirmed  chlorosis, 
the  appetite  diminishes,  and,  finally,  the  dropsical  symptoms  appear.  Consen- 
taneously with  these,  certain  changes  take  place  in  the  liver  and  spleen.  Hyper- 
trophy of  the  spleen  is  almost  a  constant  phenomenon ;  the  same  state  of  the  liver 
is  not  so  frequent.  In  seeking  an  explanation  of  these  different  phenomena,  M. 
Duclos  states  his  belief  that  the  starting-point  of  the  disease  is  an  alteration  in 
the  blood,  consisting  in  a  loss  of  globules,  with  positive  increase  in  the  propor- 
tion of  water.  In  what  manner  paludal  emanations  operate  in  inducing  these 
changes  he  does  not  attempt  to  decide.  The  treatment  consists  in  removal  of 
the  patient  from  the  marshy  district,  with  the  exhibition  of  quinine  and  cha- 
lybeates.f 

7.  Antagonism  of  Intermittent  and  Phthisis. — An  elaborate  memoir  has  been 
published  by  M.  Renzi,  in  elucidation  of  the  question  of  the  mutual  exclusion 
of  the  above  diseases,  the  reality  of  which  is  maintained  by  many.  The  author, 
who  has  been  at  some  pains  to  gain  information  from  physicians  residing  in 
marshy  localities,  determines  that  there  is  no  foundation  for  the  opinion. $ 

8.  Cholera. — In  a  former  page  (p.  180)  we  have  given  a  few  of  the  numerous 
methods  of  treating  this  disease  which  have  recently  appeared.  From  them  we 
can  draw  but  one  conclusion — that  the  disease  is  not  one  whit  better  understood 
now  than  in  1832;  and  that  our  treatment  of  it  will  be  as  grossly  empirical  as 
at  that  period.  Government  has  decided,  apparently  to  its  own  satisfaction,  that 
the  disease  is  not  contagious,  but  with  rare  consistency  enforces  quarantine  as 
strictly  as  heretofore.  Should  the  disease  again  be  rife  among  us,  which  there 
is  too  much  reason  to  fear  will  be  the  case,  we  trust,  for  the  credit  of  our  pro- 
fession, that  it  will  be  studied  in  a  more  philosophical  manner  than  has  yet 
been  done,  and  that  men  will  abstain  from  rushing  into  print  with  their  one  or 
two  cases  cured  (?)  by  this  thing  and  the  other  thing,  but  rather  wait  till  the 
accumulation  of  their  facts  shall  give  them  justifiable  data  for  forming  an 
opinion. 

— In  Dr.  Graves's  Clinical  Lectures  (2d  edition),  the  distinguished  author  has 
included  an  elaborate  and  faithful  history  of  the  rise  and  progress  of  this  pesti- 
lence during  its  last  outbreak;  in  the  course  of  which  he  gives  the  strongest 
evidence  of  its  contagious  nature. 

With  respect  to  the  treatment,  the  author's  experience  may  be  summed  up  in 

*  Fevers  of  the  United  States,  p.  532. 

t  Encyclograph.  des  Sciences  M^dicales,  Avril,  1848.  t  Gaz.  Med.    31,  1848. 
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a  few  words.  He,  at  first,  tried  the  calomel  plan  ;  but  finding  it  utterly  fail,  he 
was  induced  to  make  trial  of  the  acetate  of  lead,  from  which  he  derived  the 
best  results.  His  plan  is  to  give  one  grain  of  the  acetate  with  the  twelfth  of  a 
grain  of  opium  every  half  hour,  till  the  discharge  from  the  stomach  and  rectum 
began  to  diminish.* 

— Among  the  host  of  medicines  employed  in  the  treatment  of  cholera,  there 
is  none,  presuming  the  evidence  to  be  trustworthy,  which  has  appeared  more 
flattering  than  chloroform  given  internally  and  by  inhalation.  Of  the  former 
mode  of  exhibition,  cases  are  recorded  by  Mr.  Bradyf  and  Mr.  Stedman.J  In 
the  former  instance  the  patient  was  in  an  advanced  stage  of  collapse,  with  ex- 
cessive spasm,  when  the  narrator  gave  a  draught  consisting  of  20  drops  of  chlo- 
roform, and  the  same  of  turpentine  in  brandy,  with  the  effect  of  relieving  the 
thirst  and  tranquillising  the  irritability  of  the  stomach  and  bowels;  a  second 
dose  was  followed  by  decided  symptoms  of  reaction,  which  ended  in  recovery. 
As  soon  as  the  stomach  was  quieted,  a  pill,  consisting  of  five  grains  of  calomel 
and  oxgall,  was  given. 

Mr.  Stedman's  case  was  equally  severe,  and  equally  successful  under  the 
same  treatment.     (See  Abstract,  p.  25.) 

The  evidence  in  favour  of  the  inhalation  of  chloroform  is  of  the  most  fiat- 

terinn-  kind.  Dr.  Hilh^  states  that  he  has  employed  it  in  the  Peckham  Lunatic 
Asylum,  in  ten  cases,  with  the  most  complete  success;  in  one  who  was  fast 
sinking  it  was  used  with  the  abatement  of  every  bad  symptom.  Time  will 
speedily  show  whether  these  results  are  confirmed  by  other  observers;  if  so, 
Dr.  Simpson,  as  the  discoverer,  will  be  entided  to  a  stiU  higher  meed  of  praise 
than  has  yet  been  accorded  to  him. 

— An  important  fact  has  been  elicited  from  the  examination  of  choleraic 
blood  by  Dr.  Garrod,  viz.  the  large  amount  of  urea  which  it  contains,  larger 
than  in  any  case  of  Bright's  disease  which  he  has  examined.  This  disclosure 
might  have  been  anticipated  as  a  consequence  of  the  suppression  of  urine,  but, 
to  the  best  of  our  belief,  it  had  not  been  previously  demonstrated. 

9.  "  Ochlesis." — Dr.  George  Gregory  has  recendy  made  a  communication,  the 
object  of  which  is  to  give  a  brief  sketch  of  the  evils  which  result  from  the 
accumulation  of  a  vast  number  of  sick  persons  under  one  roof.  The  author 
designates  the  general  condhion  of  disease  produced  under  these  circumstances 
by  the  term  "  ochlesis,"  derived  from  "X^^^^  a  crowd.  The  normal  type  of  the 
disorder  is  erysipelas  of  the  face;  but  there  are  a  vast  number  of  allied  affec- 
tions which  appear  at  different  times  with  it,  either  separately  or  in  combma- 
tion.  These  are,  erysipelas  of  the  extremities,  especially  affecting  wounds  or 
sores;  tracks  of  erythematous  redness,  following  the  course  of  the  chief  absorb- 
ent trunks,  and  terminating  in  abscesses;  cellular  inflammation  of  the  lower 
limbs,  or  phlegmasia  dolens;  cellular  inflammation  of  the  neck,  leading  to 
abscess, '^Cynanche,  otitis,  glossitis;  inflammation  of  the  joints,  terminating  in 
purulent  effusion;  spontaneous  gangrene  of  the  genhals  and  of  the  extremities; 
gangrene  supervening  upon  wounds  or  sores;  spontaneous  gangrene  of  some 
portion  of  the  trunk  of  the  body,  especially  in  new-born  children;  gangrene  of 
the  umbilicus.  Instances  of  pure  fever,  of  a  low  type,  from  the  same  source, 
are  not  uncommon.  Diarrhoea  sometimes  is  the  result,  from  the  mucous  mem- 
brane of  the  bowels  becoming  affected;  and  in  the  wards  of  lying-in  hospitals 
the  "  ochletic"  miasm  expends  all  its  virulence  on  the  peritoneum.  The  author 
has  seen  an  asthenic  form  of  laryngitis  produced  by  the  same  cause,  and  be- 
lieves that  the  pneumonia  which  springs  up  in  hospitals  has  likewise  its  source 
in  the  contagious  ochletic  miasm.  This  mia.sm  too,  he  thinks,  produces  the 
excessive  depression  which  attends  the  worst  cases  of  sea  scurvy,  and  he  has 
seen  it  occasion,  in  die  Smallpox  Hcspital,  a  state  resembling,  ia  aU  respects, 
scurvy  itself.  All  the  disorders  originating  in  the  ochletic  miasm  are  charac- 
terised by  a  low  condition  of  the  vis  vittc,  and  intractability.  The  experience  of 
the  Smallpox  Hospital  during  many  epidemic  visitations,  especially  in  flie  years 
1842,  1844,  1847,  and  1848,  has  convinced  the  author  of  die  fact,  that  all  the 

*  Op.  cit.  p.  419.  t  Medical  Times,  Aug.  12.  t  lb.  Aug.  23. 

^  Reported  in  Times  of  Oct.  30 ;  in  Lancet,  Nov.  4. 
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diseases  which  he  has  enumerated  may  arise  from  the  same  m^iasm.  Con- 
tagious peritonitis  is  perhaps  the  only  form  of  the  ochletic  malady  that  he  has 
not  seen  at  that  hospital  during  the  last  twenty-five  years;  but  he  regards  it  as 
quite  certain  that  this  is  ''part  and  parcel"  of  the  same  disease.  The  chief 
agent  in  the  production  of  ochlesis  is,  certainly,  the  crowding  together  of  the 
sick  in  one  spot:  but  matters  are  made  much  worse  by  unfavorable  locality,  by 
dampness  of  the  surrounding  soil,  imperfect  drainage,  or  choked  sewers,  by 
deficient  ventilation,  by  the  character  of  the  cases  congregated,  by  neglect  of 
personal  cleanliness,  by  the  employment  of  unpurified  bedding,  and  by  ineffi- 
cient purification  of  the  wards.  Since,  however,  the  ochletic  miasm  is  evolved 
only  at  certain  times,  a  peculiar,  but  unknown,  condition  of  the  atmosj^here 
must  concur  towards  the  actual  result.  The  ochletic  miasm  appears  to  attach 
itself  strongly  to  the  walls  and  floor  of  the  apartment, — hence  the  use  of  cover- 
ing the  floor  with  a  mixture  of  quick-lime  and  water,  of  lime-whiting  the  waUs, 
of  fumigating  with  nitric  acid  or  chlorine,  &c.  The  great  means  of  checking  the 
development  of  ochlesis,  however,  is  to  restrict  the  admission  of  patients,  and 
to  leave  the  infected  ward  unoccupied  for  a  certain  time. 

10.  Hydrophobia. — We  embrace  the  present  opportunity  of  laying  before  our 
readers  the  more  recent  contributions  upon  this  obscure  subject.  In  the  first  place, 
we  shall  notice  certain  experiments  on  the  action  of  saliva  by  Dr.  Wright  of  Bir- 
mingham, the  bearing  of  which  upon  the  etiology  of  this  dreadful  malady  will  at 
once  be  evident.  We  quote  from  a  review  of  the  German  edition  of  Dr.  Wright's 
work  on  the  Saliva,  in  Forbes's  'British  and  Foreign  Medical  Review,'  Jan.  1847; 
the  first  experiment  is  thus  described : 

"Four  drachms  of  slightly  alkaline  saliva,  sp.  gr.  1-010,  were  ejected  into  the 
right  external  jugular  of  an  old  mongrel  dog.  Immediately  after  the  fluid  had 
passed,  the  animal  uttered  aloud  yell,  and  struggled  violently ;  the  heart  palpitated 
with  vehemence,  and  respiration  became  very  hurried  and  irregular.  When  six 
minutes  had  elapsed,  and  the  severe  effects  had  subsided,  other  four  drachms  of 
saliva  were  injected.  The  heart's  action  again  became  so  quickened  that  I  was  unable 
to  number  its  beats;  the  pupil  was  contracted;  the  abdominal  muscles  underwent 
a  long  spasm,  and  there  was  slight  convulsion  of  the  whole  frame.  At  the  expi- 
ration of  ten  minutes,  the  injection  was  repeated  ;  it  had  the  efiect  of  increasing, 
but  not  remarkably,  the  action  of  the  heart  and  lungs;  the  spasm  of  the  abdominal 
muscles  again  returned,  and  a  quantity  of  bile  and  frothy  mucus  was  ejected  by 
vomiting.  When  thirteen  minutes  and  a  half  had  elapsed,  an  abundance  of  turbid 
urine  and  fajces  mixed  with  blood  were  passed ;  severe  tenesmus  succeeded, 
accompanied  also  by  slight  priapism.  At  the  expiration  of  twenty-five  minutes, 
when  the  system  was  comparatively  calm,  the  pupil  a  little  dilated,  but  sensible  to 
light,  and  the  heart  beating  seventy-two  strokes  per  minute,  I  injected  the  remain- 
ing four  drachms  of  saliva  into  the  vein.  The  symptoms  which  attended  the  first 
injection  instantly  recurred,  but  with  increased  violence,  and  contintfed,  with 
trifling  remissions,  for  nearly  four  minutes,  after  which  time  their  severity  sub- 
sided. At  the  end  of  forty  minutes,  there  was  slight  convulsion  of  the  whole 
frame;  an  offensive  slimy  dejection  was  passed,  to  all  appearance  involuntarily; 
and  shortly  afterwards,  about  half  a  pint  of  bloody  urine  escaped  in  a  similar  man- 
ner. When  three  hours  had  elapsed,  the  animal  seemed  to  be  tolerably  calm  and 
comfortable ;  he  ate  a  little  meat,  and  lapped  milk  and  water ;  he  was  then  left 
for  the  night. 

"It  was  observed  on  the  following  morning  that  he  had  made  a  great  quantity 
of  water,  and  that  he  had  been  purged  and  vomited  several  times.  He  now 
looked  drowsy  and  stupid  ;  his  eye  was  dull,  watery,  and  injected;  he  was  disin- 
clined for  sport  and  exercise ;  he  ate  little,  but  drank  abundantly ;  respiration 
natural ;  pulse  86. 

"  In  three  or  four  days  the  animal  recovered  his  usual  hearty  and  lively  habits, 
and  little  notice  was  taken  of  him  until  the  morning  of  the  fifteenth  day  succeed- 
ing the  experiment,  when  he  was  observed  to  look  drowsy  and  dejected  ;  his  eyes 
were  peculiarly  downcast  and  inffamed  ;  he  refused  to  stir  when  called,  and  when 
approached,  he  uttered  a  growl  expressive  of  anxiety  and  anger;  his  nose  was  dry 
and  warm:  paws  cold;  respiration  irregular  and  quick;  pulse  94.  He  lapped 
water  or  milk,  but  refused  solid  food.    He  continued  in  this  state  throughout  the 
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day,  passing  one  very  offensive,  dark,  and  slimy  stool,  and  voiding,  at  several  efforts, 
a  great  quantity  of  turbid  bilious  urine. 

"On  the  following  morning,  the  symptoms  of  the  previous  day  were  much 
aggravated ;  the  dog  growled  and  snapped  at  everything,  living  and  lifeless,  that 
approached  him.  My  assistant  in  alarm  ran  away,  and  the  other  attendants  being 
terrified  at  the  dog's  madness,  deserted  me  also,  and  I  was  consequently  left  to 
manage  him  alone.  By  unobservedly  seizing  him  at  the  back  of  the  neck  with 
one  hand,  and  grasping  him  tightly,  1  was  enabled  to  raise  his  lips  with  the  other, 
when  I  observed  that  his  mouth  was  filled  with  foam,  and  that  his  gums  and  cheeks 
were  much  swollen  and  inflamed ;  his  nose  was  very  dry  and  hot ;  paws  cold  and 
tender;  respiration  interrupted,  with  frequent  sighing;  pulse  106.  So  long  as  I 
held  him  in  my  grasp,  he  seemed  quite  docile  and  contented,  but  the  moment  I 
loosed  my  hold,  he  ran  furiously  at  me,  and  but  for  a  strong  chain  which  secured 
him  to  the  wall,  I  have  no  doubt  I  should  have  suffered  from  his  bites.  In  a  few 
hours,  the  froth  began  to  distil  from  his  mouth  ;  he  was  tortured  with  thirst,  and 
lapped  vvater  eagerly  and  without  dread;  indeed  he  plunged  his  mouth  and  face 
into  the  cold  liquid,  as  if  to  relieve  the  heat  and  inflammation  which  troubled  him; 
with  the  same  intention  he  licked  the  cold  wall  and  floor,  but  he  would  not  touch 
any  warm  body,  nor  would  he  lap  tepid  water.  He  was  remarkably  irritable  and 
restless,  and  when  not  snapping  at  objects  that  approached  him,  was  constantly 
turning  about,  or  chewing  the  sand  and  straw  that  were  near.  He  was  seen  in 
the  afternoon  of  this  day  by  Mr.  Bowker,  surgeon,  and  by  several  other  scientific 
friends,  all  of  whom  were  decidedly  of  opinion  that  he  was  the  subject  of  madness. 
In  the  evening  his  restlessness  somewhat  abated,  and  he  lay  moaning  in  a  husky 
voice,  occasionally  altering  the  position  of  his  head  as  if  anxious  to  sleep.  Thirst 
and  salivation  were  diminished  ;  eye  dull  and  glassy,  pulse  64,  nose  dry,  extremi- 
ties cold.  He  continued  in  this  state,  with  increasing  weakness  and  somnolency, 
until  about  five  o'clock  on  the  following  morning,  when,  after  a  few  struggles  and 
signs  of  sufibcation,  he  died. 

"  Seclio  cadaveris,  six  hours  after  death. — The  limbs  were  remarkably  rigid, 
but  the  blood  was  everywhere  uncoagulated,  and  presented  scarcely  any  distinction 
between  arterial  and  venous.  No  ptyalin  could  be  found  in  it.  The  right  cavities 
of  the  heart  were  gorged  with  blood,  the  left  auricle  was  also  full,  and  the  left 
ventricle  empty.  The  lungs  were  moderately  crepitous,  and  unusually  vascular; 
the  air-cells  and  bronchi  contained  an  abundance  of  mucus.  The  lining  membrane 
of  the  trachea  was  vascular,  and  the  redness  extended  to  the  membrane  of  the 
mouth.  The  gullet  was  also  unnaturally  florid,  but  the  stomach  and  intestines 
contained  nothing  unusual.  The  stomach  contained  a  quantity  of  straw,  sand, 
and  coal.  The  viscera  were  natural.  The  brain  exhibited  venous  congestion 
upon  its  surface,  and  a  little  bloody  serum  at  its  base  ;  but  in  other  respects  it  was 
healthy. 

The  second  case  is  of  the  same  character: 

"  Six  drachms  of  neutral  saliva,  sp.  gr,  1-008,  were  introduced,  at  three  sepa- 
rate injections,  into  the  right  common  carotid  of  a  mongrel  dog.  Each  injection 
was  followed  by  an  extraordinary  increase  in  the  heart's  action ;  hurried  irregular 
respiration,  and  general  convulsion.  The  symptoms  closely  resembled  those 
detailed  in  a  similar  experiment,  especially  the  inability  of  the  animal  to  walk  in 
a  straight  direction,  and  his  consequent  movement  in  a  circle  ;  the  inclination  was 
always  towards  the  vessel  which  had  received  the  injection.  The  stage  of  excite- 
ment lasted  for  five  hours,  during  which  time  tiic  animal  passed  an  abundance  of 
urine,  vomited,  and  was  purged  several  times.  At  the  end  of  six  hours,  slight 
coma  supervened;  respiration  was  deep  and  stertorous;  heart's  action  slow  and 
laboured;  sensibility  diminished. 

"  On  the  following  day  there  was  considerable  reaction,  and  the  animal  mani- 
fested strong  signs  of  irritability  and  excitement.  On  tiie  evening  of  this  day  I 
was  called  from  home,  and  was  unavoidably  absent  for  a  week.  On  my  return  I 
learnt  that,  on  tire  second  day  succeeding  the  experiment,  the  dog  became  calm 
and  docile,  ate  and  drank  very  well,  and  appeared  not  to  suffer  pain  or  inconve- 
nience of  any  kind.  In  this  state  he  continued  until  the  morning  of  the  eighth 
day,  when,  on  being  visited  with  his  breakfast,  he  flew  at  the  servant,  who  nar- 
rowly escaped  him.     The  door  of  the  place  in  which  he  was  kept  was  divided 
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horizontally  in  two,  so  that  by  shutting  the  bottom  half,  he  could  be  conveniently 
watched  over  it.  He  was  described  to  me  as  frothing  considerably  at  the  mouth, 
and  appearing  very  fierce  in  the  eyes,  which  were  deeply  reddened.  He  wan- 
dered about  incessantly,  chewing  straw  or  sand,  or  lapping  a  little  water ;  but  he 
refused  all  kinds  of  solid  food.  He  was  shortly  left  to  himself,  when  he  began  to 
gnaw  the  bottom  of  the  door,  which  he  finally  demolished  to  an  extent  sufficient 
for  his  escape.  On  my  return  home  in  the  evening  of  this  day,  T  discovered  him 
in  the  middle  of  a  field  contiguous  to  the  house,  surrounded  by  half  a  dozen  men, 
who,  with  sticks,  forks,  and  spades,  were  variously  endeavouring  to  get  him  back 
into  the  stable.  It  was  sufficiently  ludicrous  to  see  such  an  amount  of  human 
strength  and  infjenuity  successfully  combated  by  a  single  brute;  but  the  men 
were  in  thorough  trepidation,  from  the  manifest  signs  of  madness  the  dog  exhibit- 
ed. He  snapped  furiously  at  everything  tliat  approached  him,  and  would  occa- 
sionally pursue  one  of  his  opponents,  until,  tired  by  this  effort,  he  was  compelled 
to  stop  for  breath.  When  I  saw  him  he  was  staring  wildly,  and  a  quantity  of 
frothy  saliva  was  distilling  from  his  mouth;  the  anterior  part  of  his  body  was 
covered  with  this  foam.  [  put  a  strong  glove  upon  my  right  hand,  and  whilst  the 
dog  was  engaged  in  snapping  at  a  stick  held  before  him,  1  caught  him  by  the  back 
of  the  neck.  He  struggled  violently  at  first,  and  seemed  to  be  choking,  but  find- 
ing resistance  useless,  he  became  perfectly  quiet  and  composed.  From  an  expe- 
rience of  the  treachery  of  the  animal  in  a  previous  experiment,  I  did  not  venture 
upon  loosing  my  grasp  until  having  examined  the  state  of  the  eyes  and  mouth,  both 
of  which  1  found  to  be  unusually  vascular,  and  the  pulsations  of  the  heart  were 
140  per  minute,  when  I  had  a  collar  with  a  strong  chain  placed  round  the  dog's 
neck,  after  which  he  was  reconducted  to  his  stable. 

"  He  was  visited  again  in  an  hour,  but  there  was  no  observable  decrease  of  irri- 
tability or  restlessness;  he  snapped  at  everything  that  came  in  his  way,  and  was 
incessantly  changing  his  position.  He  lapped  a  little  water,  but  the  only  solid 
matter  he  would  chew  were  fragments  of  sand  and  coal.  On  the  following  n)orn- 
ing  he  was  much  in  the  same  state,  but  less  inclined  to  bite  ;  his  mouth  was  still 
very  frothy,  and  his  eye  deeply  reddened ;  respiration  rather  stertorous ;  pulse  98. 
The  irritability  and  restlessness  increased  towards  evening;  he  would  allow 
nothing  to  approach  him  without  snapping-  at  it;  he  was  constantly  engaged  in 
licking  the  cold  wall,  or  chewing  straw,  sand,  or  coal,  or  dragging  himself  upon 
his  belly  over  the  rough  ground.  On  the  morning  of  the  tenth  day  ht3  was  some- 
what improved  ;  he  ate  a  little  meat,  and  did  not  snap  unless  suddenly  roused  ;  the 
salivation  was  less,  and  the  eye  appeared  to  be  brighter;  there  was  no  stertor,  and 
the  pulse  was  84. 

"  From  this  time  the  signs  of  madness  diminished,  and  the  dog  seemed  to  be 
improving  in  health  until  a  fortnight  had  elapsed,  when  there  occurred  a  most 
offensive  di.-charge  of  the  nose  and  ears ;  it  was  greenish-yellow  in  colour,  exces- 
sively fetid,  acrid,  and  corrosive,  for  it  excoriated  the  parts  over  which  it  trickled, 
and  finally  caused  the  entire  of  the  nose  and  one  ear  to  slough  away.  In  a  few 
days  the  dog  became  quite  blind  and  deaf,  though  he  did  not  diminish  in  strength, 
and  he  ate  very  heartily  of  meat,  which  was  plentifully  supplied  him.  He  did  not 
appear  to  suffer  any  pain,  (ind  was  seemingly  very  quiet  and  contented.  He  con- 
tinued in  this  state  for  more  than  tliree  weeks  longer,  at  the  end  of  which  time  I 
was  compelled  to  leave  home.  I  learnt,  however,  that  ulcers  subsequently  ap- 
peared in  different  parts  of  his  body,  and  were  succeeded  by  gangrene  of  the 
extremities,  of  which  he  died.  The, body  was  in  a  state  of  putrefiction  before 
death.  This  animal  was  several  times  seen  by  my  friends,  Drs.  Hutchison  and 
Taylor,  and  Messrs.  Massey  and  Thompson,  surgeons,  of  Nottingham." 

To  determine  whether  the  mere  animal  n)atter  of  the  saliva  had  any  share  in 
producing  tlic  above  phenomena.  Dr.  Wright  performed  the  following  experi- 
ments: 

"I  injected  a  drachm  of  isinglass,  dissolved  in  two  ounces  of  water,  into  the 
carotid  artery  ;  a  little  temporary  excitement  was  the  consequence,  but  the  animal 
suffered  no  further  inconvenience. 

"I  injected  a  drachm  of  pure  mucus,  diffused  through  an  ounce  and  a  half  of 
water,  into  the  jugular  vein  ;  the  heart  was  a  little  quickened,  and  respiration  was 
correspondently  hurried  ;  but  the  effects  completely  subsided  in  twenty  minutes. 
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"  I  injected  the  entire  white  of  an  egg,  diffused  through  two  ounces  of  water, 
into  the  left  common  carotid  of  a  doj.  It  produced  considerable  cerebral  excite- 
ment, which  was  succeeded  by  drowsiness  and  feebleness  of  the  limbs  tiiat  con- 
tinued for  several  hours;  but  the  symptom:?  were  very  mild,  and  their  duration 
inconsiderable." 

The  bearing  of  these  experiments  on  the  momentous  question  of  the  etiology  of 
hydrophobia  will  occur  to  every  reader,  and  we  think  the  author  uses  a  due  discre- 
tion in  speaking  doubtfully  oti  the  subject. 

"Concerning  the  production  of  canine  madness  by  the  injection  of  saliva  into 
the  blood,  it  is  not  now  my  intention  to  speak.  It  will,  however,  be  sufficiently 
evident  from  the  experiments  already  cited,  that  saliva  is  capable  of  exeriing  a 
very  marked  influence  upon  the  brain  and  nervous  system.  The  spasm,  convul- 
sion, and  coma  which  were  consequent  upon  the  introduction  of  saliva  into  the 
arteries  and  veins,  are  conclusive  proofs  of  its  activity  ;  whilst  the  absence  of  all 
sucli  symptoms  on  the  injection  of  the  other  animal  fluids  into  the  circulatory  sys- 
tem demonstrates  that,  not  to  any  physical  or  mechanical  influence,  but  to  a  pecu- 
liar property  inherent  in  itself,  is  saliva  indebted  for  the  manifestation  of  its 
physiological  action." 

"  A  late  number  of  the  'Veterinary  Record'  contains  tlie  translation  of  a  paper 
on  rabies  by  Dr.  Eckel,  an  abstract  of  which  appears  in  the  '  Lancet'  (Oct.  10, 
1847).  It  appears  from  these  researches  that,  contrary  to  the  usual  opinion, 
which  attributes  the  disease  in  the  dog  to  the  influence  of  heat  and  thirst,  that 
the  greater  number  of  cases  occurred  in  February  and  May.  The  disease  was 
also  observed  to  aftect  chiefly  animals  in  easy  circumstances,  and  more  commonly 
in  mongrel  than  in  well-bred  dogs.  The  large  proportion  were  dogs ;  of  141  cases 
there  were  only  15  bitches ;  no  instance  was  known  among  castrated  dogs.  The 
disease  seldom  attacked  watch-dogs,  or  those  employed  in  labour.'' 

The  malady  can  only  be  well  defined  during  the  period  of  its  development,  and 
that  by  three  characteristic  phenomena : 

"  1st.  The  accession  of  fury,  with  inclination  to  bite. 
"2d.  The  change  in  the  voice,  and  the  bark. 
"3d.  Paralysis  of  the  inferior  maxilla. 

"  These  three  symptoms  are  constant  and  pathognomonic.  The  invasion  can 
only  be  perceived  by  the  master  of  the  dog,  or  one  who  is  intimately  acquainted 
with  the  natural  disposition  and  habits  of  the  animal,  and  who  submits  him  to  a 
careful  examination.  In  the  room  the  disease  shows  itself  by  tlie  animal  exhibit- 
ing a  great  deal  of  anxiety;  he  gets  up  and  lies  down  again — seems  uneasy — 
forsakes  his  accustomed  place — his  habits  are  perverted — one  moment  he  tviU 
obey  the  voice  of  his  master  with  astonishing  punctuality,  the  next  moment 
he  pays  not  the  slightest  attention  to  him,  or  if  he  does,  it  is  with  repugnance — 
he  keeps  constantly  near  the  door — he  tries  to  get  out,  without  having  any  occa- 
sion to  satisfy  his  natural  wants.  The  urinary  and  fascal  evacuations  are  scanty; 
to  which  may  be  added,  the  loathing  of  food,  in  particular,  animal  food,  and  a  desire 
to  drink  cold  water,  or  cold  milk,  without,  however,  partaking  of  much  at  a  time. 
"  Out  of  doors  he  follows  his  master  with  reluctance,  and  without  the  least 
sign  of  satisfaction  or  pleasure.  Contrary  to  his  usual  custom,  he  walks  behind 
him,  and  his  attention  is  only  excited  when  he  meets  with  other  dogs,  cats,  or 
birds,  which  he  tries  to  reach,  and  even  to  bite.  He  picks  up  and  swallows  all 
sorts  of  filth  and  rubbish,  such  as  the  excrements  of  other  animals,  dirt,  old 
leather,  bits  of  cloth,  &c. 

'•  These  symptoms  are  aggravated  on  the  second,  or.  at  the  latest,  on  the  third 
day,  when  the  appetite  becomes  entirely  lost — the  animal,  when  at  libert)^,  fur- 
tively forsakes  his  home,  bites  all  animals  it  meets  with,  and  even  man,  if  ob- 
structed or  tormented  by  him.  After  several  hours'  running  he  returns  to  his 
home  exhausted,  throws  himself  in  some  obscure  corner,  and  allows  himself 
with  difficulty  to  be  approached  even  by  his  master.  It  becomes,  then,  most 
dangerous  to  use  constraint,  but  with  kind  usage  he  may  be  made  to  obey.  If 
in  this  state  he  is  not  watched,  he  again  runs  away,  and  never  returns ;  if,  on 
the  contrary,  he  is  carefully  watched,  he  may  yet  continue  to  follow  his  master, 
but  bites  all  dogs,  cats,  or  other  animals  in  his  way,  without  allowing  himself  to 
be  intimidated  by  the  voice  of  his  master,  after  which  he  will  again  return  to 
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him,  and  allow  himself  patiently  to  be  muzzled  by  him,  and  will  even  follow 
him,  if  kindly  treated.  In  this  manner,  observes  Dr.  Eckel,  many  dogs  attacked 
with  the  acute  form  of  rabies  have  been  brought  to  the  Imperial  Veterinary  In- 
stitute of  Vienna  by  their  masters,  even  without  muzzle  or  chain.  These  dogs 
are  very  quiet  if  treated  with  kindness ;  but  as  soon  as  they  are  shut  up  in  their 
cages,  and  see  other  dogs,  or  even  hear  them,  the  accession  of  rage  takes  place, 
and  they  furiously  gnaw  their  litter,  the  sides,  floor,  iron  bars,  &c.,  of  the  cage; 
and  when  living  animals,  such  as  small  dogs,  pigs,  or  sheep,  are  brought  near 
them,  their  fury  for  biting  redoubles;  their  carnivorous  instinct  then  reaches  its 
acme — they  put  themselves  in  the  position  of  the  tiger  ready  to  spring  on  its 
victim.  These  paroxysms  occur  several  times  in  the  day,  even  without  any 
apparent  existing  causes.  After  each  paroxysm,  dogs  will  generally  gladly  lap 
some  clean  water,  but  deglutition  is  difficult;  they  either  lie  down  or  sit  on  their 
haunches,  and  make  themselves  heard  by  a  frequent  bark,  the  muzzle  being 
turned  upwards.  This  bark  is  peculiar  and  characteristic — siii  generis.  It  is 
something  between  the  ordinary  bark  of  the  dog  and  the  howl.  In  the  begin- 
ning the  voice  is  sonorous  and  metallic,  afterwards  it  becomes  hoarse.  In  some 
cases  a  slight  trembling  is  perceived,  which,  according  to  M.  Eckel,  never  ter- 
minates in  convulsions,  but  in  a  sort  of  apparent  sleep,  during  which  the  dogs 
never  cease  biting  any  object  presented  to  them.  The  desire  to  bite  subsists 
after  the  access  of  furor  has  subsided. 

''On  the  second  day  the  paroxysms  are  at  greater  intervals,  less  frequent,  and 
of  shorter  duration.  During  the  intervals,  the  dog  remains  in  a  recumbent  pos- 
ture :  if  he  attempts  to  get  up,  the  posterior  extremities  seem  weak  and  vacil- 
lating— the  inferior  maxilla  drops,  and  his  mouth  is  half  open — drowsiness  pre- 
dominates— the  animal  expresses  no  longer  a  desire  for  water — ^he  lies  quietly 
with  his  head  on  his  belly — the  sonorous  metallic  bark  is  no  longer  heard,  but 
instead  of  it  a  short,  hoarse  howl  is  from  time  to  time  audible — the  external 
objects  which  excited  him  before  lose  their  effect ;  and  it  is  with  difficulty  that 
the  animal  is  made  to  rise.  In  ordinary  cases  this  general  debility  passes,  at 
the  third,  or,  at  the  latest,  the  fourth  day,  into  a  complete  state  of  paralysis. 
Then  the  animal  is  constantly  lying  on  one  side — the  head  and  legs  are  ex- 
tended— the  mouth  and  eyes  half  open,  the  latter  are  fixed,  the  pupil  immobile 
and  dilated,  the  cornea  dusky  and  shrunk.  Sometimes  a  fetid  diarrhoea  e.xits, 
the  alvine  excretion  being  of  a  grayish  or  blackish  colour,  and  voided  involun- 
tarily. The  respiration  now  becomes  imperceptible,  and  in  general  the  animal 
dies  quietly,  and  without  a  struggle." 

On  the  pathology  of  the  disease  it  cannot  be  said  that  much  light  has  been 
tlirown  by  M.  Eckel's  researches ;  but  it  is  evident,  from  the  following  remarks, 
that  he  entertains  the  opinion  of  its  intimate  connexion  with  the  venereal  mani- 
festation.    Speaking  of  the  peculiarities  of  the  canine  species,  he  observes : 

''The  physiological  characters  of  the  dog,  which  influence  more  particularly 
the  generation  of  rabies,  and  which  are  to  be  sought  for  in  the  vegetative,  sen- 
sitive, and  irritable  phases  of  his  nature — the  fact  of  his  immoderate  venereal 
desires,  and  his  extraordinary  fecundity — his  quick  growth,  and  the  speedy  de- 
velopment of  his  faculties — his  appetite,  and  necessity  for  animal  food,  putrefied 
in  most  instances — ^liis  rapid  digestion,  and  continual  voracity — his  excretions, 
so  repulsive  in  their  odour — the  faculty  of  bolting  his  food,  with  an  equal  facility 
of  vomiting  it  up  again — the  rapid  renewal  of  the  blood — the  acceleration  of  the 
respiration  and  circulation — the  development  of  the  brain — the  large  amount  of 
instinct — the  activity  of  the  intellectual  faculties — the  facility  of  impression — its 
natural  pugnacity  and  passion ;  on  the  one  side,  an  unlimited  attachment ;  on 
the  other,  an  implacable  hatred,  of  which  no  other  animal  seems  to  be  capable 
— ^his  temperament:  in  youth  sanguineous,  in  old  age  melancholic;  all  this  in- 
dicates a  peculiar  predisposition  to  the  diseases  of  which  rabies  seems  to  be  the 
1)3)6,  par  excellence.  Add  to  this,  the  many  changes  to  which  domestication 
subjects  the  dog.  If  one  considers  the  ill-treatment  he  often  receives,  being 
sometimes  nearly  starved  to  death,  at  others  fed  to  e.vcess ;  often  exposed  to 
the  intensity  of  heat  and  of  cold;  sometimes  allowed  an  immoderate  indulgence 
of  the  venereal  desires,  at  others  prevented  at  the  very  moment  of  satisfying  the 
same ;  and  if  we  reflect  for  a  moment  on  the  effects  produced  on  the  morals  of 
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some  degraded  beings  of  the  human  species  by  venereal  desires,  we  may  easily 
understand  the  results  that  follow  their  restraint,  and  also  the  entire  prevention 
of  satisfying  them.  In  the  dog,  where  the  ejaculation  of  the  semen  is  to  foUow 
so  closely  upon  its  secretion,  he  not  being,  like  man  and  other  animals,  pro- 
vided with  a  vesicute  seminales.  it  will  not  be  difficult  to  comprehend  how  a 
nervous  irritation,  with  a  sanguineous  decomposition,  and  finally  rabies  and 
death,  should  become  developed  in  him. 

'■So  long  as  the  specific  cause  of  the  pathological  nature  of  rabies  remains 
undetermined,  it  would  be  impossible,  d  priori,  to  decide  on  any  curative  me- 
thod so  as  with  certainty  to  combat  the  disease.  Much  here  must  be  left  to 
chance.  Confining  ourselves  to  the  careful  observation  of  the  malady,  allowing 
every  liberty  and  every  latitude  to  animals  in  order  to  admit  of  a  full  manifes- 
tation of  their  instinct,  is  the  only  way  by  which  we  may  one  day  hope  to  arrive 
at  an  efficacious  therapeutic  treatment  of  rabies." 

11.  Treatment  of  Hydrophobia  by  Chloroform. — Two  cases  are  recorded  in  which 
the  inhalation  of  chloroform  has  been  employed  in  the  treatment  of  hydrophobia. 
The  first  case  is  reported  by  Dr.  Smiley,*  and  was  that  of  a  boy,  set.  14,  who 
was  bitten  by  a  dog  known  to  be  rabid,  nine  weeks  previously.  The  symptoms 
were  greatly  relieved,  but  the  child  died  unexpectedly.  The  second  case,  nar- 
rated by  Mr.  Ackerby,  had  a  fortunate  termination.  The  patient  had  been 
bitten  eleven  years  previously  by  a  rabid  cat.  The  symptoms  were  irritability  of 
temper,  spasm  about  the  throat,  dribbling  of  viscid  saliva,  delirium,  &c.t — [The 
length  of  time  which  had  elapsed  since  the  alleged  inoculation,  renders  the  hy- 
drophobic characters  of  the  case  somewhat  doubtful.] 
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12.  The  relation  of  Cerebral  Congestion  to  Apoplexy  and  Ramollisseinent. — In 
a  memoir  presented  to  the  Academie  de  Medecine,  M.  Durand  Fardel  urges  the 
important  part  which  congestion  assumes  in  the  pathology  of  apoplexy  and  cere- 
bral softening.  Contrary  to  the  opinion  of  Rostan,  he  regards  the  latter  as  invari- 
ably induced  by  congestion,  and  never  by  a  degeneration  analogous  to  senile  gan- 
grene. The  same  importance  is  attached  to  congestion,  as  a  condition  premonitory 
of  apoplectic  effusion.  In  the  ensuing  discussion,  M.  Rochoux  repeated  a  pre- 
viously expressed  opinion,  that  in  the  majority  of  ca-es  of  apoplexy  there  are  no 
premonitory  symptoms  indicating  vascular  fullness,  but  that  a  certain  particular 
change  takes  place  independent  of  congestion;  the  consequence  of  which  is  dis-^ 
ruption  of  the  capillary  vessels.     (See  'Abstract,'  Vol.  I,  p.  203.)]: 

13.  Delirium  of  Fever,  Tartar  Emetic  and  Opium  in. — The  practice  recom- 
mended by  Dr.  Craves,  of  treating  the  cerebral  excit'  ment  of  fever  by  tartar 
emetic  and  opium,  is  highly  approved  of  by  Mr.  Todd,  in  an  interesting  communi- 
cation on  the  state  of  the  brain  in  fever.^ 

14.  Tubercular  Disease  of  the  Brain. — A  very  instructive  case  of  this  disease, 
exhibiting  the  insidiousness  with  which  its  approaches  are  marked,  is  published  by 
Mr.  Salter;  of  Poole. 1|  The  subject  was  a  young  lady,  set.  12,  who,  flir  two  months 
previously,  had  been  complaining  of  loss  of  appetite,  and  headache,  witii  other 
symptoms  wliich  might  fairly  have  been  attributed  to  simply  deranged  prima)  via^. 
She  had  at  the  same  time  severe  lameness,  with  tenderness  of  one  foot.  Attention 
was  paid  to  the  reg.ilation  of  the  secretions  without  much  benefit,  when,  March 
26,  vomiting  was  noticed  for  the  first  time.  The  hcad;iche  became  more  severe, 
and  the  head  liot.  Leeches  were  applied,  which,  for  the  time,  removed  the  head- 
ache.    After  about  six  weeks'  change  of  air,  she  was  found  in  some  respects  im- 

*  Philadelphia  Med.  Kxani.  April.  1818.  +  Lancet,  July  29,  1848. 

t  Bulletin  de  TAcadeniie,  and  Brit,  and  For.  Med.  Cliir.  Rev.  Oct.  p.  541. 
^  Lancet,  June  10.  II  Uny's  Hospital  Reports,  Oct.  1848. 


193  REPORT  ON  PRACTICAL  MEDICINE, 

proved,  but  the  vomiting  still  continued,  accompanied  by  "  whizzing"  in  the  head. 
The  vomiting  occurred  generally  on  first  rising  to  dress,  but  occasionally  also 
during  the  day.  The  matter  brought  up  resembled  bile.  At  this  time  her  appe- 
tite was  good,  bowels  regular,  pulse  80,  pupils  and  sight  natural,  but  emaciation 
continued. 

July  1.  The  following  report  was  made  :  The  patient  free  from  pain,  expression 
languid,  eyes  clear,  pupil  large,  but  amenable  to  light.  No  local  or  general  signs 
of  pectoral  disease ;  not  any  functional  derangement  beside  vomiting,  which 
occurs  about  twice  in  the  twenty-four  hours.  The  time  at  which  it  occurs  is  most 
uniformly  on  changing  her  position  in  bed. 

August  12.  The  obscurity  hitherto  surrounding  the  case  at  this  time  was  re- 
moved. The  occurrence  of  blindness,  with  complete  amaurosis,  clearly  indicated 
organic  lesion  of  the  brain.  It  is  curious  that  the  vomiting  now  subsided,  but  her 
debility  increased.  * 

This  case  need  not  be  minutely  followed  further ;  suffice  to  say,  that  the  sick- 
ness returned,  and  the  general  debility  increased  to  an  alarming  extent.  The 
power  of  deglutition  also  became  gradually  impaired;  and,  toward  the  close, 
asthenic  bronchitis  declared  itself. 

After  death,  the  lesions  discovered  in  the  thoracic  and  abdominal  organs  were 
not  prominent,  consisting  of  traces  of  pleuritis,  with  tubercles  in  the  liver  and 
lungs.  The  chief  morbid  appearances  were  confined  to  the  brain,  in  which  a 
large  tubercular  mass  was  found  to  occupy  the  posterior  lobe  of  the  right  hemi- 
sphere, dipping  deeply  into  its  substance.  The  medullary  portion  of  the  brain  was 
soft  and  pulpy,  the  posterior  cornua  were  enlarged  to  the  size  of  a  pullet's  egg. 
The  corpora  striata  were  lighter  in  colour  than  usual ;  and  from  the  anterior  part 
of  the  left  a  fleshy-looking  substance,  like  that  of  the  carnesB  columnse  of  the  heart, 
stretched  across  to  become  attached  to  the  septum  lucidum.  The  optic  thalami 
were  mottled  with  red  and  gray.  The  left  lobe  of  the  cerebellum  was  also  dis- 
organized by  tubercular  matter;  and  in  the  situation  of  the  corpus  dentatum  was 
a  cavity  the  size  of  a  walnut,  and  containing  a  mixture  of  pus  and  broken-down 
cerebral  matter.  The  surface  of  this  cavity  was  lined  with  a  smooth  vascular 
membrane,  having  projecting  from  it  numerous  hard  tubercular  masses  of  various 
sizes. 

In  remarking  upon  the  circumstances  attending  this  case,  the  author  acknow- 
ledges the  difficulty  of  determining  the  priority  of  morbid  actions,  but  seems  to 
consider  the  cerebral  affection  and  disease  of  the  foot  to  have  been  coeval ;  the 
disturbance  of  the  chylopoietic  organs  may  have  been  antecedent,  or  merely 
sympathetic.  [We  should  be  disposed,  with  him,  to  adopt  the  latter  view;  for  as 
this  disturbance  only  commenced  a  few  months  prior  to  death,  it  will  be  difficult 
to  imagine  that  the  disease  found  in  the  brain  could  have  originated  subse- 
quently, and  yet  have  attained  so  extensive  a  development  in  so  short  a  time.  It 
is  unquestionable  in  our  minds  that  the  tubercular  disease  in  the  brain  had  long 
existed,  and  that  the  occurrence  of  functional  disturbance  of  the  digestive  appara- 
tus marked  the  period  at  which  the  inflammatory  action  and  softening  of  the  brain 
commenced  ;  tlie  results  of  which  were  the  immediate  cause  of  death.] 

15.  Fungus  HcEmalodes  of  the  Brain. —  Mr.  Prankerd  narrates  a  case  in  which 
one  hemisphere  of  the  brain  was  almost  entirely  destroyed  by  a  malignant  growth, 
and  yet  the  patient  lived  for  many  years  with  the  intellectual  faculties  unimpaired. 
The  case,  he  remarks,  offers  some  points  of  interest  in  connexion  with  the  theory 
of  the  duality  of  the  mind  advanced  by  the  late  Dr.  Wigan. 

The  patient,  a  female  cet.  44,  for  the  last  ten  years  of  her  life  had  suffered  from 
intense  pain  in  the  head  occurring  at  intervals,  and  was  for  nearly  the  whole 
period  completely  blind.  The  treatment  adopted  afforded  only  temporary  relief, 
and  she  sunk  from  exhaustion.  Throughout  the  whole  period  her  mental  pov/ers 
were  unimpaired. 

On  examination,  the  right  hemisphere  was  found  to  be  healthy,  the  left  softened, 
and  the  anterior  and  inferior  portion  was  occupied  by  a  firm  tumour,  weighing 
upwards  of  eight  ounces,  and  having  the  structure  and  appearance  of  fungus 
hsematode.s* 
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16.  Hydatids  of  the  Brain. — In  communicating  to  the  Royal  Medico-Chirurgical 
Society  the  details  of  a  case  reported  by  Dr.  Stewart,.  Dr.  Gregory  remarked  on 
the  greater  rarity  of  acephalocysts,  or  hydatids,  in  the  intra-cranial  structures, 
than  in  the  thoracic  or  abdominal  tissues,  and  referred  to  Dr.  Craigie's  observa- 
tion that  in  the  greater  number  of  reported  cases  only  solitary  serous  cysts  ex- 
isted, not  clustered  hydatids.  After  noticing  briefly  three  cases,  one  described 
by  RendtorfT,  a  second  related  by  Mr.  Mowatt,  of  Worthing,  in  the  second 
volume  of  the  'Medico-Chirurgical  Transactions,'  and  the  third  communicated 
by  Mr.  Burnell  to  the  late  Dr.  Baillie,  who  remarked  that  none  such  had  ever 
fallen  under  his  own  observation.  Dr.  Gregory  states,  as  the  result  of  his  own 
reading,  that  the  normal  series  of  symptoms  llowing  from  the  development  of 
intra-cranial  hydatids  seem  to  be  the  following : — Pain  in  the  head,  succeeded, 
after  a  considerable  time,  by  epileptic  fits,  and  terminating  in  apoplexy.  The 
Pathological  Museum  of  the  Army  Medical  Department  at  Fort  Pitt,  Chatham, 
contains  two  specimens  of  hydatids  of  the  brain.  An  account  of  all  that  is  known 
relative  to  these  cases  has  been  furnished  to  Dr.  Gregory  by  Dr.  French.  In  the 
first  case,  no  cerebral  symptoms  were  noticed  during  life.  After*  death,  cysts, 
described  as  hydatids,  were  found  beneath  the  pia  mater,  covering  the  hemi- 
spheres, in  the  right  corpus  striatum,  and  in  the  substance  of  the  cerebrum  in  its 
immediate  vicinity.  In  the  second  case,  epileptic  fits  were  present  for  three 
years  and  five  months  before  death.  Here  were  found  small  round  bodies,  like 
hydatids,  some  hard  and  almost  cartilaginous,  not  only  beneath  the  pia  mater, 
but  also  generally  throughout  the  substance  of  both  the  cerebrum  and  cerebellum. 
They  were  collected  to  the  amount  of  an  ounce  or  more.  Each  consisted  of  a 
distinct  membranous  sac,  which  sometimes  appeared  double,  and  in  layers  like 
an  onion.  All  the  cysts  contained  a  clear  fluid,  with  more  or  less  cheesy-look- 
ing matter.  Dr.  Gregory  then  communicated  the  following  case,  which,  at  his 
request,  had  been  transmitted  to  him  by  Dr.  Stewart.  The  patient,  a  gunner  of 
the  Royal  Artillery,  ast.  24  years  and  9  months,  was  admhted  into  the  Artillery 
Hospital,  Woolwich,  on  the  29th  April,  1848,  immediately  on  his  arrival  from 
Malta,  with  the  following  history : — He  had  arrived  in  Malta  with  his  company 
in  February,  1847,  and  from  that  time  suffered  with  constant  headache.  In  No- 
vember, 1847,  he  had  a  severe  epileptic  fit,  followed  by  coma.  Subsequently 
imbecility  showed  itself,  and  vision  became  impaired,  the  pupils  sluggish,  and 
the  left  eyelid  became  affected  with  slight  ptosis.  His  memory  became  defec- 
tive, and  he  became  subject  to  fits  of  uncontrollable  laughter.  His  hearing  was 
but  little  affected,  but  both  eyes  were  amaurotic.  He  died  after  a  succession  of 
epileptic  fits,  ending  in  coma.  After  death  there  was  found  on  the  middle  fossa 
of  the  base  of  the  cranium,  between  the  dura  mater  and  the  cranial  bones,  a 
mass  the  size  of  the  closed  fist,  which  proved  to  be  a  collection  of  hydatids. 
They  were  numerous,  and  varied  in  size  from  a  pea  to  an  orange.  The  sub- 
stance of  the  brain  was  compressed,  but  otherwise  normal.* 

17.  Tetanus. — Dr.  Wilmot,  who  has  recently  published  on  this  disease,  states 
his  belief  that  its  division  into  acute  and  chronic  is  perfecUy  justified  by  the  re- 
sults of  observation,  and  that  such  a  division  is  necessary,  in  reference  both  to 
prognosis  and  treatment.  Idiopathit;  tetanus,  he  observes,  has  generally  a  favor- 
able issue,  while  the  reverse  is  generally  the  case  in  the  traumatic  form.  He 
regards  a  peculiar  expression  of  countenance  as  a  very  characteristic  sign  of  the 
impending  malady,  and  more  to  be  trusted  to  than  difliculty  of  swallowing. 

In  reference  to  the  pathology  of  the  disease,  the  author  thinks  that  it  is  proved 
not  to  be  dependent  upon  liypcrajmia,  or  eilusion  on  the  cord,  by  the  fact  that  in 
po.st-mortem  examinations  such  appearances  are  as  often  absent  as  present ; 
and,  on  the  other  I<and,  that  in  cases  of  ascertained  spinal  meningitis,  as  in 
those  described  by  Dr.  Mayne  and  others,  the  peculiar  symptoms  of  tetanus  are 
not  present. 

[In  this  our  author  is  mistaken.  Dr.  Darby,  in  describing  an  epidemic  of 
spinal  meningitis  (Abstract,  Vol.  Ill,  p.  151),  as  also  Dr.  Hicks  (Abstract,  VoL 
VI,  p.  184),  distincUy  refer  to  tetanic  symptoms  as  prominent  phenomena.] 

Dr.  Wilson  is  on  these  grounds  incliiiotl  to  refer  the  disease  to  augmented  ex- 

*  Reported  in  various  journals. 
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citability  of  the  true  spinal  system,  of  a  purely  functional  character,  and  makes 
known  in  the  following  propositions,  with  which  the  memoir  concludes. 

1st.  That  tetanus  depends  on  irritation,  direct  or  indirect,  of  the  excito-motory 
system,  by  which  it  becomes  surcharged  with  motor  influence,  and  that  inflam- 
mation in  or  about  the  cord,  or  any  appreciable  lesion,  is  not  an  essential  condi- 
tion of  the  development  of  the  disease. 

2d.  That  while  we  have  ample  evidence,  physiological  and  practical,  that 
opium  is  ill  calculated  to  fulfil  the  indication  in  tetanus,  namely,  to  diminish 
the  excitability  of  the  true  spinal  cord,  until  our  views  become  improved,  and 
the  knowledge  of  our  anti-tetanic  agent  ceases  to  be  a  desideratum,  we  are  not 
justified  in  altogether  discarding  the  use  of  the  drug. 

3d.  That  our  grand  object  in  the  treatment  of  tetanus  should  be  to  support 
the  patient's  strength,  with  a  view  to  compensate  the  vital  jjowers  for  their  great 
exhaustion,  consequent  upon  the  expenditure  of  force  in  the  violent  muscular 
contractions. 

4th.  That  as  the  removal  of  the  exciting  cause,  once  that  the  first  evidence  of 
irritation  propagated  to  the  spinal  cord  becomes  manifest,  does  not,  in  the  least 
degree,  check  the  progress  of  tetanus,  or  abate  the  violence  of  its  symptoms,  all 
operations  in  traumatic  cases  are  not  only  unnecessary  but  injurious.* 

18.  Trismus  nascentium. — It  will  be  recollected  that  Dr.  Sims  published  a  paper 
on  trismus  nascentium  (see  Half-Yearly  Abstract,  Vol.  IV,  p.  282),  in  which  he 
maintained  that  the  disease  was  caused  hj  displacement  of  the  osoccipitis,  wherehy 
compression  was  made  upon  the  cerebellum,  medulla  oblongata,  and  the  im- 
portant nerves  originating  from  it.  This  displacement,  he  believed,  proceeded 
from  the  careless  habit  of  suffering  young  infants  to  lie  too  much  upon  their  backs, 
and  he  suggested  the  simple  remedy  of  placing  them  on  their  sides,  and  letting 
them  rest  upon  soft  leather  pillows.  Since  that  time.  Dr.  Sims  has  closely 
studied  the  subject,  and  although  he  has  discovered  the  fallacy  of  some  of  the 
views  he  then  entertained,  still  he  is  satisfied  that  the  leading  idea  is  correct,  and 
the  object  of  this  paper  is  to  substantiate  it,  which  he  does  by  numerous  care- 
fully observed  facts,  and  most  plausible  deductions.  One  of  the  errors  which 
Dr.  Sims  says  he  once  entertained  was,  that  the  displacement  was  attributable 
to  imperfect  ossification  of  the  occipital  bone ;  whereas  he  is  now  convinced  that 
it  is  more  likely  to  occur  where  ossification  is  unusually  advanced.  He  says  that, 
in  intra-uterine  life,  or  before  parturition,  the  os  occipitis  lies  beneath  the  parietal 
bones,  but  immediately  after  birth  the  occiput  should  bulge  out,  and  its  superior 
edge  rest  uponX\\Q  border  of  the  parietal  bones.  Unless  this  takes  place,  a  more 
or  less  dangerous  compression  upon  the  soft  parts  mentioned  will  soon  be  pro- 
duced. In  most  cases,  if  the  proper  position  of  the  infant  be  attended  to,  nature 
will  correct  the  evil ;  but  it  occasionally  happens  that  surgical  aid  will  be  re- 
quired to  liberate  the  confined  and  misplaced  bone.  Dr.  Sims  has  elevated  the 
depressed  occiput  Avith  an  instrument  something  like  an  awl,  upon  one  or  two 
occasions,  with  success.  He  gave  the  details  of  some  exceedingly  interesting 
cases  which  he  had  saved  by  his  method  of  treatment,  and  which  strongly  cor- 
roborate the  views  he  entertains.  Cases  of  trismus  present  different  degrees  of 
severity,  some  terminating  fatally  in  a  few  hours,  and  others  continuing  for 
several  weeks;  but  under  all  its  varied  forms.  Dr.  Sims  thinks  he  has  discovered 
one  invariable  diagnostic  symptom,  viz. :  the  inability  to  suck  the  breast.  This 
symptom  he  has  never  seen  wanting  in  a  single  case,  and  it  has  often  served  to 
determine  the  existence  of  the  disease,  where  the  other  symptoms  left  room  for 
much  doubt  as  to  the  true  nature  of  the  case. 

A  more  extended  experience  has  convinced  Dr.  Sims  that  the  disease  does  not 
arise  exclusively  from  a  depression  of  the  occiput;  he  has  seen  cases  where  it 
arose  from  a  depression  of  the  parietal  bones.  The  position  of  the  child  iti  this 
case  should  be  difTerent  from  the  preceding.  It  is  astonishing  liow  promptly, 
according  to  Dr.  Sims,  relief  is  afforded  in  many  cases,  simply  by  placing  the 
child  in  the  proper  position.  He  has  seen  evident  improvement  in  half  an  hour 
or  less,  and  complete  relief  afforded  in  the  cour;e  of  a  few  hours.  He  says  that 
nothing  is  necessary  in  cases  of  occipital  depression,  but  to  place  the  child  upon 
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its  side,  so  that  the  head  may  rest  fairly  on  the  temporal  bone.  Not  partially 
inclined,  so  that  the  weight  of  the  head  will  rest  on  the  parietal  protuberance,  as 
is  too  often  done  by  mothers  and  others,  who  will  assert  that  the  child  has  been 
constantly  laid  upon  its  side,  but  flat  upon  the  side  of  the  head,  when  there  will 
naturally  be  a  slight  inclination  downwards  and  forwards.  The  pillow  should  be 
of  soft  feathers,  and  beaten  up  so  as  to  be  thickest  in  the  middle.  In  cases  of 
parietal  depression,  the  child  should  be  kept  almost  erect  on  the  back,  or  held  over 
on  the  forehead.  Dr.  Sims  recommends  no  medicine  in  the  treatment  of  the  com- 
plaint. All  the  distressing  symptoms,  such  as  insomnia,  borborygmi,  griping 
diarrhoea,  tonic  spasms,  &,c.,  disappear  as  the  brain  is  relieved.  He  thinks  that 
all  the  recoveries  from  this  usually  fatal  disease  have  been  entirely  accidental — 
in  the  management  of  them  the  child  happened  to  be  placed  in  the  right  position, 
to  allow  nature  to  rectify  the  evil.  He  is  convinced  of  this  in  regard  to  the 
recommendation  of  Dr.  Eberle,  to  apply  a  blister  to  tlt£  nucha,  for  then  the  child 
must  necessarily  be  placed  on  the  side.  And  as  to  a  successful  case  mentioned 
by  Dr.  Stone,  in  his  lecture  to  the  medical  class,  which  followed  the  application 
of  sweet  oil  all  over  the  body,  at  the  request  of  an  old  woman,  he  is  equally  con- 
vinced that  the  good  effect  is  more  fairly  attributable  to  the  change  of  position 
accidentally  made,  than  to  any  virtue  of  the  oil.  Dr.  Sims  spoke  of  certain  infan- 
tile affections,  which  he  calls  trismoid,  because  they  resemble  true  trismus  ?2cs- 
centium  in  many  particulars,  but  lack  the  grand  diagnostic  symptom,  the  total 
inability  to  suck  the  breast. 

As  to  the  reputed  frequency  of  the  disease  in  southern  countries.  Dr.  Sims  con- 
tends that  we  are  in  want  of  further  and  more  careful  observations,  as  well  to 
settle  the  existence  of  the  fact,  as  the  malign  influence  of  the  climate.  He  thinks 
it  will  be  found,  on  careful  investigation,  that  I'ts  frequency  depends  more  on  the 
improper  management  of  children,  than  on  the  climate  or  anything  else.  By 
reference  to  Curling  on  Tetanus,  the  best  work  e.\tant  on  the  subject,  it  will  be 
seen  that  the  disease  has  prevailed  to  a  great  e.xtent  among  children  in  a  northern 
latitude.  As  to  the  frequent  occurrence  of  the  disease  in  certain  localities,  on 
particular  plantations  in  the  South,  for  instance.  Dr.  Sims  thinks  that  more  careful 
observation  is  demanded.  He  knows  of  two  large  plantations  in  the  same  neigh- 
bourhood, on  one  of  which  the  disease  is  very  common,  insomuch  that,  within  the 
last  ten  years,  flfty  negro  children  have  been  lost  from  it;  whilst  on  the  other  it 
is  equally  rare.  He  is  satisfied  that,  in  these  instances,  the  different  results 
depend  on  the  different  degree  of  care  and  attention  paid  by  the  owners  to  their 
negro  children.  He  is  inclined  to  think,  however,  that  it  is  far  more  common  at 
the  North  than  is  generally  admitted.  He  believes  that  many  of  the  deaths  in 
early  infancy,  attributed  so  vaguely  in  their  bills  of  mortality  to  convulsions, 
spasms,  infantile  complaint,  &c.,  are  really  caused  by  the  disease  under  conside- 
ration. This  paper,  which  is  published  in  the  'American  Journal  of  Medical 
Sciences,'  is  deserving  of  the  special  attention  of  the  profession. 

19.  Paralysis  from  Arsenic. — Two  cases  have  been  lately  recorded,  in  which 
the  medicinal  use  of  arsenic  u  as  followed  by  paralysis.  In  Dr,  Ilasting's  case,  the 
patient  had  taken  Fowler's  solution  in  only  three-minim  doses  for  seven  weeks.* 

20.  Paralysis,  loith  Atrophy  of  Muscles. — It  is  a  fact  well  established,  that  the 
nutrition  of  muscle  is  steadily  proportionate  to  the  energy  and  regularity  of  its 
action,  and  that  as,  on  the  one  band,  a  continued  action  may  lead  to  exaggerated 
muscular  development,  so,  on  the  other  hand,  disease  leads  to  wasting  of  the  mus- 
cular fibre.  Atrophy  of  muscle  is,  therefore,  seen  to  be  a  general  concomitant  of 
paralysis,  and  may  in  itself,  in  certain  cases,  materially  interfere  with  the  restora- 
tion of  power,  even  although  the  abstracted  or  diminished  nervous  influence  be 
regained.  Mr.  Barlow,  in  a  recent  paper  publishi^d  in  the  '  Medical  Gazette,'  has 
taken  advantage  of  the  effect  of  action  upon  muscle,  to  propose  that,  where  volun- 
tary power  is  lost,  involuntary  or  excited  motion  should,  where  it  is  possible,  be 
encouraged  and  maintained,  for  the  purpose  of  preventing  the  wasting  of  the  limb, 
believing  that  action  of  a  muscle,  of  whatever  kind,  as  is  shown  by  Mr.  Paget,  is, 

.in  a  degree,  conducive  to  its  nutrition.  With  these  views  he  proposes  that  gal- 
vanism should  be  systematically  employed,  as  well  as  other  means  of  producing 
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excito-motory  movements.  He  very  properly  remarks,  that  as,  for  instance,  in  the 
paralysis  of  dentition,  a  certain  amount  of  voluntary  power  is  often  recovered,  but 
it  is  often  too  late  to  be  of  material  service  to  the  patient,  as  in  the  meantime, 
from  the  want  of  action  of  the  muscles,  nutrition  has  remained  in  abeyance,  and 
the  whole  limb  has  become  atrophied  and  shortened.  In  such  cases,  if  it  were 
possible  to  prevent  the  atrophy  by  the  induction  of  excited  muscular  action,  he 
considers  that  this  wasting  might  be  prevented,  and  the  restoration  of  voluntary 
power,  when  so  fortunate  a  result  occurred,  would  find  the  limb  in  a  condition,  as 
to  length  and  symmetry,  such  as  to  be  rendered  serviceable.* 

21.  Neuralgia. — Dr.  Ruhbium,  of  Potsdam,  bears  testimony  to  the  occasional 
benefit  to  be  derived  from  the  use  of  Indian  hemp  in  facial  neuralgia.  The  dose 
was  equivalent  to  a  grain  of  the  resinous  extract.! 

22.  Peculiar  Affection  of  the  Porlio  Dura. — Dr.  Graves  describes  a  remarkable 
affection,  previously  unnoticed,  of  the  poitio  dura,  which  exhibited  itself  in  the 
production  of  spasmodic  t^itchings  of  all  the  muscles  supplied  by  that  nerve. 
The  case  is  that  of  a  female,  eet.  40.  The  complaint  commenced  by  spasms  ot  the 
lower  eyelid  of  the  right  side,  producing  a  kind  of  winking,  and  the  other  mu-cles 
gradually  took  on  the  ;^ame  action.  The  disease  was  unpreceded  by  pain  in  the 
head  or  ear.  General  health  good.  On  admission,  all  the  muscles  of  the  face 
supplied  by  the  seventh  nerve  were  affected  with  spasmodic  contractions,  occur- 
ring many  times  in  a  minute.  The  angle  of  the  mouth  and  ala  nasi  of  the  right 
side  were  pulled  towards  the  ear.  The  platysma  participated  in  the  spasms,  which, 
moreover,  continued  during  sleep.  There  was  con.~tant  noise  in  the  right  ear,  but 
there  was  no  pain,  or  loss  of  hearing.]: 

[We  have  recently  met  with  a  precisely  similar  case,  also  in  a  female,  cet.  60. 
In  her  the  spasm  returned  at  intervals  of  half  a  minute  or  minute,  for  several 
minutes  together,  and  svere  accompanied  by  lachrymation,  but  without  pain.  The 
movements  were  so  great  that  she  was  obliged  to  steady  the  cheek  with  her 
hands.] 

§  II. — Diseases  of  the  Respiratory  System. 

23.  Movements  of  Respiration  in  Health  and  Disease. — The  elaborate  essays 
by  Mr.  Sibson  on  the  position  of  the  internal  organs,  to  which  we  alluded  in  our 
last  Report,  have  been  followed  by  an  equally  talented  exposition  of  the  move- 
ments of  respiration  in  health  and  disease ;  for  the  measurement  of  which  he 
has,  moreover,  devised  a  very  ingenious  instrument.  In  the  healthy  state,  during 
tranquil  inspiration,  he  states  that  the  costal  advance  is  from  0*2  to  0*7  of  an  inch, 
and  the  abdominal  0-30;  and  during  a  deep  inspiration  the  costal  advance  is  from 
three-quarters  to  two  inches,  and  the  abdominal  from  three-quarters  to  one  inch 
and  a  half.  The  increased  motion  of  deep  abdominal  inspiration  may  be  well 
observed  in  the  recumbent  posture. 

In  studying  the  modifications  of  the  respiratory  movements,  Mr.  Sibson  first 
speaks  of  those  which  take  place  during  a  healthy  st  ite  of  the  internal  organs. 
The  causes  of  the  disturbance  in  such  conditions  comprise  spinal  distortion,  in- 
jury or  disease  of  the  ribs,  intercostal  muscles,  nnd  contiguous  parts  which 
restrain  the  costal  motion,  peritonitis,  and  abdominal  distension,  which  may  inter- 
fere with  the  descent  of  the  diaphragm.  In  a  subsequent  part  of  his  paper,  the 
author  considers  the  effects  of  disease  on  the  respiratory  organs  themselves  as 
follows : 

"If  there  be  extreme  obstruction  to  inspiration  in  the  larynx,  the  diaphragm 
descends  with  energy,  lengthening  the  lungs,  and  as  air  cannot  enter  these  organs 
readily,  they  collapse,  and  the  costal  walls  fall  back  during  inspiration,  owing  to 
atmospheric  pressure.  In  emphysema  and  bronchitis,  there  is  obstruction  to  respi- 
ration in  the  smaller  bronchi;  hence,  in  inspiration,  while  the  diaphragm,  de.'^cending, 
draws  down  and  elongates  the  lungs,  ami  the  upper  part  of  the  chest  draws  them 
upwards,  air  not  being  able  lo  enter  freely,  the  lower  part  of  the  chest  collapses. 
In  pleuritic  effusion,  pleuritis,  condensation  of  the  lung,  phthisis  and  pneumonia  in 
certain  stages— diseases  which  prevent  the  expansion  of  the  whole  or  part  of  one 

*  Medical  Gazelle,  Sept.  29,  1S48.        t  Medicitiischo  Zeiliing,  in  Lniicei.        lOp.  cit.  571. 
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lung,  the  movements  of  respiration  are  lessened,  annihilated,  or  reversed  over  the 
aflected  purt,  and  exaggerated  everywhere  else.  It"  the  upper  lobe  be  affected, 
the  five  superior  ribs — the  thoracic  set,  are  restrained ;  if  the  lower  lobe,  the  sixth, 
seventh,  and  eighth  ribs — the  intermediate  set,  and  sometimes  the  four  lower  ribs 
— the  diaphragmatic,  also  are  restrained.  This  division  of  the  ribs,  proposed  by 
the  author,  on  physiological  grounds,  in  a  paper  on  the  Mechanism  of  Respiration, 
in  the  '  Philosophical 'I'ransactions,'  he  retains  throughout  the  present  paper  on 
pathological  grounds.  The  last  section  relates  to  the  influence  of  affections  of  the 
bead  on  the  respiratory  movements.  The  rhythm  of  respiration  is  an  important 
diagnostic  f-ign.  Inspiration  and  expiration  are  equal  in  liealth,  thougli  expiration 
is  often  prolonged.  In  laryngitis,  emphysema,  and  sometimes  in  phthisis,  the 
expiration  is  prolonged,  owing  to  obstruction.  In  laryngitis,  the  expiration  is 
equally  slow  throughout;  in  emphysema,  it  is  quick  at  lir.-t,  when  the  bronchi  are 
largest;  then  slow,  and  gradually  slower  towards  the  end,  where  the  tubes  are 
smallest  and  the  obstruction  greatest.  The  expiration  is  lengthened  in  proportion 
to  the  obstruction  in  the  bronchi.  The  author  concludes  by  referring  to  the  diag- 
nostic value  of  the  signs  in  question,  endeavouring  neither  to  over-  or  under-estimate 
them. 

"Mr.  Sibson  showed  the  application  of  the  chest-measurer — an  instrument 
which  measures  the  diameter  and  the  respiratory  movements  of  any  part  of  the 
body.  In  carrying  out  the  inquiry  into  the  morbid  respiratory  movements,  Mr. 
Sibson  retained  the  division  of  the  ribs  into  three  sets — the  thoracic,  diaphragmatic, 
and  intermediate,  proposed  by  liim  in  a  previous  paper  on  the  Meehanism  of 
Respiration,  on  physiological,  and  confirmed  on  pathological  grounds.  The  five 
superior  ribs — the  thoracic  set — embrace  anti  expand  the  upper  lobes;  if  the 
expansion  of  either  upper  lobe  be  imperfect  or  impossible,  owing  to  disease,  as 
phthisical  cavities  or  consolidation,  the  motion  of  the  thoracic  ribs  over  the  seat  of 
disease  is  restrained,  annihilated,  or  reversed.  But  it  is  not  only  in  disease  of  the 
lung  that  they  are  restrained  in  motion — lateral  curvature,  injuries  to  the  ribs, 
local  pleurodynia,  disease  in  the  axilla,  shoulder,  or  surrounding  tissues,  anything 
that  induces  the  movements  of  the  ribs  to  cause  pain  or  mischief,  may  diminish  or 
arrest  their  motion.  As  the  right  middle  lobe  is  behind  tlie  third,  fourth,  and  fifth 
costal  cartilages  on  the  right  side,  and  the  heart  behind  those  on  the  left,  affections 
of  the  middle  lobe  will  restrain  the  motion  of  the  right  cartilages  and  ribs — 
pericarditis.  Pericardial  adhesions  and  heart  disease  will  restrain  the  left.  The 
ninth,  tenth,  eleventh,  and  twelfth  ribs  form  the  diaphragmatic  set,  vk^liich  protect 
the  liver,  spleen,  and  stomach,  and  which  expand  when  the  diaphragm  descends, 
then  dilating  and  embracing  the  inferior  part  of  the  lower  lobes.  In  health,  the 
motion  of  these  ribs,  during  tranquil,  involuntary  inspiration,  is  greater  than  that 
of  the  thoracic  ribs.  This  is  owing  to  the  great  descent  of  the  diaphragm.  The 
abdomen,  in  man,  moves  forward  during  a  tranquil  inspiration  nearly  the  third  of 
an  inch.  The  diaphragmatic  ribs  move  outwards  the  tenth  of  an  inch,  while  the 
thoracic  ribs  advance  only  from  two  to  seven  hundredths  of  an  inch.  This  might 
be  expected,  from  their  action  being  supplementary  to  that  of  the  diaphragm. 
The  motion  of  these  ribs  is  arre.-ted  as  in  peritonitis,  when  that  of  the  diaphragm 
is  so  also;  it  is  proportionally  restrained  when  that  of  the  diaphragm  is  so,  io 
abdominal  distension,  and  other  such  cases,  at  the  same  time  that  tiie  motion  of 
the  thoracic  ribs  is  proportionally  exaggerated.  The  diaphragmatic  ribs  and  dia- 
phragm, on  the  affected  side,  may  be  likewise  restrained  by  pleuritis  or  pneumonia 
of  the  inferior  part  of  the  lower  lobe.  The  sixth,  seventh,  and  eighth  ribs,  which 
have  a  conjoint  cartilage  from  the  intermediate  set,  partially  diaphragmatic,  pro- 
tecting the  liver  and  stomach,  and  partially  thoracic,  embracing  and  expanding 
the  lower  lobes.  Their  inspiratory  moveuient  may  bo  restrained  by  pneumonia, 
pleuritis,  and  condensation  of  the  lower  lobe,  and  by  pleuritic  effusion;  that  of  the 
sixth  rib,  by  disease  either  of  the  lower  portion  of  the  upper  lobe,  or  the  upper 
portion  of  the  lower  lobe.  The  diflerent  sets  of  ribs  are  each  restrained  by  the 
affection  of  a  different  part  of  the  chest  or  abdomen:  the  thoracic  set,  by  affections 
of  the  upper  lobe;  the  intermediate  set,  by  those  of  the  lower  lobe;  and  the  dia- 
phragmatic set,  and  the  diaphragm,  by  those  of  the  lower  part  of  the  lower  lobe 
and  the  abdomen.  In  condiMisation  of  the  whole  of  one  lung,  or  exten-ive  i  fiusion 
into  cither  pleura,  the  expansion  of  the  whole  of  the  ribs,  and  the  descent  of  the 
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diaphragm  on  the  affected  ?ide,  are  restrained,  while  on  the  opposite  side  they  are 
exaggerated.  This  division  of  the  ribs  into  sets  is  practical,  and  based  upon  their 
respective  functions,  and  does  not  differ  materially  from  the  anatomical  divisions 
in  use. 

When  inspiration  is  obstructed,  either  in  the  outer  passages  or  smaller  bronchi, 
the  respiratory  movements  present  an  important  and  readily  recognised  class  of 
signs.     If  the  larynx  be  almost  closed,  the  lungs  can  scarcely  expand  during  in- 
spiration; the  diaphragm,  descending  with  power,  draws  down  and  elongates  the 
lung;  as  the  air  cannot  rush  in  sufficiently,  the  lung  collapses,  and  the  walls  of 
the  chest  are  flattened  and  narrowed  during  inspiration,  being  forced  inwards  by 
the  pressure  of  the  atmosphere.     This  is  well  illustrated  by  an  observation  made 
by  Professor  Sharpey,  which  any  one  may  repeat.     Pass  a  tape  round  the  chest, 
close  the  glottis,  and  make  the  diaphragm  descend  as  in  inspiration.    The  abdomen 
will  protrude  considerably,  and  the  chest  be  narrowed  from  half  an  inch  to  an  inch. 
1  have  observed  the  same  thing  in  hiccough.    Whenever  there  is  great  obstruction 
in  the  outer  passages,  the  chest,  especially  at  the  lower  end  of  the  sternum,  col- 
lapses during  inspiration.     When  there  is  obstruction  to  in.spiralion  in  the  smaller 
bronchi,  either  from  narrowing  of  them,  as  in  emphysema,  or  from  their  being 
plugged  with  fluid,  as  in  bronchitis,  the  superior  thoracic  ribs  expand  with  force, 
and  the  diaphragm  descends  rapidly,  and  as  sufficient  air  cannot  enter,  the  lower 
end  of  the  sternum  and  the  adjoining  cartilages  recede  during  inspiration.     But  it 
is  not  only  in  such  cases  that  the  lower  end  of  the  sternum  falls  back  during  in- 
spiration.    When  much  fluid  is  effused  into  either  pleura,  if  the  diaphragm  descend 
during  inspiration,  the  sac  containing  the  fluid  is  elongated,  and  the  lower  end  of 
the  sternum  and  the  adjoining  cartilages  over  the  affected  side  may  fall  in.     The 
sternum  may  also  fall  in  when  there  is  extensive  pericardial  effusion,  if  the  dia- 
phragm descends,  elongating  the  sac.     If  the  heart  be  large  and  universally  ad- 
herent, the  descent  of  the  diaphragm  draws  down  the  heart;  and  as  the  expanding 
lung  cannot  pass  between  the  heart  and  the  ribs,  the  sternum  ofl;en  recedes  during 
inspiration.     If  the  heart  be  simply  enlarged,  the  lungs  intervene  between  the 
heart  and  the  ribs,  and  though  the  movement  of  the  lower  end  of  the  sternum  and 
the  adjoining  left  cartilages  are  restrained,  yet  they  seldom  recede.     We  are  thus 
sometimes  furni-hed  with  a  sign  to  distinguish  enlargement  of  the  heart,  when 
with  or  without  adhesions.     It  is  well  to  remember  that  the  normal  movements  of 
the  left  ribs,  all  but  the  superior  thoracic  and  the  diaphragm,  are  somewhat  less 
than  tlio-e  of  the  right  side.     He  then  remarked  on  the  recognised  value  of  the 
altered  rhythm  of  respiration  as  a  sign  of  chest  disease.     In  laryngitis,  bronchitis, 
and  emphysema,  the  expiration  is  longer  than  the  inspiration,  in  proportion  to  the 
obstruction  to  respiration.     In  laryngitis,  the  expiration  is  prolonged,  owing  to 
their  being  then  in  contact ;  while  in  inspiration  they  are  drawn  asunder,  and  it  is 
equally  slow  throughout,  owing  to  the  obstruction  being  equally  great  throughout. 
In  emphysema  and  bronchitis,  the  obstruction  being  in  the  smaller  bronchi  is 
greatest  at  the  beginning  of  inspiration  and  the  end  of  expiration.     When  the 
chest  expands,  the  bronchi,  as  well  as  the  air-cells,  necessarily  dilate;  the  tubes 
are  therefore  larger  at  the  end  of  inspiration  and  beginning  of  expiration.     If  the 
obstruction  be  from  fluid,  the  fluid  fills  up  the  tubes  most  completely  towards  the 
end  of  expiration ;  it  is  then  that  the  rhonchi  are  most  frequently  present,  and 
most  sharp,  that  expiration  is  most  difficult.     In  inspiration  the  obstruction  dimi- 
nishes, in  expiration  it  increases  during  the  acts.     In  emphysema  and  bronchitis 
the  expiration  is  quick  at  first,  then  slow,  and  becomes  gradually  slower  towards 
the  end.     In  phthisis  the  expiration  is  prolonged  in  like  manner,  when  there  is 
similar  obstruction  in  the  air-tubes  or  cavities.    Only  in  peritonitis  had  he  observed 
the  expiration  to  be  shorter  than  the  inspiration,  owing,  he  conceives,  to  the  re- 
sistance offered  to  inspiration  by  the  constant  rigidity  of  the  abdominal  muscles. 
The  existence  of  the  signs  indicated  in  this  sketch  cannot,  of  course,  be  conclusive 
as  to  the  diaii-nosis  of  any  disease;  but  their  observation  draws  one's  attention  to 
the  seat,  and  often  informs  one  as  to  the  nature  of  the  disease.     The  disturbed 
rhythm  and  the  reversed  respiratory  movements  are  particularly  of  value  as  indi- 
_     cations  of  the  presence  of  chest  disease.* 

*  Reported  in  Lancet,  June  3. 
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24.  Opening  of  the  Ranine  Vei7is  in  Angina. — M.  Ceglie  has  derived  much 
advantage  from  this  mode  of  bleeding  in  diseases  of  the  throat.  He  explains  the 
success  by  reference  to  the  anatomical  distribution  of  the  blood-vessels.  He  has 
seen  it  afford  great  relief  in  the  acute  stages  of  inflammatory  croup,  the  symptoms 
of  oppression,  the  agitation,  suffocative  cough,  <fcc.,  ceasing  almost  instantaneously. 

To  perform  the  operation,  the  tongue  is  drawn  forward,  and  after  puncturing 
the  veins,  the  mouth  is  frequently  gargled  witii  warm  water.  The  bleeding  may 
be  repeated  three  or  four  times  in  twenty-four  hours.* 

25.  Spasm  of  the  Glottis  in  the  Adult. — Dr.  Walker,  of  Teignmouth,  adduces 
a  case  in  support  of  Dr.  Wardell,  in  the  controversy  respecting  the  occurrence  of 
spasm  of  the  glottis  in  the  adult.  (Abstract,  Vol.  VII,  p.  44.)  The  patient  was, 
as  is  generally  the  case,  a  female,  and  when  seen  was  labouring  for  breath,  which 
she  drew  at  long  intervals,  with  a  loud  crowing  inspiration,  livid  countenance, 
cold  extremities,  &c.  The  spasmodic  condition  varied  in  intensity,  and  was  quickly 
relieved  by  antispasmodic  remedies.f 

26.  Pneumonia. — Dr.  Hughes  has  published  the  results  of  fifty-four  cadaveric 
inspections  of  cases  of  pneumonia,  the  analysis  of  which  gives  some  results  worthy 
of  notice.  He  finds  that  the  age  most  prone  to  the  disease  is  between  '^0  and  30, 
which  he  thinks  probably  arises  from  the  fact  of  a  larger  proportion  of  adults  being 
alive  between  those  years  than  any  other  decennial  period.  Of  the  sexes,  the 
male  afforded  the  most,  but  not  so  much  as  to  render  it  improbable  that  the  female 
would  not  be  equally  liable  to  the  disease,  if  exposed  to  its  causes  in  the  same 
degree. 

Respecting  the  lung  mo;t  frequently  affected.  Dr.  Hughes  finds  that  the  pre- 
ponderance is  considerably  on  the  side  of  the  right  lung,  but  it  is  strange  that,  in 
the  fatal  cases,  the  two  lungs  were  equally  affected.  As  might  be  expected,  both 
lungs  were  found  to  be  simultaneou.-ly  affected,  oftener  than  one  separately.  As 
to  the  part  of  the  lung  most  commonly  a-ffected,  Dr.  Hughes's  observations  confirm 
the  general  opinion  that  the  base  is  the  part  most  frequently  diseased,  especially 
in  the  primary  form.  Among  his  cases  are  found  a  large  proportion  of  instances 
of  gangrene. + 

— A  case  of  pneumonia  has  recently  occurred  in  our  practice,  and  elsewhere 
reported,  which  is  worthy  of  notice,  from  the  fact  that  perfect  resolution  took  place 
without  the  reappearance  of  "crepitus."  The  occasional  occurrence  of  such  in- 
stances is  noticed  by  Graves,  Stokes,  &c.,  but  that  they  are  rare  may  be  surmised 
from  the  fact  that  few  of  the  systematic  writers  on  medicine,  even  of  recent  date, 
have  alluded  to  it.^ 

27.  Phthisis,  (Edema  in. — Towards  the  close  of  this,  as  well  as  other  exhau^ting 
diseases,  it  is  not  unusual  to  find  one  of  the  limbs,  and  sometimes  both,  infiltrated 
with  fluid.  This  is  generally  attributed  to  debility ;  but  in  some  instances  in  which 
the  cause  has  been  specially  sought  for,  it  has  been  shown  by  Piedagnel  and  Dr. 
Lewis  to  depend  upon  partial  obliteration  ot  the  iliac  vein,  usually  the  left.  The 
former  explains  the  occurrence  of  the  coagulation  of  the  blood,  upon  the  supposition 
that  the  wasting  of  phthisis  causes  the  vein  to  be  brought  into  more  direct  contact 
with  the  vertebral  column,  against  which  it  is  compre-sed  by  the  corresponding 
artery.  In  connexion  with  the  subject,  we  would  call  the  reader's  attention  to  an 
essay  by  M.  Bouchnt  on  tlie  spontaneous  coagulation  of  the  blood  in  cachectic 
diseases  (Abstract,  Vol.  il,  p.  153),  as  being  a  more  plausible  explanation  of  the 
phenomena  in  question. || 

5  IV. — Diseases  of  the  Circulatory  System. 

28.  Spasm  of  the  Heart. — The  verdict  delivered  by  the  jury  in  the  case  of  the 
sudden  death  of  Lord  George  Bentinck  has  given  rise  to  the  insinuation,  on  the 
part  of  an  influential  cotemporary,  that  "spasm  of  the  heart'  is  a  creation  of  the 
imagination,  or  is  at  least  a  condition  which  is  not  understood.  He  admits  that 
the  heart's  contractions  may  be  influenced  by  causes  both  mental  and  physical, 

*  Gazetta  Toscana  della  Scienze,  and  Prov.  Journal,  Aug.  9. 
t  Prov.  Med.  and  Surg.  Journal,  July  26,  1848. 
X  Guy's  Hospital  Reports,  Oct.  1848. 
V^  Prov.  Med.  and  Surg.  Journal,  May  17. 
II  Philadelphia  Examiner,  May,  1848. 
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and  that  in  other  involuntary  muscles,  as  in  the  intestines,  spasm  is  no  nnusual 
occurrence,  but  he  doubts  if  spasm  of  the  heart  can  occur  in  a  healthy  state  of  the 
organ.  In  this  we  entirely  differ  from  him.  There  is  no  necessity  for  pointing 
out  the  dpriori  probability  that  the  muscular  tissue  of  the  heart  can  be  affected 
by  spasm,  as  there  is  nothing  in  its  ultimate  constitution  different  from  other  in- 
voluntary muscular  fibre,  as  it  exists  in  the  coats  of  the  intestines,  6ic.  ;  all  we 
have  to  ascertain  in  reference  to  the  justification  of  the  verdict  alluded  to  is,  that 
there  are  circumstances  the  operation  of  which  is  capable  of  inducing  spasm  of 
the  organ  in  question.  It  is  not  difficult  to  comprehend  that  many  such  cases  do 
exist,  the  influence  of  which  may  be  either  direct  or  reflected.  Among  the  direct, 
we  would  name  sudden  acceleration  of  the  circulation,  or  the  direct  application  of 
the  blood  charged,  pro /e7?/porp,  with  some  irritating  ingredient;  the  indirect  or 
reflucted  would  be  more  numerous,  consisting  of  irritation  of  various  kinds,  phy- 
sical as  well  as  emotional,  reflected  through  the  spinal  marrow  upon  the  cardiac 
plexus.  To  take  one  of  these — if  mental  emotion  of  a  given  degree  may  cause 
palpitation,  why  should  not  a  deeper  emotion  produce  a  tonic  contraction  of  such 
duration  as  shall  destroy  life]  Is  not  this  the  explanation  of  some  cases  at  least 
of  sudden  death  from  mental  shock  7  The  explanation  is  at  least  as  feasible  as 
that  which  assumes  a  paralysis  of  the  cardiac  muscle. 

But  it  may  be  further  stated,  that  although  the  Editor  of  the  Journal  referred  to 
and  some  of  his  correspondents  refuse  to  admit  the  possibility  of  spasm  of  the 
healthy  heart,  such  a  pathological  condition  is  fully  recognised  by  two  of  the  best 
authorities  on  the  subject  of  heart  disease  of  the  present  day,  viz.  Dr.  Williams 
and  Dr.  Latham. 

in  his  'Principles  of  Medicine,'  p.  374,  the  former  thus  writes:  "Death  by 
cardiac  syncope,  or  sudden  cessation  of  the  heart's  action,  may  occur  in  two  ways: 
ist,  by  the  muscle  losing  its  irritability,  so  that  it  ceases  to  contract ;  and,  2dly,  by 
its  being  affected  by  tonic  spasm,  in  which  it  remains  rigidly  contracted,  losing  its 
usual  alternation  or  relaxation.  In  both  these  cases  death  is  quite  sudden,  the 
patient  expiring  with  one  gasp.  In  the  first  case,  both  sides  of  the  heart  are  found 
after  death  distended  with  blood,  and  if  the  examination  were  made  after  death, 
the  blood  in  the  left  cavities  would  be  found  to  be  fluid.  In  the  second  case,  the 
heart  appears  small,  and  very  hard ;  the  ventricles  are  found  so  firmly  contracted, 
that  the  cavity  is  almost  obliterated,  and  contains  no  blood  ;  the  muscle  is  very 
firm,  but  after  maceration  in  water,  the  walls  of  the  ventricles  yield  to  the  pressure 
of  the  fingers,  and  the  cavities  may  be  restored  to  their  natural  dimensions." 

But  Dr.  Latham  is  still  more  explicit.  After  alluding  to  Heberden's  description 
of  angina  pectoris,  and  showing  that  he  distinctly  referred  the  disease  to  "  spasm" 
(distentio),  he  proceeds  as  follows: 

"But  the  heart  is  a  muscle,  and  its  functions  flow  from  its  attributes  as  a  muscle. 
Now  we  are  in  search  of  something  in  the  heart  which,  as  the  concomitant  of 
pain,  may  be  disabling  to  its  natural  functions,  and  capable,  according  to  its  degree, 
of  abolishing  them  altogether.     This  we  find  in  spasm." 

In  a  further  page,  he  adds  remarks  on  certain  mysterious  cases  of  sudden  death 
analogous  to  Lord  George  Bentinck's,  and  clearly  enunciates  his  belief  that  such 
are  to  be  attributed  to  a  first  and  fatal  attack  of  angina  pectoris — spasm  of  the 
heart.* 

29.  Statistics  of  Valvular  Disease. — Dr.  Whyte  Barclay  has  examined  the 
Museum  of  St.  George's  Hospital,  in  reference  to  the  statistical  history  of  heart 
disease,  and  has  made  the  preparation  the  basis  of  an  elaborate  paper,  read  before 
the  Medico-Chirurgical  Society.  In  this  the  author  exhibits  the  following  facts 
with  regard  to  seventy-nine  cases: — The  condition  of  the  valves,  aortic  and  mitral; 
the  age  and  sex  of  the  patient ;  the  existence  or  absence  of  atheroma  in  the  aorta ; 
the  previous  existence  or  not  of  acute  rheumatism  ;  the  state  of  the  heart  as  to 
size,  thickness  of  walls,  &c. ;  the  state  of  the  pleura  and  pericardium,  as  to  recent 
inflammation  or  old  adhesions  ;  the  state  of  the  kidneys ;  other  disease  found  in  the 
body;  and  the  chief  cause  of  death.  The  author  institutes  a  minute  comparison  of 
the  seventy-nine  cases,  with  reference  to  these  points;  and  remarks,  in  conclusion, 

*  Lectures  on  the  Heart,  vol.  ii.  p.  386. 
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that  some  of  the  deductions  seem  to  him  "  worthy  of  alteiition,  and  demanding  at 
least  further  investigation.  The  liability  to  double  valvular  disease  (rather  than 
disease  of  either  the  mitral  or  aortic  valve  separately)  in  consequence  of  rheumatic 
endocarditis,  and  the  early  incursion  as  well  as  the  commonly  early  termination  of 
that  disease — the  limit  put  by  age  in  so  marked  a  manner  to  fibrinous  deposit  on  the 
valves  of  the  heart — the  very  large  proportion,  amounting  to  almost  one  half,  of 
the  fatal  cases  of  granular  kidney  found  coincident  with  valvular  disease,  and  its 
comparative  rarity  in  those  cases  in  which  the  kidney  is  large  and  mottled — are 
all  facts  clearly  established  wiih  regard  to  these  cases.  To  others  must  be  left  to 
determine  whether  they  hold  good  in  their  more  general  application. 

"  One  commonly  received  opinion  these  cases  contradict,  viz.  that  atheromatous 
disease  affects  by  preference  the  mitral  valve  ;  and  another  is  at  least  doubtful, 
viz.  that  it  is  in  the  advanced  state  of  Bright's  disease  that  endocarditis  is  liable 
to  occur,  unless  we  admit  a  form  of  endocardial  inflammation  without  fibrinous 
deposit." 

30.  Aneurism  of  the  Aorta. — Dr.  Bellingham  has  continued  his  communications 
on  cardiac  pathology  by  the  publication  of  an  important  series  of  cases,  of  which, 
however,  we  can  only  give  the  deductions  drawn ;  these  are  to  the  following  effect : 

1st.  That  a  double,  not  a  single  sound,  characterises  aneurism  of  the  arch  of  the 
aorta,  which  closely  resembles  the  double  sound  of  the  heart,  and  may  be  termed  its 
normal  sound. 

2d.  That  the  normal  double  sound  of  aneurism  of  the  arch  of  the  aorta  has  its 
cause  in  the  friction  between  the  blood  and  the  lining  membrane  of  the  orifice  and 
parietes  of  the  sac,  because  there  is  no  other  agency  to  which  it  can  be  referred. 

3d.  That  ttie  normal  second  sound  of  aneurism  of  the  arch  of  the  aorta  is  caused 
by  the  regurgitation  of  the  blood  into  the  sac  from  the  aorta  and  large  vessels 
which  arise  from  it. 

4th.  That  the  first,  or  the  second,  or  both  aneurismal  sounds,  may  be  re- 
placed by  a  murmur,  which  may  have  either  a  blowing,  sawing,  or  filing  cha- 
racter ;  and  that  such  murmurs  may  be  regarded  as  the  abnormal  sounds  of 
aneurism  of  the  arch  of  the  aorta. 

5th.  That  the  first  aneurismal  sound  is  much  more  frequently  superseded 
by  a  murmur  than  the  second,  because  the  force  Avith  which  the  blood  is 
transmitted  to  the  sac  by  the  left  ventricle  is  much  greater  than  that  with  which 
it  regurgitates  into  the  sac  at  the  period  of  the  ventricular  diastole. 

6th.  That  the  abnormal  sounds  of  aneurism  of  the  arch  of  the  aorta,  equally 
as  its  normal  sounds,  are  caused  by  friction  between  the  blood  and  the  orifice 
or  parietes  of  the  sac;  and  that  they  are  nothing  more  than  exaggerated  normal 
sounds — exaggerated,  because  the  degree  of  friction  is  then  increased. 

7th.  That  in  aneurism  of  the  arch  of  the  aorta  pointing  externally,  the  sound 
is  not  always  double,  but  a  double  impulse  is  frequently  also  perceptible  to  the 
hand. 

8th.  That  the  second  impulse  of  aneurism  of  the  arch  of  the  aorta  has  its 
cause  in  the  same  agency  which  gives  rise  to  the  second  sound ;  consequently 
neither  a  double  sound  nor  a  double  impulse  are  perceived  in  aneurism  of  the 
abdominal  aorta,  or  of  any  of  its  branches. 

9th.  That  the  phenomenon  known  under  the  name  oi  fr^missement  cataire,  or 
purring  tremor,  whether  it  occurs  in  an  aneurism  or  a  large  artery,  is  nothing 
more  than  the  pulse  of  aortic  regurgitation  on  a  large  scale ;  consequently  that 
it  is  a  sign  of  regurgitation  into  the  ventricles  of  the  heart,  into  an  aneurismal 
sac,  or  into  a  large  or  a  dilated  artery. 

10th.  That  the  remarkable  resemblance  between  the  normal  and  abnormal 
sounds  of  aneurism  of  the  arch  of  the  aorta,  and  the  normal  and  abnormal 
sounds  of  the  heait,  renders  it  probable  that  the  mechanism  of  their  production 
is  the  same. 

11th.  That  the  abnormal  sounds  of  the  heart,  having  their  seat  at  the  orifices 
of  the  ventricles,  and  being  the  result  of  increased  friction  between  the  blood 
and  the  parts  through  which  it  passes,  are  (like  those  of  aneurism  of  the 
arch  of  the  aorta)  to  be  regarded  as  nothing  more  than  exaggerated  normal 
sounds. 

12th.  That  the  impulse  of  the  healthy  heart,  like  that  of  aneurism  of  the 
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arch  of  the  aorta  pointing  externally,  is  double,  not  single ;  and  that  in  certain 
abnormal  conditions  of  the  heart,  this  second  impulse  becomes  very  distinct, 
when  it  has  been  termed  '4he  lack  stroke  of  the  heart,"  or  "the  diastolic  im- 
pulse." 

13th.  That  the  second  impulse  of  the  heart  (like  that  of  aneurism  of  the  arch 
of  the  aorta)  is  felt  exactly  at  the  period  of  the  second  sound ;  and  both  sound 
and  impulse  appear  to  be  produced  by  the  same  agency. 

14th.  That  as  .sounds  almost  precisely  similar  to  those  of  the  heart  are  de- 
veloped in  an  aneurismal  sac,  which  has  neither  muscular  walls  nor  a  valvular 
apparatus  at  its  orifice,  the  latter  do  not  appear  to  be  as  essential  to  the  produc- 
tion of  the  normal  sounds  of  the  heart  as  most  writers  suppose. 

15th.  That  the  ordinary  theory  of  the  heart's  sounds,  which  refers  the 
normal  sounds  to  one  cause,  and  its  abnormal  sounds  to  a  totally  different 
cause,  fails  to  explain  several  phenomena  connected  with  the  heart's  action  and 
sounds. 

16th.  That  the  theory  of  the  mechanism  of  production  of  the  heart's  sounds, 
laid  down  in  the  preceding  pages,  satisfactorily  explains  every  phenomenon 
connected  with  the  normal  and  abnormal  sounds  of  this  organ.* 

[Under  the  sections  of  Diseases  of  the  Chylopoietic  and  Genito-Urinary  Sys- 
tems, we  have  so  few  subjects  to  notice,  that  we  shall  postpone  them  to  our 
next  Report.] 


^  V. — Diseases  of  Uncertain  Seat. 

31.  Diabetes. — In  a  clinical  lecture  delivered  at  King's  College  Hospital,  Dr. 
Todd  has  given  an  account  of  some  experiments  which  he  performed  to  test 
the  accuracy  of  Bouchardat's  statement,  "that,  if  all  amylaceous  ingredients 
were  removed  from  the  food,  sugar  would  disappear  from  the  urine."  Two 
patients  were  placed  in  a  separate  ward,  were  locked  in,  and  were  only  com- 
municated with  by  the  nurses,  house-physician,  and  clinical  clerks ;  and  by  this 
means  they  were  prevented  from  getting  any  aliment  which  had  been  inter- 
dicted by  the  physician.  During  the  whole  of  their  sojourn  in  this  ward,  which 
was  nearly  two  months,  these  patients  were  confined  to  a  diet  almost  strictly  of 
animal  food,  and  for  one  period  they  only  had  that  diet.  From  time  to  time 
they  were  weighed,  the  urine  was  analysed,  and  its  specific  gravity,  &c.,  noted. 
This  mode  of  treatment  was  highly  beneficial,  and  the  patients  greatly  improved; 
one  of  them,  however,  afterwards  became  affected  with  phthisis,  and  died.  On 
examining  the  body  of  this  patient,  almost  all  the  organs  were  found  stuffed 
with  miliary  tubercles ;  the  mucous  membrane  of  the  stomach  was  in  an  unna- 
turally vigorous  condition ;  the  liver  contained  less  fat  than  usual,  and  the  kid- 
neys an  abnormally  large  amount.  In  summing  up,  Dr.  Todd  comes  to  the  fol- 
lowing conclusions: — "  1.  The  first  of  these  is,  the  azotized  dietetic  plan 
of  treatment  is  efficacious ;  that  the  patients  were  more  benefited  by  it  than 
by  any  other  means ;  and  that  the  admixture  of  a  small  quantity  of  vege- 
table food  did  not  materially  interfere  with  its  favorable  operation.  2. 
The  evidence  furnished  by  these  cases  is  opposed  to  Bouchardat's  theory, 
that  the  sugar  is  wholly  derived  from  amylaceous  food,  and  is  little, 
if  anything,  short  of  a  refutation  of  it.  Take,  for  instance,  one  of  the 
cases :  when  he  was  put  into  the  solitary  ward,  he  was  deprived  of  all  amy- 
laceous food,  and  yet  he  still  continued  passing  from  two  to  three  ounces  of 
sugar  daily.  But  it  may  be  said  that  this  was  furnished  by  the  greens  which 
he  then  took ;  this,  however,  could  not  be  the  case,  for  they  would  hardly 
weigh  as  much  as  the  sugar  that  was  evacuated ;  but  there  was  one  period  in 
which  he  did  not  even  take  greens ;  he  took  no  vegetable  food  whatever,  but 
lived  entirely  on  meat,  and  that  deprived  of  fat  as  much  as  possible.  This 
period  was  from  the  15th  to  the  24th  of  December;  notwithstanding,  however, 
this  total  exclusion  of  all  vegetable  matters  from  his  diet  for  nine  days,  he 
evacuated  in  that  time  from  twenty-five  to  thirty  ounces  of  sugar,  and  his  own 

*  Dublin  Medical  Press,  June  28,  1818. 
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bodily  weight  was  all  the  while  increasing.  Whence,  I  would  ask,  could  this 
sugar  have  been  obtained?  3.  The  great  increase  of  the  power  of  the  stomach 
is  truly  remarkable ;  these  men  found  no  difficulty  in  digesting  four  pounds  of 
meat,  besides  several  eggs,  in  one  day — a  task  twice  as  great  as  any  ordinary 
stomach  could  perform.  The  highly-developed  condition  of  the  mucous  mem- 
brane of  the  stomach  was,  no  doubt,  associated  with  this  exalted  power  of 
digestion,  and  probably  exists  in  all  these  cases.  4.  The  fact  that  sugar  could 
not  be  detected  in  the  substance  of  the  kidney  goes  to  show  that  it  is  not  there 
secreted,  that  it  does  not  enter  into  any  organic  connexion  with  the  elements  of 
the  kidney,  but  merely  percolates  in  solution  through  it:  hence  the  disease  of 
the  kidney  must  be  secondary.  The  sugar,  doubtless,  reaches  the  kidney  in 
solution  in  the  blood,  and  there  acts  upon  that  organ  as  a  diuretic,  passing  pos- 
sibly dissolved  in  the  water  that  filters  through  the  Malpighian  bodies,  and  not 
being  attracted  from  the  blood  through  the  walls  of  the  tubes.  5.  The  compa- 
rative conditions  of  the  epithelium  of  the  liver  and  kidneys  are  very  singular, 
and  I  am  not  aware  that  a  similar  observation  has  been  previously  made;  it 
would  tend  to  show  with  what  avidity  all  carbonaceous  matters,  fat  as  well  as 
sugar,  are  directed  to  the  kidney  in  this  disease.  Most  probably  to  some  extent 
the  fat  of  the  hver  goes,  in  common  with  fat  from  other  parts  of  the  body,  to  the 
formation  of  sugar;  but  this  does  not  account  for  the  deposition  of  fat  in  the 
epithelium  of  the  kidneys.  Lastly,  these  cases  justify  the  conclusion  that  this 
disease  is  essentially  one  of  the  primary  organs  of  digestion,  whereby  all  sub- 
stances readily  convertible  into  sugar  are  quickly  so  converted ;  and  that  sugar 
is  not  digested,  but  passes  into  the  blood  unchanged,  whence  it  is  rapidly  elimi- 
nated by  the  kidneys.  We  must  not  forget  that  this  was,  in  fact,  the  view 
taken  of  this  disease  by  Dr.  Rollo,  an  English  physician,  who  was  the  first  to 
suggest  the  plan  of  treatment  which  all  experience  proves  to  be  the  most 
beneficial.'"* 

32.  Gout. — In  connexion  with  Mr.  White's  observations  on  the  cause  of  Gout 
(see  Art.  22),  we  may  notice  a  communication,  in  which  Mr.  Pearl  advocates  the 
opinion  that  the  principle  of  gout  may  be  transmitted  by  contact,  or  near  commu- 
nication ;  in  other  words,  that  it  is  a  contagious  disease  under  certain  circum- 
stances. In  support  of  this  extraordinary  opinion,  he  gives  a  few  illustrations,  of 
the  value  of  which  our  readers  may  form  their  own  opinion.  He  states  that  he 
had  a  most  painful  and  protracted  attack  himself,  in  the  spring  of  1847,  which 
lasted  till  near  midsummer;  and  that,  during  the  sleepless  nights  that  it  occa- 
sioned, he  thought  of  every  possible  cause  that  could  have  produced  it.  It  was 
not  hereditary,  nor  could  he  call  to  niind  one  relation  that  had  ever  had  it :  it 
could  not  have  been  indolence  that  produced  it,  nor  intemperance,  for  his  habits 
are  temperate,  and  he  takes  a  great  deal  of  e.xercise  in  the  open  air;  then  what 
could  have  been  the  cause  of  an  attack  that  first  began  in  the  eyes,  and  afterwards 
pervaded  the  whole  system,  almost  every  joint,  the  skin,  and  even  the  pleural 
His  own  reasoning  on  gout  led  him  to  the  conclusion  that  it  was  an  animal  poison, 
apd,  being  so,  it  might  be  also  communicable,  and  that  he  had  derived  it  from  some 
one  of  the  numerous  patients  afflicted  with  the  gout  that  he  had  attended  from  the 
autumn  of  1846  to  the  summer  of  1847. 

He  further  observes  that,  in  one  of  his  visits  to  a  gentleman  who  suffered  from 
repeated  attacks,  and  in  whose  room  he  remained  a  long  time  exposed  to  the 
effluvia  of  his  profuse  perspirations,  he  showed  him  his  gouty  hands,  ?nd  told  him 
that  he  considered  he  had  caught  the  gout  of  him,  or  some  one  else.  "  I  have 
thought  the  gout  was  catching  before,"  was  his  reply;  "I  inherited  the  gout  from 
my  parents  :  father  and  mother,  brothers  and  sisters,  all  iiad  gout,  but  none  of  my 
late  wife's  relations.  She  became  gouty  after  her  marriage,  and  it  in  a  great 
measure  destroyed  her.     I  have  often  thought  siie  received  it  from  me." 

Again,  a  pitient  of  the  author'.-;,  now  in  business,  a  very  gouty  man,  declares 
that  none  of  his  relations  are  so  afflicted,  and  that  he  bc'camc  so  while  he  was  a 
valet  to  a  gouty  gentleman,  whose  chalk  stones  he  used  often  to  remove,  as  well 
as  bandage  his  legs,  and  give  him  every  kind  of  attention  when  helpless  from  the 
disorder. 

*  Provincial  Journal. 
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There  is  now  living  in  Windsor  Forest,  a  former  valet  to  a  well-known  noble- 
man, a  personal  friend  to  the  three  last  kings,  wiio  is  crippled  by  gout,  and  who 
relates  that,  when  he  first  entered  this  nobleman's  service,  who  was  frequently 

attacked  by  gout,  he  was  thus  addressed  by  him : — "  J ,  have  you  ever  had  the 

gouf?"  "No,  my  lord,"  was  the  reply.  "Then  you  will  have  it.  I  have  never 
had  a  valet  that  did  not  get  the  gout  before  he  left  me,"  was  the  nobleman's 
rejoinder.  And  although  this  man  was  of  an  excellent  constitution,  and  not 
hereditarily  tainted  by  gout,  lived  in  a  most  temperate  and  careful  manner,  and 
has  been  all  his  life  one  of  more  than  common  intelligence,  and  who  avoided  all 
exces-es,  and  adopted  such  regimen  as  appeared  most  likely  to  cause  exemption, 
he  yet  got  the  gout.* 

5  VI. — Diseases  of  the  Skin,  d^c. 

We  have  received  Nos.  2,  3,  and  4  of  Mr.  Erasmus  Wilson's  beautiful  delinea- 
tions of  Skin  Diseases,  and  can  only  reiterate  the  opinion  expressed  in  the  prece- 
ding Report,  that  they  are  the  most  faithful  drawings  of  the  kind  ever  published  ; 
and  knowing  that  the  profession  in  this  country,  compared  with  its  general  ac- 
quirements, is  but  little  versed  in  the  subtleties  of  cutaneous  disorders,  we  would 
add  that  the  possession  of  these  plates  will  greatly  assist  the  practitioner  in 
mastering  the  difficulties  of  their  diagnosis. 

The  majority  of  the  communications  of  value  on  this  class  of  diseases  which 
have  appeared  since  our  last  Report  will  be  found  among  our  extracts  in  the 
present  Volume.  Of  such  as  have  not  there  been  noticed,  we  shall  proceed  now 
to  give  some  account. 

33.  Classification  of  Skin  Diseases. — M.  Baron  has  recently  published  a  classi- 
fication of  skin  diseases,  which  he  states  that  he  had  devised  as  long  as  ten  years 
since,  but  had,  from  various  circumstances,  delayed  in  bringing  forward.  The 
classification  is  based  upon  an  anatomical  basis,  in  some  respects  similar  to  that 
advanced  by  Mr.  Erasmus  Wilson,  to  whom  the  priority  of  publication,  though, 
as  it  would  appear,  not  of  conception,  must  be  conceded.  The  classification  is 
comprised  under  the  following  heads  : 

1st.  Diseases  of  the  vascular  apparatus. — Roseola,  measles,  scarlatina,  erythema, 
erysipelas,  results  of  the  application  of  a  blister,  pemphigus,  najvus,  and  purpura. 
The  principal  symptom  of  all  these  is  redness. 

2d.  Diseases  of  the  papilla;. — Urticaria,  prurigo,  liyperEBsthesia,  antesthesia,  and 
elephantiasis  GrEecorum.  The  principal  character  of  these  affections  is  a  lesion  of 
sensibility. 

3d.  Diseases  of  the  sudoriferous  apparatus. — Abundant  diaphoresis,  eruption 
of  the  sweating  sickness,  sudamina,  miliary  eruptions,  eruptions  accompanying 
colliquative  sweats,  vesicular  eruptions  caused  by  irritating  applications,  and 
herpes.  Most  of  these  diseases  are  acute,  and  generally  connected  with  a  morbid 
state  of  the  whole  system.  The  most  striking  local  symptom  is  the  existence  of 
isolated  or  grouped  vesicles. 

4th.  Diseases  of  the  apparatus  secreting  the  epidermis. — Ptyriasis,  eczema, 
psoriasis,  ichthyosis,  corns,  or  warts.  The  common  character  of  these  affections 
consists  in  a  modification  of  the  epidermic  secretion. 

5th.  Diseases  of  the  chrornatogenous  apparatus. — Lentigo,  ephelides  both  of 
the  hepatic  or  melanotic  description,  vitiligo,  and  albinism.  The  principal  feature 
here  is  an  abnormal  coloration  of  the  skin,  which  arises  neither  from  congestion  of 
the  vascular  network,  nor  from  an  effusion  of  blood,  nor  from  the  mi.xture  with 
that  fluid  of  any  foreign  substance  which  might  give  the  skin  or  other  tissues  a 
particular  tint ;  nor,  lastly,  from  a  decoloration  of  the  blood  ;  but  from  an  altera- 
tion in  tlie  pigmentary  secretion. 

0th.  Diseases  of  the  sebaceous  follicles. — Acne  disseminata,  acne  punctata, 
acne  rosacea,  melitagraX"!),  mentagra,  impetigo  sparsa,  and  lupus.  The  princi- 
pal lesions  to  be  found  in  these  affections  are  pustules  and  very  rarely  tubercles. 

7th.  Diseases  of  the  piliferous  bulbs.  —  Lichen,  favus,  trichoma,  alopecia, 
canities. 
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8th.  Diseases  of  the  matrix  of  nails. — On3'gon,  exaggeration  in  the  ungual 
secretion. 

9th.  Diseases  of  the  fihro-cellular  tissue. — Ecthyma,  rupia,  varicella,  variola, 
vaccinia,  furunculus.  These  are  inflammatory  diseases,  which  rapidly  run  through 
their  stage.s.  They  are  all  remarkable  (excepting  furunculus)  for  presenting  a 
circular  and  flattened  pustule,  the  central  part  of  which  is  formed  by  the  epidermis, 
raised  either  by  pus  or  purulent  serosity ;  and  the  circumference  by  a  red  margin 
produced  by  an  elevation  of  the  dermis. 

lOtli.  Diseases  affecting  different  elements  of  the  skin  at  the  same  lime. — 
Scabies. 

11th.  Frambassia,  molluscum,  &c.,  are  so  little  known,  that  the  author  did  not 
think  it  necessary  to  deterinine  their  actual  seat.* 

34.  Roseola  Punctata. — l^is  term  is  applied  by  Mr.  Erasmus  Wil.-on  to  what 
he  believes  to  be  a  rare  and  hitherto  undescribed  form  of  skin  disease,  and  of 
which  he  has  only  seen  two  cases.  The  characters  are  stated  by  him  to  be — 
febrile  symptoms  of  a  subacute  type,  accompanied  by  redness  of  the  eyes;  slight 
coryza,  redness  of  the  fauces,  ushering  in  an  exanthem  at  the  end  of  three  days, 
the  exanthem  appearing  on  the  mucous  membrane  and  the  skin ;  in  the  latter,  in 
the  form  of  small  red  spots  around  the  mouths  of  the  follicles,  then  becoming 
diffused,  so  as  to  cover  the  greater  part  of  the  body,  reaching  its  height  on  the 
third  day  ;  at  first,  of  a  bright  raspberry  colour,  afterwards  acquiring  a  dull  roseate 
hue;  the  entire  attack  lasting  ten  days,  of  which  three  belong  to  the  febrile 
period,  three  to  the  exanthem,  and  four  to  its  decline.f 

35.  Baldness,  and  its  Treatment. — M.  Cazenave  attributes  baldness  to  three 
special  causes: — 1st.  Those  which  cause  atrophy  of  the  bulb  of  the  hair.  2d. 
Those  which  suspend  its  secretion.  3d.  Those  which  induce  disease  of  the  hair- 
follicle,  or  the  surrounding  skin.  In  the  first  class  are  referred  congenital  and 
senile  alopecia.  The  most  common  form  of  alopecia,  and  those  for  which  the 
physician  is  most  frequently  consulted,  are  those  originating  in  a  simple  default 
of  secretion  of  the  hair,  there  being  no  atrophy  of  the  bulb.  The  baldness  which 
so  often  occurs  after  fevers,  during  phthisis,  &c.,  is  of  this  kind.  We  must  attri- 
bute to  the  same  cause  the  baldness  appearing  suddenly  as  the  effect  of  extreme 
exhaustion  of  body  or  mind,  or  of  intense  moral  emotion.  This  head  includes, 
moreover,  two  forms  of  alopecia,  arising  respectively  from  syphilis  and  porrigo 
decalvans. 

By  syphilitic  alopecia,  M.  Cazenave  understands  baldness  arising  in  the  course 
of  the  venereal  complaint,  without  previous  disease  of  the  skin  of  the  affected  part. 
He  maintains,  and  justly,  that  it  is  due  to  the  syphilitic  poison,  and  not,  as  some 
have  averred,  to  the  mercury  e.xhibited  to  counteract  its  efiect,  having  frequently 
seen  it  in  those  who  had  never  taken  that  drug. 

The  porrigo  decalvans  (alopecia  circumscripta)  is  characterized  by  more  or  less 
circular  spots  on  various  parts  of  the  head,  entirely  deprived  of  hair,  and  presenting 
a  white  and  polished  surface.  Without  previous  heat  or  itching,  the  hairs  gra- 
dually fall,  until  a  circumscribed  portion  of  skin  is  left  quite  bare.  The  principal 
seat  of  this  disease  is  the  back  part  of  the  head,  the  temples,  and  behind  the  ears. 
It  occurs  at  all  ages ;  but  is  rare  in  infancy,  and  is  more  common  in  women  than 
men.  Its  duration  extends  over  a  considerable  period,  never  less  than  several 
months.  As  the  cure  approaches,  the  spot  acquires  a  redder  colour;  a  light 
down  first  appears,  and  gradually  the  hair  assumes  its  norma!  strength  and 
colour. 

The  third  group  of  alopecias  includes,  first,  those  arising  from  disease  of  the 
hair-follicle,  as  in  the  baldness  following  eczema,  impetigo,  and  erysipelas,  the 
cutaneous  inflammation  of  which  is  propagated  to  the  follicle,  and  affects  tiie 
secretion  of  the  hair.  The  loss  of  hair  consequent  on  these  diseases  is  not  per- 
sistent, although  the  hair  rarely  recovers  its  normal  thickness.  This  is  more  espe- 
cially the  case  after  obstinate  impetiginous  eruptions. 

In  the  porrigo  favosa,  there  is  no  destruction  of  the  hair-bulb,  but  the  exit  of 
the  hair  from  the  skin  is  prevented.    The  hair  is  twisted  and  folded  on  itself,  and 
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the  bulb  from  which  it  grows  becomes  gradually  atrophied.    Hence  the  persistence 
of  baldness  originating  in  this  disease. 

The  secreting  apparatus  remaining  intact,  alopecia  may  arise  from  a  kind  of 
mechanical  destruction  of  the  hair,  after  its  escape  from  the  surface  of  the  skin. 
It  is  in  this  manner  that  is  produced  the  baldness  accompanying  lepra,  and  psoriasis 
of  the  hairy  scalp.  But  the  most  common  sources  of  baldness,  occasioned  in  this 
way,  are  ptyriasis  and  ringworm. 

Ptyriasis  or  dandrifF  is  the  most  frequent  cause  of  baldness  in  women,  and  con- 
sists in  a  more  or  less  abundant  furfuraceous  desquamation.  The  hair,  surrounded 
and  compressed  at  its  exit  by  cuticular  scales,  becomes  dry,  readily  breaks,  and 
falls  off.  The  efforts  made  to  remove  the  disease  usually  increase  the  loss  of  hair, 
and  this  simple  affection  may,  in  the  female,  become  the  source  of  most  poignant 
grief.  According  to  our  author,  the  cuticular  exfoliation  of  ringworm  destroys  the 
hair  in  the  same  manner. 

Trealment  of  baldness. — Congenital  and  senile  alopecia,  as  also  that  arising 
from  favus,  are  considered  by  the  author  to  be  incurable.  In  baldness  arising 
from  default  of  secretion,  ringworm,  or  ptyriasis,  on  the  contrary,  the  hair  may  be 
restored  as  strong  and  thick  as  before  ;  but  not  so  in  syphilitic  alopecia,  where  the 
restoration  is  less  perfect. 

As  a  local  application,  M.  Cazenave  recommends  an  ointn:ient  made  of  beef 
marrow,  30  grms. ;  tincture  of  cantharides,  cloves,  and  canella,  of  each  1  grm. 
(15  grains.)* 

This  is  applied  night  and  morning,  the  part  having  been  previously  washed  with 
salt  water.  Repeated  shaving  and  dry  rubbing  are  also  very  advantageous.  When 
general  debility  is  present,  sulphurous  baths,  with  tonics  and  full  diet,  are  indi- 
cated. In  ptyriasis  capitis,  it  is  recommended  to  interrupt  for  a  time  the  dressing 
of  the  head,  and  to  wash  frequently  with  weak  alkaline  and  emollient  lotions. 
With  this  treatment  an  occasional  purgative,  and  the  daily  use  of  the  warm  bath, 
may  be  beneficially  conjoined. 


PART  III.— MATERIA  MEDICA  AND  THERAPEUTICS. 

36.  Diet  and  Regimen. — The  important  bearing  which  a  knowledge  of  the 
principles  of  human  alimentation  has  upon  the  prevention  and  treatment  of  dis- 
ease, is  a  fact  willingly  admitted  by  all,  professional  and  extra-professional;  but, 
strange  to  say,  not  only  is  there  a  very  generally  diffused  ignorance  of  the  pro- 
perties, relative  digestibility,  &c.,  of  various  articles  of  dietary  consumption,  but 
there  is  too  often  met  v/ith  a  total  indifference  on  the  subject.  Something  of  this 
want  of  attention  is  probably,  on  the  part  of  the  profession,  due  to  a  species  of 
reaction  upon  the  overstrained  doctrines  of  the  chemical  school,  something,  too, 
perhaps  to  the  opinion  that  a  more  minute  discrimination  of  prescribed  articles  of 
food  savours  of  quackery.  Whatever  be  the  cause,  certain  it  is  that,  in  neglecting 
to  acquaint  himself  with  the  tlierapeutics  of  diet  and  hygiene,  the  regular  prac- 
titioner deprives  himself,  to  say  the  least,  of  a  most  valuable  adjunct  to  his  medical 
resources,  and  voluntarily  surrenders  a  ratio  medendi,  which,  as  is  proved  by  the 
recoveries  occasionally  seen  under  the  inanities  of  homoeopathy,  is  capable  jxr  se 
of  accomplishing  the  removal  of  many  forms  of  diseases,  more  particularly  of  the 
digestive  organs. 

These  remarks  have  been  suggested  by  the  perusal  of  Dr.  Robertson's  '  Trea- 
tise on  Diet  and  Regimen/  the  fourth  edition  of  which  is  now  before  us,  and 
which  will  be  found  to  comprise  information  not  only  upon  every  article  of  food 
in  general  use,  but  upon  various  other  subjects  connected  with  the  maintenance 
of  health.  The  present  edition  has  been  so  much  amplified,  that  it  may  be  con- 
sidered as  entirely  rewritten — a  process  rendered  unavoidably  necessary  by  the 
rapid  additions  to  physical  knowledge  which  have  been  made  since  the  first 
publication  of  the  work,  eleven  years  since. 

Our  space  will  not  allow  us  to  give  a  detailed  analysis  of  Dr.  Robertson's  two 
volumes.     We  can  only  state,  in  a  concise  manner,  that  the  first  is  taken  up 
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with  an  excellent  introductory  chapter  on  the  nature  and  causes  of  diseases,  the 
sanitary  influence  of  agriculture  and  civilization  in  general ;  and  a  second,  in 
which  the  process  of  digestion  are  briefly  considered,  and  the  whole  range  of 
dietetics,  with  the  chemical  constitution,  comparative  digestibility  and  nutritive- 
ness  of  each  article  clearly  enumerated.  In  the  second  volume,  the  hygienic 
influence  of  muscular  exercise,  ventilation,  climate,  clothing,  bathing,  and  oc- 
cupation, meet  with  an  equally  careful  consideration ;  and  there  is  given,  in  ad- 
dition, a  succinct  account  of  the  several  mineral  waters,  with  theirtherapeutical 
applications. 

37.  Therapeutics  in  relation  to  Depuration  of  the  Blood. — Such  is  the  title  of  the 
subject  chosen  by  Dr.  Golding  Bird  for  his  course  of  lectures  recently  delivered 
before  the  Royal  College  of  Physicians.  The  author's  object  in  this  erudite 
communication  is  to  point  out  the  advantages  to  be  derived  in  the  treatment  of 
disease  from  a  rational  reliance  upon  the  light  afforded  by  the  researches  of 
modern  chemistry;  which  he  shows  to  be  more  particularly  applicable  to  the 
direction  of  such  therapeutic  agencies  as  have  the  power  of  stimulating  the 
emunctory  organs  to  the  discharge  of  the  efl^te  matters  of  the  system,  or,  as  he 
terms  it,  the  depuration  of  the  blood.  At  the  same  time  that  the  author  does 
not  underrate  the  importance  of  the  liver,  lungs,  and  skin  in  the  discharge  of 
their  several  parts  of  this  great  process,  he  shows  that  the  kidneys  must  be  re- 
garded as  the  organs  of  the  highest  consequence,  as  they  not  only  possess  a 
function  which  cannot  be  participated  by  other  organs,  but  may  also,  to  a  cer- 
tain extent,  become  compensatory  in  their  action  for  the  failure  in  the  functions 
of  the  other  emunctories.  For  this  reason,  he  would  extend  the  principle  of 
medical  treatment  known  as  the  "  alterative  "  to  the  kidney,  instead  of  con- 
fining it,  as  is  generally  done,  to  the  liver,  and  would  call  attention  to  the  class 
of  medicines  called  diuretics,  not  as  mere  hydragogues,  but  as  renal  alteratives. 

With  this  intention,  the  author  announces  a  fact  which  he  believes  never  to 
have  been  before  acknowledged,  viz. :  that  we  possess  agents,  under  the  term 
of  diuretics,  which  are  able  to  increase  the  metamorphosis  of  tissue,  and,  at  the 
same  time,  by  stimulating  the  secretory  apparatus  of  the  kidney,  to  carry  the 
tissue  thus  metamorphosed  out  of  the  body.  In  taking  a  practical  view  of  diu- 
retic agents.  Dr.  Bird  divides  them  into  two  classes :  those  which  simply  mcrease 
the  quantity  of  water,  and  those  which  act  as  renal  alteratives. 

To  the  former  <^ass  belong  all  those  agents  which,  out  of  the  body,  exert  no 
chemical  action  on  organic  matter,  and  appear  to  be  incapable  of  increasing  the 
solid  matter  in  the  urine,  such  as  copaiba,  broom,  jrmiper,  squills,  &c.  In  the 
second  series  are  included  those  reputed  diuretics  which  e.xert  the  influence 
alluded  to,  and  act  as  depurating  agents.  Among  them  he  names  the  alkalies 
and  their  carbonates,  and  their  salts,  with  such  acids  as  are  capable  of  being 
converted  into  carbonic  acid  in  the  animal  economy;  such  as  the  lactates, 
citrates,  and  acetates.  These,  the  author  thinks,  besides  increasing  the  actual 
bulk  of  the  urine,  exert  a  direct  chemical  action  upon  the  tissues,  and  increase 
the  quantity  of  the  solids.  That  they  do  so  he  proves  by  actual  experiment, 
the  results  of  which  he  adduces.  The  author,  in  conclusion,  earnestly  recom- 
mends a  careful  trial  of  these  depurating  diuretics  in  the  treatment  of  chronic 
affections,  distinguished  by  the  presence  of  some  product  of  imperfect  organi- 
zation.* 

38.  Medical  Treatment  of  Surgical  Diseases. — Mr.  Hunt  is  engaged  upon  a  series 
of  papers,  to  whic;h  we  beg  to  call  our  readers'  attention,  intended  to  illustrate 
the  great  benclit  to  be  derived  from  the  medical  treatment  of  many  of  those  dis- 
eases which  are  commonly  thought  to  be  only  amenable  to  the  ruder  resources 
of  surgical  manipulation. f 

39.  Anesthetic  Agents — Chloroform — Tests. — In  order  to  test  the  purity  of  chlo- 
roform. Dr.  Letheby  recommends  that  it  should  be  washed  with  three  or  four 
times  its  bulk  of  water,  the  water  being  carefully  decanted  after  each  operation ; 
four  or  live  times  its  bulk  of  quicklime  are  Uien  introduced  into  a  retort,  and 
carefully  distilled  in  a  water  or  steam-bath.     The  chloroform  thus  obtained  will 
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be  fine,  and  should  exhibit  the  following  properties:  1st,  it  should  be  perfectly 
free  from  opacity;  2d,  its  specific  gravity  should  be  near  1-496;  3d,  it  should 
neither  redden  nor  bleach  litmus  paper ;  4th,  it  should  not  become  opaque  when 
dropped  into  water;  5th,  it  should  not  be  whitened  with  solution  of  nitrate  of 
silver ;  6th,  it  should  not  coagulate  white  of  egg.  The  last  two  are  regarded  as 
important  and  easy  tests  * 

40.  Decomposition  of  Chloroform. — Mr.  Morsion  affirms  that,  under  certain  cir- 
cumstances, pure  chloroform  undergoes  spontaneous  decomposition,  which 
renders  it  unfit  for  respiration.  This  decomposition  appears  to  be  due  to  the 
action  of  the  air  and  light.  Free  chlorine,  hydrochloric  acid,  and  other  com- 
pounds are  formed.  These  are  easily  detected  and  removed.  Litmus  paper 
will  detect  their  presence  by  becoming  reddened,  and  the  purification  is  ensured 
by  repeated  washing  in  distilled  water  till  it  ceases  to  redden  litmus. f 

41.  Local  Ancesthesia. — The  power  of  inducing  local  anaesthesia  by  dipping  the 
affected  part  in  chloroform,  or  applying  externally  by  means  of  lint,  has  been 
noticed  by  Mr.  Nunneley,t-  Dr.  Simpson,  ^  and  others ;  but  as  these  communi- 
cations will  more  properly  come  under  the  department  allotted  to  our  surgical 
reporter,  we  shall  here  not  further  allude  to  them.  The  first  allusion  to  this 
method  of  using  chloroform  was  made  in  an  American  journal. || 

42.  Therapeutical  Employment  of  Chloroform. — Inquiries  respecting  the  medi- 
cinal employment  of  chloroform  have  progressed  since  our  last  Report.  In  insanity, 
it  has  been  used  by  Dr.  M'Gavin,  of  the  Montrose  Lunatic  Asylum,  with  more 
advantage  than  had  previously  appeared.  In  a  case  of  acute  mania  it  calmed  the 
paroxysm,  and  induced  a  state  of  general  tranquillity,  which  conduced  much  to  the 
patient's  ultimate  recovery ;  and  in  a  case  of  melancholia,  with  suicidal  tendency, 
the  patient  was  so  sensible  of  its  benefits  that,  when  overwhelmed  with  despair, 
she  would  implore  the  medical  superintendent  to  repeat  the  exhibition. IT 

In  hydrophobia  it  has  been  used  twice :  in  one  case  it  was  successful ;  in  the 
other,  which  proved  fatal,  it  contributed  greatly  in  assuagins;  the  agonising  spasms. 

In  irritable  stomach,  in  diarrhoea,  and  in  cholera,  the  internal  exhibition  has 
been  highly  lauded;  and  by  inhalation  it  has  produced  beneficial  effects;  which  are 
unequalled  by  any  other  of  the  numerous  remedies  which  have  been  tried. 

43.  Fatal  Cases. — Since  our  last  Report,  there  have  been  four  undoubted  cases 
of  death  from  the  inhalation  of  chloroform.  The  first  occurred  at  Cincinnati,  U. 
S.,  in  February  last  ;**  the  second  at  Hydrabad  ;  the  third  at  ^Boulogne ;  and  the 
fourth  in  London. 

44.  Naphtha. — This  is  another  of  the  many  vaunted  remedies  for  cholera,  and  is 
said  to  have  been  given  with  great  effect  in  the  Russian  army.  The  dose  is  from 
ten  to  twenty  drops.     The  dose  was  seldom  required  to  be  repeated. 

45.  Creasote  in  Erysipelas. — During  a  practice  of  many  years,  Dr.  Fahnestock, 
of  Pittsburgh,  has  been  in  the  habit  of  using  creasote  in  erysipelas  of  the  face  (as 
well  as  of  other  parts  of  the  body),  in  both  its  simple  and  phlegmonous  forms, 
confining  his  local  treatment  to  this  article  alone;  and  such  has  been  the  success 
of  this  treatment,  that  he  states  he  has  yet  to  witness  a  case  which  has  not  yielded 
to  it. 

In  every  case  of  local  erysipelas  he  immediately  applies  the  purest  creasote, 
with  a  camel's  hair  brush,  over  the  whole  of  the  affected  surface,  extending  it  some 
distance  beyond  the  inflamed  part,  and  at  the  same  time  administering  a  dose  of 
calomel,  followed  by  a  sufficient  portion  of  jalap,  to  ensure  free  catharsis.  This, 
in  the  majority  of  cases,  is  all  he  finds  necessary.  But  when  the  mucous  mem- 
brane of  the  mouth  and  fauces  is  also  affected,  he  pencils  those  parts  with  a  solu- 
tion of  the  nitras  argenti,  say  from  half  a  drachm  to  a  drachm,  in  an  ounce  of 
distilled  water. 

In  the  phlegmonous  form,  it  will  be  found  necessary  to  repeat  the  application 
more  frequently  than  in  the  simple,  with  the  additionof  a  bread-and-water  poultice, 
applied  nearly  cold,  and  well  sprinkled  with  water,  strongly  impregnated  witli  the 
creasote,  or  a  cloth,  kept  constantly  wet  with  the  solution,  especially  for  the  face. 

*  Lancet,  Sept.  9,  1848,  and  Medical  Gazette,  June  16,  1848. 

t  Pharm.  Journ.,  Aug.,  1848.  t  Braithwaite's  Retrospect,  July,  1848. 

^  Monthly  Journal ;  Lancet,  July  22,  &c.      II  Boston  Med.  and  Surg.  Journ.,  Apr.  1848. 
IT  Report  of  the  Montrose  Asylum,  1848,  in  Monthly  Joiirn.ii.      **  Philadelphia  Med.  Exam. 
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The  creasote,  when  applied,  should  cause  the  parts  to  become  while  immediately  ; 
if  this  does  not  occur,  it  is  not  pure.  Thus  it  will  be  perceived  that  success  depends 
upon  having  the  best  quality  of  oil.  It  is  worthy  of  remark  that  the  skin  does  not 
become  in  the  least  marked  by  the  application,  no  matter  how  often  it  is  applied. 

46.  Cod-liver  Oil,  Test  of  ihe  Puriuj  of. — Mr.  Hockin  mixe>,  on  a  porcelain  slab, 
four  parts  of  cod-liver  oil  and  one  of  strong  sulphuric  acid  ;  when,  if  it  be  genuine, 
a  rich  violet  hue  is  produced,  which  in  a  few  moments  passes  gradually  into  a 
dirty-brown  colour.  This  remarkable  characteristic,  he  observes,  is  not  possessed 
by  any  other  oil,  either  animal  or  vegetable.* 

We  have  already  alluded  to  the  effects  of  this  remedy  in  lupus.  (See  p.  77.) 
We  may  state  that  we  iiave  continued  to  exhibit  it  in  phthisis,  with  results  quite 
unattainable  with  any  other  medicine. 

47.  Mercury  in  Fractional  Doses, — Dr.  Fleming  has  recorded  the  practice  fol- 
lowed by  M.  Trousseau,  of  giving  fractional  doses  of  mercury,  as  the  77',, th  of  a  grain, 
instead  of  the  larger  quantities  usually  administered.  The  dose  he  gives  every 
hour.  Contrary  to  what  might  be  expected,  salivation  is  rapidly  induced,  some- 
times appearing  as  early  as  the  end  of  the  first  day,  and  is  seldom  postponed  beyond 
the  third.  The  advantages  of  this  method  of  giving  calomel  are  stated  to  be — 1st, 
the  s3-stem  is  brought  under  mercurial  influence  as  rapidly  as  by  any  other  plan ; 
2d,  the  ptyalism  is  readily  controlled. 

In  chronic  diseases,  where  it  is  desired  to  bring  on  mercurialism  gradually,  the 
same  dosp  (-'jth  of  a  grain)  may  be  given  every  third  or  fourth  hour,  when  tender- 
ness of  the  gums  will  probably  not  appear  before  the  fifth  or  eighth  day. 

In  the  treatment  of  constitutional  syphilis,  lupus,  &c.,  Hebra,  of  Vienna,  pre- 
scribes corrosive  sublimate  in  a  similar  manner.  One  grain  of  the  bichloride  is 
dissolved  in  twelve  ounces  of  water,  and  of  this  solution  half  an  ounce  is  taken 
thrice  daily.  In  the  cases  which  Dr.  Fleming  observed  of  this  mode  of  treatment, 
salivation  presented  itself  rarely  before  the  eighth  day,  more  commonly  about  the 
eleventh  or  twelfth  day. 

The  merit  of  having  first  directed  attention  to  this  mode  of  administering  calomel 
is  due  to  Dr.  Law,  of  Dublin,  whose  paper  on  the  subject,  which  appeared  in  1839, 
seems  not  to  have  attracted  much  attention  in  this  country.  Dr.  Douglas  Maclagan 
has  had  occasion  more  than  once  to  verify  the  statements  of  Dr.  Law. 

Dr.  Fleming  has  himself,  during  the  last  six  months,  adopted  the  practice  in 
about  twelve  instances  with  success,  in  so  far  as  regards  the  physiological  action 
of  the  drug.  He  places  in  connexion  with  the  above  the  views  of  JMialhe  on  the 
changes  which  calomel  undergoes  in  the  stomach  previous  to  absorption,  and 
which  certainly  enable  us  to  understand  the  modus  operandi  of  Law's  method  of 
exhibiting  calomel.  (Traiie  de  I'Art  de  Formuler,  p.  .5.)  It  has  long  been  known 
that,  placed  in  contact  with  a  solution  of  an  alkaline  chloride,  as  common  salt, 
accompanied  or  not  with  muriatic  or  other  acids,  calomel  undergoes  a  partial  trans- 
formation into  the  bichloride  and  metallic  mercury ;  and  as  calomel  itself  is  insoluble 
and  consequently  incapable  of  ab.-orption,  we  must  attribute  its  remote  physiolo- 
gical action  to  this  change.  The  interesting  experiments  of  Mialhe  show  that  the 
quantity  of  corrosive  sublimate  formed  bears  no  proportion  to  the  amount  of  calo- 
mel employed,  but  is  in  exact  relation  to  the  quantity  of  alkaline  chloride  present 
in  the  solution.  Tluis,  the  quantity  of  alkaline  chloride  present  in  the  stomach  at 
any  one  time,  being  generally  not  more  than  sufficient  to  convert  r.  very  small 
quantity  of  calomel  into  bichloride,  it  is  immaterial,  in  so  far  as  absorption  is  con- 
cerned, whether  one  grain  or  one  drachm  of  calomel  is  admi^i^tered,  as  in  either 
case  the  quantity  of  bichloride  formed  is  the  same.  The  frequent  administration 
of  small  doses,  as  in  Law's  method,  has  the  advantage  of  exposing  the  calomel  to 
the  action  of  a  large  quantity  of  the  gastro-iut(?stinal  fluids. 

According  to  this  view,  the  exhibition  of  common  salt  with  the  calomel  ought 
to  increase  its  activity  in  a  marked  degree,  and  perhaps  the  cases  o^'  so  called 
idiosyncrasy,  where  a  small  quantity  of  chloride  has  given  rise  to  severe  salivation, 
may  find  this  circumstance  a  rational  explanation.  On  the  other  hand,  the  changes 
in  chemical  composition  wliich  the  gastro-intestinal  fluids  undergo  during  disease 
will  modify  powerfully  the  action  of  calomel. t 

*  Pharmaceutical  Journal,  Sept.  16.  t  Montiil}'  Journal. 
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At  a  meeting  of  the  London  Medical  Society,  Mr.  Hancock  mentioned  two 
cases  in  which  lie  had  adopted  the  above  method  of  giving  calomel.  In  one 
case  he  gave  ~th  gr.  every  hour,  in  the  other,  the  same  dose  every  three  hours. 
In  the  first,  salivation  ensued  at  the  end  of  thirty-six  hours;  in  the  second, 
at  the  end  of  forty-eight.  The  ptyalism  was  milder,  and  the  bowels  were  not 
disturbed.* 

48.  Tartar  Emetic,  Injurious  Effects  of. — In  a  paper  on  the  therapeutic  value  of 
tartar  emetic  in  pneumonia,  the  evidence  of  which,  especially  in  the  first  stage 
of  the  disease,  is  generally  admitted.  Dr.  Peebles  mentions  its  occasional  influ- 
ence in  retarding  convalescence,  by  inducing  a  state  of  system  analogous  to  that 
observed  in  scurvy.  He  narrates  three  cases,  in  which  uncontrollable  epistaxis, 
spongy  gums,  &c.,  declared  themselves  at  the  ordinary  date  of  convalescence, 
and  which,  in  two  instances,  proved  fatal. f 

49.  Hydriodate  of  Iron  and  Quinine. — Mr.  Battley  has  introduced  a  new  medi- 
cine under  the  above  name.  The  merit  of  its  composition  consists  in  the  fact 
that  the  iron  exists  in  the  form  of  a  protosalt.  The  iodine  also  being  in  the  state 
of  hydriodic  acid,  acts  more  mildly  than  the  tincture  and  its  other  compounds. 
The  preparation  is  a  syrup,  as  sugar  is  necessary  to  prevent  the  conversion  of 
the  protosalt  of  iron  into  the  peroxide.  The  proportions  are  such  that  each  fluid 
drachm  contains  one  grain  and  a  half  of  quinine,  one  grain  of  iron,  and  one 
grain  of  iodine  as  hydriodic  acid.     The  dose  is  from  twenty  to  thirty  drops. | 

50.  Turpentine  in  Hemorrhages. — Dr.  Percy,  ^  of  Lausanne,  writes  to  recommend 
the  use  of  turpentine  in  various  hemorrhages,  but  does  not  seem  to  be  aware 
that  it  is  in  very  common  use  in  this  country  in  such  cases.  [A  more  intimate 
acquaintance  with  the  progress  of  medical  science,  as  it  is  exhibited  in  this 
Journal,  would  be  the  means  of  preventing  many  writers  from  obtruding  as 
novelties,  opinions  and  modes  of  treatment  which,  to  the  practitioner  who 
keeps  pace  with  the  literature  of  the  day,  are  as  familiar  as  household  words.] 

51.  Bisinuth  in  the  Diarrhaa  of  Phthisis. — Dr.  J.Thompson  considers  the  trisni- 
trate  of  bismuth  to  surpass  m  efficacy  and  safety  our  most  approved  remedies 
for  this  complaint.  He  has  taken  every  opportunity,  during  the  last  twelve 
months,  of  testing  its  powers,  and  has  preserved  notes  of  twenty-one  of  the 
cases  in  which  it  was  administered.  Of  these  eighteen  were  of  phthisis  in  va- 
rious stages  of  progress,  and  three,  bronchitis.  In  fifteen  of  the  patients  the 
diarrhoea  was  entirely  removed;  in  four,  transient  benefit  was  experienced;  and 
the  remedy  pi'oved  useless  only  in  two  instances.  The  dose  administered  was 
about  five  grains  three  or  four  times  daily,  usually  combined  with  a  little  mag- 
nesia and  gum  arable.  Dr.  Thompson  has  referred  to  various  authors  who  have 
written  respecting  the  properties  of  bismuth,  without  being  able  to  collect  from 
them  any  evidence  of  its  powers  in  the  phthisical  variety  of  diarrhoea,  but  he 
entertains  a  strong  conviction  of  its  peculiar  appropriateness  to  this  affection, 
and  has  obtained  important  confirmation  of  his  experience  in  a  recent  commu- 
nication from  Dr.  Lombard,  of  Geneva. 

52.  Indian  Hemp — its  Active  Principle. — M.  de  Courtive  has  presented  to  the 
School  of  Pharmacy,  Paris,  a  thesis  on  the  Cannabis  Indica,  which  attracted 
considerable  attention.  His  inquiry  was  directed  to  it  by  the  effects  he  noticed 
it  to  produce  upon  the  lunatics  in  the  Bicetre.  He  has  submitted  the  cannabis 
to  analysis,  procuring  the  plant  from  Algiers,  or  from  Indian  seeds  reared  in 
France.  The  active  principle  he  states  to  reside  in  a  resin,  which  he  extracted 
by  a  complicated  process  of  maceration  and  the  action  of  alcohol.  From  nine 
to  ten  parts  of  this  resin  were  procured  from  100  parts  of  the  plant,  the  larger 
proportion  being  furnished  by  the  Algerine  drug.  He  wishes  to  call  the  resin 
cannabina ;  and  states  that  one  grain  and  two-thirds,  or  even,  in  some  tempera- 
ments, half  that  quantity,  produced  an  equal  effect  with  half  a  drachm  of  thick 
extract. 

An  alcoholic  extract,  obtained  direcflyfrom  the  plant,  maybe  advantageously 
employed ;  but  double  the  quantity  must  then  be  used  at  a  dose,  since  the  active 
principle  is  more  mixed  up  with  inert  matters. 

♦Reported  in  Medical  Gazette,  Oct.  13,  1848. 

t  American  Journal  of  the  Medical  Sciences,  Mav,  1S48. 

t  Medical  Gazette,  May  12.  ^  Dublin  Medical  Press,  Aug.  1848. 
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M.  Courtive  has  experimented  similarly  with  the  cannabis  sativa  of  Italy, 
and  has  thence  extracted  an  active  resin,  which,  however,  requires  to  be  given 
in  four-  or  five-grain  doses  to  produce  an  effect.  He  considers  the  differences 
between  the  cannabis  Indica  and  the  cannabis  sativa  to  be  insufficient  to  dis- 
tinguish them  as  different  species ;  and  in  this  he  agrees  with  Dr.  Royle  and 
others. 

The  resin  extracted  the  author  describes  as  deep  greenish-brown ;  of  an  aro- 
matic yet  nauseous  odour;  of  a  hot,  acrid,  and  enduring  taste;  soluble  in  cold 
ether,  alcohol,  and  volatile  oils ;  insolnble  in  water  and  dilute  spirit.  It  would 
appear  to  contain  some  fatty  matter  and  chlorophyle. 

The  leaves  are  looked  upon  as  the  most  active  parts  of  the  plant. 

53.  Atropia,  Therapeutic  Agency  of. — Atropia  is  the  name  given  to  an  alkaloid 
which  represents  the  active  principle  of  belladonna.  It  crystallizes  in  white 
prisms,  is  very  soluble  in  alcohol  and  ether,  but  not  so  in  water.  It  is  an  ener- 
getic poison,  one  sixth  of  a  grain  being  sufficient  to  produce  the  toxical  effects 
of  belladonna.  As  it  is  an  expensive  article,  and  therefore  very  liable  to  be 
adulterated,  Mr.  Donovan  has  prepared  a  process  by  which  it  may  be  obtained 
pure.  He  recommends  that  a  drachm  of  the  commercial  atropia  should  be  dis- 
solved in  an  ounce  of  rectified  spirit.  If  there  be  a  residuum,  it  is  to  be  sepa- 
rated ;  then  add  six  ounces  of  distilled  water,  and  shake  the  mixture.  No  change 
appears  at  first,  but  after  twelve  or  eighteen  hours  the  atropia  crystallizes  into 
beautiful  stellated  groups  adhering  to  the  sides  of  the  vessel.  These,  after 
pouring  oft' the  liquor,  are  collected  on  bibulous  paper,  and  dried. 

Bouchardat  exhibits  atropia  internally,  in  those  diseases  in  which  belladonna 
has  been  found  useful ;  as  epilepsy,  pertussis,  &c.  He  begins  with  y^th  gr.,  in- 
creasing gradually  to  ^th.  For  external  use,  the  watery  solution  of  eight  grains 
to  an  ounce  is  the  best.  M.  Cuvier*  has  by  this  succeeded  in  breaking  up  old 
adhesions  of  the  iris,  after  several  weeks'  daily  application. 

54.  Nux  Vomica  as  a  Purgative. — Mr.  Boult,  of  Bath,  suggests,  in  the  '  Provin- 
cial Journal,'  the  addition  of  a  small  portion  of  the  extract  of  nux  vomica  as  a 
remarkably  powerful  adjuvant  to  purgatives.  He  says,  "  I  ascertained  that  an 
aperient  scarcely  sufficient  by  itself  to  produce  a  single  evacuation,  when  com- 
bined with  this  extract,  caused  active  purgation.  The  dose  must  be  varied  ac- 
cording to  the  patient's  idiosyncrasy ;  but,  generally  speaking,  a  pill,  containing 
three  quarters  of  a  graua  of  Barbadoes  aloes,  three  quarters  of  a  grain  of  the  ex- 
tract of  rhubarb,  and  half  a  grain  of  the  extract  of  nux  vomica  (Pharmacopceia 
Edinensis),  if  taken  at  bedtime,  will  produce  one,  or  perhaps  two,  full  evacua- 
tions the  following  morning.  The  addition  of  a  single  grain  of  calomel  to  this 
pill  will  cause  two  or  three  bilious  motions. 

[There  is  no  novelty  in  this.  We  have,  for  some  years,  been  in  the  habit  of 
combining  strychnine  with  an  aperient  extract  with  considerable  advantage  in 
habitual  constipation.] 

55.  Stramonium  as  an  Emmenagogue. — Dr.  Jones,  of  St.  Louis,  U.  S.,  speaks 
confidently  of  the  emmenagogue  properties  of  stramonium,  believing  it  to  possess 
a  power  of  altering  the  secreting  functions  of  the  uterus  to  a  degree  not  found  in 
other  so-called  emmenagogues.  He  gives  a  case  in  illustration,  which,  however, 
is  anything  but  conclusive.f 

56.  Therapeutic  powers  of  Galvanism. — Confirmation  of  therapeutic  powers  of 
Grapengiesser's  method  of  applying  galvanism  by  plates  of  silver  and  zinc, 
united  with  a  copper  wire  (vide  Abstract,  Vol.  VI,  p.  73),  has  recently  been 
afforded  by  Mr.  Wells,  who  details  the  results  of  this  treatment  in  the  Civil  Hos- 
pital of  Corfu.  The  cases  in  which  its  efficacy  hus  been  tested  are — ulcers,  30  in 
number;  fistulae,  5;  fungous  growths,  5;  nervous  disorders,  5.  The  conclusions 
which  arise  out  of  his  observations  are  these  : 

1st.  That  lo  secure  the  good  effects  of  the  apparatus,  the  surfaces  of  the  plates 
must  be  perfectly  smooth  and  clean,  and  each  must  be  applied  to  a  spot  previously 
denuded  of  cuticle;  thus,  when  llic  effect  is  required  upon  one  open  surface,  a 
small  puncture  must  be  made  at  some  other  spot,  to  form  the  second. 

*  Annales  d'Oculistc,  1847,  and  Monthly  Journal. 
+  Philadelphia  E.xaminer,  JVIay,  ]848. 
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2d.  Experience  has  proved  that  one  of  these  surfaces  must  be  above  the  other, 
and  the  zinc  plate  must  always  be  on  the  uppermost. 

3d.  When  the  zinc  plate  is  placed  on  a  slight  excoriation,  and  the  silver  one 
upon  a  suppurating  surface,  the  excoriation  is  in  two  days  converted  into  a 
superficial  eschar,  an  inch  in  circumference.  In  six  days  the  slough  will  have 
extended  to  the  cellular  tissue,  and  present  all  the  appearance  of  an  eschar  trom 
caustic  potass. 

4th.  When  an  ulcer  presents  an  indolent  or  lardaceous  base,  it  is  destroyed  by 
the  application  of  the  zinc  plate  for  three  days,  and  healthy  granulations  arise. 
Fungous  or  exuberant  granulations  are  acted  upon  in  the  same  way. 

5th.  When  the  silver  plate  is  applied  to  a  surface  simply  denuded  of  skin,  the 
zinc  being  placed  above,  on  another  such  surface,  even  although  the  former  be 
freely  suppurating,  it  is  very  rapidly  dried,  and  covered  with  a  dense  pellicle. 

6th.  When  the  two  plates  are  similarly  applied,  the  surface  beneath  the  silver 
being  a  deep  ulcer,  rapid  and  healthy  granulation  follows.  If  the  silver  plate  be 
left  upon  the  granulating  surtace,  after  this  has  reached  the  surface,  these  become 
exuberant  and  flabby.  In  practice,  therefore,  the  apparatus  should  be  removed 
as  soon  as  the  granulations  reach  the  surface,  and  when  this  is  done,  spontaneous 
cicatrization  follows. 

7th.  When  the  silver  plate  is  applied  upon  the  superior  portion  of  a  very  large 
ulcer,  this  portion  only  improves  in  appearance,  while  the  inferior  portion  degene- 
rates; but  if  the  plate  be  applied  upon  the  lower  portion  only,  the  whole  surface 
of  the  ulcer  improves  equally.  . 

8th.  In  cases  where  several  ulcers  exist  upon  a  limb,  and  the  zinc  is  applied  to 
a  superior,  and  the  silver  to  an  inferior  one,  or  to  denuded  surfaces,  all  the  ulcers 
situated  in  a  direct  line  between  the  two  plates  improve  in  appearance,  become 
healthy  sores,  and  cicatrize,  while  those  on  either  side  of  the  current  remain  un- 
altered, and  sometimes  degenerate. 

9th.  When  the  silver  plate  is  applied  upon  the  extremity  of  a  fistulous  sore,  but 
little  effect  is  produced ;  while,  if  a  projecting  portion  of  the  silver  be  carried  to 
the  bottom  of  the  fistula,  granulation  rapidly  follows.  To  fulfil  this  object.  Dr. 
Cogevina  has  silver  plates  perforated  by  screws  of  the  same  metal,  the  points  of 
which  are  adapted  to  the  shape  of  the  fistula,  and  readily  projected  more  or  less 
by  a  simple  turn  of  the  screw.  The  application  in  these  cases  need  not  be  more 
than  a  few  days ;  for  as  soon  as  healthy  granulation  commences,  the  apparatus 
may  be  removed,  and  cicatrization  rapidly  succeeds. 

10th.  In  several  cases  normal  innervation  has  been  restored  in  paralysed  parts 
under  the  use  of  this  apparatus,  the  zinc  being  placed  superiorly,  and  the  silver 
inferiorly,  so  as  to  include,  as  nearly  as  possible,  the  whole  of  the  paralysed  part. 
Disordered  function  of  particular  nerves  has  been  also  remedied  by  so  placing  the 
tVvO  plates  that  the  nerve  lies  between  them. 

r2th.  The  action  of  the  zinc  plate  is  an  excellent  substitute  for  the  common 
moxa,  and  for  the  caustic  potass  when  obliteration  of  a  vein  is  denied.  In  some 
cases  of  varicose  ulcer,  while  the  silver  plate  has  been  used  to  hapten  cicatriza- 
tion, an  eschar  has  been  purposely  formed  by  the  zinc  over  the  dilated  vein 
above,  in  order  to  obtain  a  radical  cure ;  and  these  objects  have  been  readily 
effected.* 

— In  a  paper  on  the  same  subject,  Mr.  Hinton  does  not  give  so  favourable  an 
account  of  the  action  of  the  galvanic  plates.  He  notices  that  the  scar  left  by  the 
slough  has  a  very  uneven  surface,  and  would  not  be  tolerated  in  many  cases.f 

*  Medical  Gazette,  May  26.  t  Ibid.,  July. 
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BY  HENRY  ANCELL,  ESGl  ,  M.  R.  C.  S, 

1.  The  discovery  of  Gutta  Percha,  of  Collodion,  or  the  American  adhesive  fluid, 
and  of  Hydrated  CotUn  as  a  remedy  for  deafness  occasioned  by  perforation  of  the 
membrane  of  the  tympanum,  will  be  regarded  as  among  the  most  interesting 
novelties  recorded  in  our  present  Volume.  A  considerable  number  of  very  valua- 
ble surgical  papers  have  been  laid  before  the  profession  since  the  period  of  our  last 
Report.  The  'Transactions  of  the  Medico-Chirurgical  Society  of  London,'  in 
particular,  contains  some  of  the  most  important ;  and  we  regret  that,  in  conse- 
quence of  the  extent  of  our  extracts,  and  a  general  index,  we  shall  be  enabled  to 
furnish  our  readers  with  but  a  very  partial  extract,  particularly  of  those  which 
have  been  recently  published. 

2.  Gutta  Percha. — This  remarkable  substance  has  been  for  some  time  past  in 
the  hands  of  the  profession,  but  we  abstained  from  noticing  it  until  we  met  with 
some  general  statement  of  its  employment  in  surgery ;  the  paper  by  Mr.  Lyon,  of 
Glasgow  (art.  60,  p.  150),  has  furnished  us  with  the  opportunity ;  and  we  have 
now  only  to  refer  our  readers  to  our  copious  extracts  therefrom,  and  to  request 
them  to  consider  the  physical  qualities  of  the  material,  that  they  may  be  apprised 
of  its  extensive  utility,  and  with  these  data  every  surgeon  will  be  enabled  to  judge 
for  himself  as  to  the  cases  in  which  it  ought  to  be  preferred  to  splints,  starch 
bandages,  and  other  contrivances ;  we  shall  only  further  state,  in  this  place,  that, 
in  our  own  practice,  we  have  employed  it  in  several  severe  cases  with  the  greatest 
advantage,  and  that  our  experience,  to  a  considerable  extent,  confirms  the  account 
given  by  Mr.  Lyon. 

3.  Collodion. — The  interest  of  our  journal  will  be  increased  by  the  account 
we  are  about  to  give  of  another  extraordinary  discovery,  for  which  we  are  in- 
debted to  our  transatlantic  brethren,  and  which,  in  the  opinion  of  those  who  have 
been  the  first  to  introduce  it  to  the  profession,  bids  fair  to  produce  another  great 
advance  in  practical  surgery, — we  allude  to  the  new  American  adhesive  fluid  (art. 
49,  p.  137).  As  remarked  by  the  '  Boston  Medical  and  Surgical  Journal,'  "  one 
achievement  prepares  the  way  for  another,  and  we  are  again  taken  by  surprise 
with  a  new  preparation,  being  a  solution  of  cotton  in  ether."  Of  its  adhesiveness 
not  a  shadow  of  doubt  can  be  entertained  ;  nothing,  however,  will  compare  with 
it  in  this  respect,  and  it  is  thought  thai  an  entire  change  in  the  mode  of  dressing 
wounds  will  follow. 

Professor  Schonbein  appears  to  have  shown,  in  the  first  instance,  the  solubility 
of  gun-cotton  in  sulphuric  ether,  and  C.  T.  Jackson,  remarked  upon  this  solution, 
and  exhibited  specimens  of  it  before  a  Natural  History  Society  in  America,  in 
December  1846,  or  January  1847,  illustrating  its  use  as  a  brilliant  varnish.  Dr. 
H.  J.  Bigelow,  soon  afterwards,  prepared  a  bottle  according  to  Dr.  Jackson's 
directions,  and,  while  employing  it  as  a  varnish,  accidentally  smeared  it  on  a  fresh 
wound  on  the  finger.  The  smarting  produced  called  his  attention  to  the  wound, 
and  he  endeavoured  immediately  to  rub  it  off,  but  it  had  dried  nearly  instanta- 
neously, and  remained  on,  the  smarting  soon  ceased,  and  when  the  film  was  re- 
moved union  had  taken  place.  Since  this  time  Dr.  Bigelow  has  employed  it  as  a 
dressing  for  wounds,  especially  those  which  it  is  desirable  to  unite  rapidly  by  the 
first  intention.  The  following  are  the  properties  of  the  fluid  upon  which  its  surgi- 
cal application  depends: 

1st.  By  its  powerful  contraction,  upon  evaporation,  it  places  the  edges  of  an 
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incised  wound  in  much  more  intimate  contact  than  is  obtained  by  sutures  and 
adhesive  cluth — unites  them  by  equal  pressure  throughout  the  whole  extent  of  the 
wound,  and  maintains  them  immovably  fixed. 

2d.  It  preserves  the  wound  perfectly  from  contact  with  air — being  impermeable 
to  the  atmosphere,  while  its  adhesion  to  the  skin  is  so  intimate  as  to  preclude  the 
possibility  of  the  air  entering  beneath  its  edges. 

3d.  The  substance  remaining  in  contact  with  the  skin  and  wound  after  the 
evaporation  of  the  ether,  seems  to  be  entirely  inert,  so  far  as  any  irritating  pro- 
perty is  concerned,  and  this  can  hardly  be  said  of  any  resinous  adhesive  cloth  or 
preparation. 

4th.  It  does  away  with  the  necessity  for  sutures  in  incised  wounds  of  almost  any 
extent. 

5th.  It  is  sure  to  remain  in  intimate  contact  with  the  skin  until  union  is  com- 
plete— and  being  quite  impervious  to  water,  and  presenting  a  polished  surface, 
it  allows  the  surrounding  parts  to  be  washed  without  regard  to  the  wound  or 
dressing. 

6th.  It  is  colourless  and  transparent,  thus  permitting  the  surgeon  to  witness  all 
that  goes  on  beneath,  without  involving  the  necessity  for  its  removal. 

7th.  No  heat  is  necessary  for  its  application,  and  the  presence  of  any  mode- 
rate degree  of  cold  is  only  objectionable  in  retarding  the  evaporation  of  the 
ether. 

8th.  It  may  be  made  at  a  trifling  cost — an  ounce  phial,  intrinsically  worth 
little,  being  sufficient  for  a  great  number  of  dressings. 

It  is  not  incised  wounds  alone  which  are  amenable  to  its  use,  though  the  mode 
of  its  application  to  a  stump,  or  an  ulcer,  or  any  wound  involving  an  extensive 
loss  of  skin,  must  be  modified. 

It  is  of  the  first  importance  that  this  preparation  be  properly  made  and  applied. 
The  process  for  the  application  is  very  simple. 

For  straight  incisions,  of  whatever  length,  provided  the  edges  can  be  brought 
together  without  great  difficulty,  it  is  better  to  apply  the  solution  in  imme- 
diate contact  with  the  skin,  as  follows.  The  bleeding  should  be  arrested,  and  the 
skin  thoroughly  dried.  If  the  lips  of  the  wound  are  themselves  in  contact,  the 
surgeon  has  only  to  apply  a  coating  of  the  solution  lengthwise  over  the  approxi- 
mated edges  by  means  of  a  camel's  hair  pencil,  leaving  it  untouched  after  the  brush 
hss  once  passed  over  it  till  it  is  dry,  during,  perhaps,  ten  or  twenty  seconds.  This 
first  film  will  of  itself  have  confined  the  edges  together;  but  in  order  to  increase 
the  firmness  of  the  support,  more  must  then  be  applied  in  the  same  manner,  allowing 
it  to  extend  on  either  side  of  the  incision  half  an  inch  or  more.  If,  however,  the 
wound  gapes,  an  assistant  is  required  to  bring  the  edges  in  contact,  and  retain 
them  so  whilst  the  application  is  made.  If  the  incision  is  so  long  that  the  assis- 
tant cannot  place  the  edges  in  apposition  throughout  the  whole  extent,  begin  by 
covering  a  small  portion  at  the  upper  end,  and  apply  the  solution  to  the  lower 
parts  as  fast  as  it  becomes  dry  above.  In  this  case  something  more  than  the  film 
which  is  left  adherent  to  the  skin  will  be  necessary  for  a  safe  and  proper  support 
to  the  wound,  which  may  have  a  tendency  to  separate.  The  transparency  of  the 
dressing  may  be  still  maintained  by  adapting  a  piece  of  gold-beater's  skin,  or 
oiled  silk,  to  the  wound.  This  should  be  covered  with  the  solution,  and  the  mem- 
brane applied  after  the  coating  is  on  and  already  contracted.  A  dossil  of  lint,  or 
a  strip  of  cloth,  or  even  a  piece  of  tissue  paper,  which  is  thus  rendered  tough  and 
waterproof,  will  answer  the  same  purpose,  though  not  transparent.  Where  there 
is  much  separation,  it  is  better  to  fortify  the  wound  in  this  way  at  once,  and  as  fast 
as  the  first  coating  is  applied  and  dry. 

In  dressing  the  wound  left  by  the  removal  of  the  breast,  the  preparation  may  be 
applied  in  the  same  way.  If,  however,  adhesion  by  fir?t  intention  be  not  desired, 
the  gum  may  be  painted  on  in  transverse  strips,  like  adhesive  cloth,  letting  the 
first  strip  dry,  and  giving  it  the  gold-beater's  skin  support  before  the  second  is 
applied.  Thus  room  is  left  for  the  escape  of  pus,  and  the  exposed  portion  may  be 
watched  without  removing  the  strips. 

As  a  dressing  after  the  operation  for  hare-lip,  or  cancer  of  the  lip,  where  union 
by  first  intention,  and  a  narrow  linear  cicatrix  are  so  desirable,  this  answers  par- 
ticularly well.     The  use  of  one  or  two  sutures  to  the  mucous  surface  is  not 
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obviated,  as  the  solution  will  not  adhere  to  the  moist  epithelium,  or  to  a  surface 
secreting  mucus,  witli  sufRcieiU  certainty.  But  this  does  not  interfere  at  all  with 
the  satislactory  result  upon  the  cuticle,  as  the  skin  will  be  probably  united  before 
the  necessity  for  removmg-  the  sutures  arrives.* 

In  operations  for  the  restoration  of  parts,  as,  for  instance,  the  nose,  where  union 
by  first  intention  is  important,  there  is  no  reason  to  doubt  that  it  would  succeed 
perfectly,  as  it  fulfils  so  entirely  many  of  the  reijuirements  for  such  union.  The 
same  of  all  plastic  operations;  and  a  drop  placed  upon  a  small  cut,  or  the  puncture 
of  a  subcutaneous  operation,  seals  it  hermetically. 

In  dressing  an  ulcer,  where  there  is,  of  course,  a  loss  of  soft  parts,  it  is  better  to 
apply  it  through  the  intervention  of  some  medium.  A  strip  of  cloth  or  gold- 
beater's skin  is  to  be  cut  of  sufficient  length,  and  the  two  ends  covered  thickly,  an 
inch  or  more,  with  the  solution.  This  strip  is  applied  like  a  strip  of  adhesive 
cloth,  so  that  the  middle  of  the  cloth,  where  there  is  none  of  the  solution,  shall 
come  over  the  ulcer.  After  all  the  strips  are  applied,  the  air  may  be  excluded  by 
painting  the  cloth  upon  the  outside  over  the  ulcer  with  the  solution.  The  same 
contraction  goes  on  in  drying,  and  so  approximates  the  edges  of  the  ulcer,  and 
gives  it  firm  support. 

The  momentary  pain  arising  from  the  direct  application  of  the  elher  to  an 
incised  surface,  which  is  extremely  acute,  may  be,  in  a  great  measure,  prevented 
by  the  intimate  apposition  of  the  edges  of  the  wound.  Again,  this  stimulus  is 
brief,  and  probably  more  than  counteracted  by  the  refrigerating  influence  of  the 
evaporating  ether.  There  are  undoubtedly  cases  when  such  a  stimulus  would 
prove  beneficial.  It  is  even  possible  that  the  rapidity  of  the  union  which  takes 
place  under  a  coating  of  this  gum,  may  be  due,  in  part,  to  the  influence  of  this 
stimulus. 

Dr.  Bigelow  mentions  some  of  the  surgical  uses  of  the  solution  of  gun-cotton, 
unconnected  with  the  dressing  of  wounds.  It  may  probably,  he  states,  be  applied 
instead  of  starch  to  a  bandage  enveloping  a  limb.  Here,  again,  its  power  of  con- 
traction is  a  desideratum,  as  a  snug  casing  is  generally  desired,  and  the  force  is 
exerted  equally.  Perhaps  the  limb  may  be  immersed  in  the  solution  without  the 
intervention  of  the  bandage.  Several  coatings  will  here  be  required.  Its  use  as 
a  means  of  rendering  pasteboard  splints  impervious  to  water  has  been  suggested 
by  Dr.  H.  J.  Bigelow ;  and  a  hundred  other  applications  may  be  made  of  it  at  the 
bedside  by  the  surgeon,  who  knows  its  nature  and  qualities.  The  pathologist,  with 
his  abrasions  thus  protected,  may  enter  the  inflamed  peritoneal  cavity  with  impu- 
nity, or  examine  fearlessly  the  products  of  inoculate  lesions.  In  dissection,  hang- 
nails, sores,  or  abrasions  of  any  kind,  will  be  thus  fully  protected. 

Dr.  Payne,  dentist,  Montreal,  appears  to  have  suggested  the  use  of  the  collodion 
in  burn?,!  and  Dr.  Crawford,  of  the  same  city,  employed  it  in  the  case  of  a  young 
gentleman  who  met  with  a  severe  burn  of  the  face  and  hands.  The  burn  thus 
treated  was  covered  with  a  thin  glazing,  or  varnish,  which  completely  excluded 
the  air.  The  pain  almost  instantly  subsided,  and  if  the  exclusion  of  air  be  the 
chief  desideratum  in  such  cases,  this  remarkable  fluid  will  more  conveniently  and 
effectually  produce  it  than  any  other  remedy.  Its  utility  in  burns  has  been  con- 
firmed by  other  practitioners. 

4.  The  IIyurated  Cotton,  as  a  remedy  for  deafness,  with  the  ca^es  to  which 
it  is  applicable,  and  its  mode  of  application,  are  so  fully  described  in  the  copious 
resume  of  Mr.  Yearsley's  pamphlet,  (art.  45,  p.  98),  that  it  is  unnecessary  to  do 
more,  in  this  place,  than  refer  to  Uie  extract. 

5.  iMrEiiMEABLE  SpoNGio-PiLiNE. — In  addition  to  these  discoveries,  another 
substance  newly  introduced  into  surgical  practice  by  Mr.  Markwick,  although  a 
patented  article,  m/rits  notice.  It  is  a  fibric  composed  of  wool  and  sponge  felted 
together,  and  then  rendered  impermeable  at  the  back  by  means  of  a  coating  of 
Indian  rubber.  It  is  stated  to  possess  all  the  requisites  for  an  eflicicnt  and  unob- 
jectionable poultice  or  fomentation  cloth,  retaining  for  many  hours  the  e-sential 
qualities  of  warmth  and  moisture ;  all  that  is  necessary  being  to  soak  it  well  in 
hot  water,  then  press  out  the  fluid,  and  confine  the  moist  spongy  surface,  as  hot  as 
the  patient  can  bear  it,  closely  on  the  part  affected,  by  means  of  a  linen  roller  or  a 

*  The  Boston  Medical  and  Surgical  Journal, 
t  The  British  American  Journal,  Aug.  1848. 
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handkerchief.  Its  effects  are  said  to  be  delightfully  soothing  and  eifectual.  Its 
superiority  over  ordinary  poultices  and  fomentations  is  testified  to  by  Dr.  Conquest, 
Dr.  Basham,  Dr.  Badeley,  and  Mr.  S.  Burman.  Mr.  Markwick  has  also  patented 
a  beautifully  soft  waterproof  woollen  fabric,  called  simply  Impenneable  Filine,  to 
be  used  as  a  covering  for  the  chest,  knees,  and  other  parts  of  the  body  in  rheuma- 
tism, neuralgia,  and  other  affections ;  which  is  said  to  be  by  no  means  a  less  useful 
invention  than  the  former.*  It  may  be  employetJ  as  a  means  of  applying  Imi- 
mcnt.s,  &c.,  and  is  made  up  as  knee  or  shoulder-strap.?,  chest  protectors,  anklets, 
lumbago  bands,  socks,  gloves,  and  in  many  other  forms. 

Although  these  discoveries  anrl  inventions  may  not  answer  all  the  expectations 
of  those  individuals  to  whom  the  profession  are  indebted  for  them,  or  those  who 
have  been  the  earliest  in  the  field  to  test  their  application,  they  must  be  regarded 
as  very  important  additions  to  the  resources  of  surgery;  we  have  no  hesitation  in 
saying  they  are  calculated,  in  a  very  material  degree,  to  promote  the  great  deside- 
ratum— simplicity  in  the  treatment  of  surgical  cases. 

6.  Anesthetic  Agents. — The  periodicals  of  different  countries  have  teemed, 
since  our  last  Report  was  printed,  with  cases  and  observations  on  the  use  of  these 
agents,  but  the  most  important  circumstances  recorded  are  several  fatal  cases, 
occurring  suddenly  after  the  administration  of  chloroform,  and  some  interesting 
papers  on  Local  Anaesthesia. 

The  following  are  the  fatal  cases  in  question,  in  addition  to  i,  that  of  Mary 
Greener,  recorded  in  our  last  Volume  (p.  191) : 

ti.  Mr.  W.  Badger,  a3t.  22,  whose  father  stated  that  he  had  always  been  in 
good  health,  but  it  appeared  that  he  was  subject  to  palpitation  after  violent  exer- 
tion. He  sat  down  on  a  chair,  in  the  surgery  of  Mr.  Robinson,  an  eminent  dentist 
in  London,  for  the  purpose  of  having  some  stumps  of  teeth  extracted  ;  before  he 
had  taken  six  inhalations  he  said  that  the  chloroform  was  not  strong  enough — he 
was  laughing  and  talking ;  in  a  moment  afterwards  his  hand  dropped  from  the 
part  of  the  chair  whereon  it  was  resting,  then  his  head,  and  he  never  spoke  or 
moved  afterwards;  the  witnesses  affirmed  that  he  had  not  inhaled  the  chloroform 
one  minute,  and  he  was  not  more  than  five  minutes  in  the  surgery  until  liis  death. 
About  a  drachm  and  a  half  of  chloroform  was  used  altogether.  At  the  time  of 
death  the  face  was  livid,  pupils  dilated,  temperature  of  the  body  lower  than 
natural,  and  on  attempting  venesection  only  a  small  quantity  of  blood  could  be 
obtained.  On  post-mortem  examination,  the  heart  and  liver  were  found  extremely 
diseased.  The  heart  was  pale  and  flaccid,  and  its  parietes  attenuated,  and  its 
tissue  interspersed  with  "  fatty  degeneration ;"  the  mitral  valves  were  unequal, 
and  slightly  rugose;  the  liver  was  fatty,  preternaturally  large,  weighing  eight 
pounds,  and  encroached  upon  the  chest.  The  broad  feature  of  this  case  is,  that  an 
individual  appearing  to  enjoy  good  health,  although  affected  with  extensive  dis- 
ease of  the  heart  and  liver — a  circumstance  by  no  means  unprecedented — died  in 
the  period  of  one  minute  under  the  influence  of  chloroform,  introduced  into  the 
blood  by  inhalation.f 

m.  The  tliird  is  a  case  of  a  young  lady,  ast.  80,  who  had  recently  suffered  from 
chlorosis  and  palpitatiotis.  She  was  affected  with  an  abscess  in  the  right  thigh, 
supervening  a  wound.  Dr.  Gorre,  surgeon  of  the  hospital  at  Boulogne,  employed 
about  a  teaspoonful  of  the  chloroform  in  a  handkerchief;  immediately  on  respiration 
of  the  vapour,  the  patient  first  became  agitated,  and  moved  her  hands  convulsively, 
and  she  was  soon  motionless  and  unconscious.  Dr.  Gorre  then  made  an  incision 
into  the  abscess;  after  he  had  done  so,  he  heard  one  or  two  deep  and  laborious  in- 
spirations, and  seeing  no  further  signs  of  returning  animation  or  consciousness, 
he  examined  more  particularly,  and  found  every  appearance  of  life  extinct.  During 
an  liour  a  movement,  or  pulsation,  was  observed  in  the  course  of  the  jugular  veins, 
and  several  fruitless  attempts  at  resuscitation  were  made.  On  post-mortem  ex- 
amination, abundant  bubbles  of  air  were  found  interspersed  with  a  pale  red  fluid 
in  the  cerebral  veins,  the  jugular  veins  contained  air  and  no  blood,  and  the  veins 
of  the  left  lower  extremity  contained  air  and  blood ;  there  was  a  considerable 
quantity  of  bloody  serum  in  the  left  side  of  the  chest,  and  in  the  pericardium;  the 
heart  was  fat,  large,  flaccid,  empty,  and  collapsed ;  the  skin  was  of  an  alabaster 

*  Medical  Times.  t  Lancet,  July  8. 
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whiteness,  and  the  blood  throughout  the  body  fluid,  and  as  black  as  ink.  The 
stomach  contained  a  considerable  quantity  of  half-digested  food.  Drs.  Rouxel  and 
Gros  reported  to  the  Procureur  de  la  RepubJique  that  death  was  the  consequence 
of  syncope,  produced  by  the  suspension  of  the  cerebral  functions  under  the  anaes- 
thetic influence  of  chloroform,  rendered  more  readily  fatal  by  the  abnormal  organic 
condition  of  the  heart,  that  in  all  probability  the  air  in  the  veins  was  produced 
spontaneously,  as  in  some  of  the  cases  of  sudden  death  recorded  by  Morgagni, 
and  that  this  might  have  rendered  the  death  from  chloroform  more  sudden  and 
inevitable.* 

IV.  The  fourth  case,  which,  in  point  of  time,  should  have  preceded  the  other,  is 
that  of  Mrs.  Simmons,  a  nervous  woman,  set.  35,  who  inhaled  the  chloroform  at  a 
dentist's.     She  took  the  vapour  from  a  Morton's  inhaler,  breathing  at  first  slowly  ; 
she  inhaled  12  or  15  times,  occupying  from  60  to  75  seconds;  the  face  was  at  first 
pale ;  at  the  expiration  of  the  above  period  four  roots  of  teeth  were  extracted,  the 
patient  groaned,  and  manifested  what  the  female  attendants  considered  evidences 
of  pain,  although  she  did  not  speak;  as  the  last  root  came  out,  which  was  about 
two  minutes  from  the  commencement  of  the  inhalation,  the  patient's  head  turned 
to  one  side,  her  arms  became  slightly  rigid,  and  her  body  drawn  somewhat  back- 
wards; at  this  period  the  female  attendant,  placing  her  tinger  on  the  pulse,  found 
it  feeble,  and  it  immediately  ceased  to  beat;  respiration  also  ceased  about  the  same 
time,  and  the  face  and  finger  nails  now  became  livid,  the  lower  jaw  drooped,  the 
tongue  projected  at  the  corner  of  the  mouth,  and  the  arms  were  perfectly  relaxed. 
The  most  persevering  efibrts  were  made  to  resuscitate  her ;  ammonia,  cold-water 
afiusion,  mustard,  brandy,  &:c.,  were  first  employed.     Medical  aid  was  obtained 
about  36  minutes  after  respiration  had  ceased,  when  artificial  respiration,  electro- 
magnetism,  and  external  stimulants  were  resorted  to.     The  electro-magnetism 
caused  active  muscular  contraction,  but  had  no  etTect  upon  the  heart ;  and  some 
slight  removal  of  the  lividity  of  the  countenance  was  produced  by  the  artificial 
respiration,  but  not  the  slightest  sign  of  life  was  manifested  ;  one  of  the  dentists 
present  thought  life  was  extinct  in  about  five  minutes,  another  says  about  ten 
minutes.     On  post-mortem  examination,  26  hours  after  death,  bloody  froth  was 
found  issuing  from  the  mouth;  two  or  three  ounces  of  fluid  blood,  intermixed  with 
bubbles  of  air,  flowed  from  the  sinuses  of  the  dura  mater,  and  there  was  a  larger 
quantity  of  blood  than  usual  in  these  vessels;  a  small  quantity  of  bloody  serum  was 
contained  in  the  pericardium  and  pleurs;  the  heart  was  flaccid,  and  all  its  cavities 
entirely  empty,  and  their  inner  membrane  deeply  stained ;  the  aorta,  pulmonary 
arteries,  and  cavae  within  the  chest  were  empty,  and  a  very  small  quantity  was 
found  in  the  abdominal  vena  cava;  the  lining  membrane  of  all  these  vessels  being 
deeply  stained.     The  kidneys  were  congested,  the  liver  pale,  and  empty  of  blood, 
the  stomach  and  intestines  distended  with  gas;  the  blood  was  fluid  as  water  in 
every  part  of  the  body;  not  a  coagulum  to  be  seen  in  any  vessel;  under  the  micro- 
scope the  globules  appeared  altered  somewhat  in  form,  some  were  irregular  in 
shape,  and  they  appeared  generally  distended,  and  more  globular  than  normal ; 
they  were  also  somewhat  fragmentary,  a  part  apparently  having  been  ruptured, 
and  their  number  somewhat  diminished  ;  the  colour  of  the  blood,  in  many  parts  of 
the  system,  was  that  of  dark  venous  blood. f 

V.  The  fifth  case  has  been  reprinted  in  the  journals  from  Allen's  'Indian  Mail' 
of  .Tuly  4;  it  occurred  at  Hyderabad,  in  Scinde.  A  drachm  of  chloroform  was  ad- 
ministered to  a  young  woman,  of  an  apparently  healthy  constitution,  by  means  of 
a  pocket-handkerchief;  a  few  convulsive  movements  occurred;  when  these  sub- 
sided, the  surgeon  made  the  necessary  incision  for  the  amputation  of  a  finger, 
which  occupied  only  a  few  seconds,  and  scarcely  a  drop  of  blood  escaped;  she  was 
then  placed  in  a  recumbent  posture,  with  her  head  low,  to  bring  her  out  of  the 
state  of  coma  into  which  she  had  apparently  fallen ;  artificial  respiration  and  other 
means  were  resorted  to  for  five  hours,  but  she  never  breathed  again.  The  operator 
states  that  he  thinks  death  was  instantaneous,  for  after  the  convulsive  movements 
above  mentioned,  she  never  moved,  nor  exhibited  the  smallest  sign  of  life.  No 
post-mortem  examination  was  made.| 
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VI.  Dr.  An*erson,  of  Birkenhead,  allowed  a  dentist  to  administer  chloroform  to 
him,  prior  to  extracting  a  molar  tooth,  on  Friday,  March  the  10th.  The  rest  of 
the  day  he  felt  much  excited,  and  experienced  a  "peculiar  rushing  of  the  carotids." 
He  had  suffered  from  pectoral  symptoms  for  some  time  previously,  and  on  the  day 
following  the  inhalation,  had  burning  pain  in  tl^ie  back  of  the  chest;  about  11 
o'clock  at  night,  hemorrhage  occurred  from  the  lungs,  of  which  he  considered  the 
chloroform  the  exciting  cause.  Measures  appropriately  active  were  resorted  to 
by  his  medical  attendants.  The  hemorrhage  returned  twice  in  the  following  day, 
and  aijain  on  the  13th  and  15th,  when  it  resulted  in  fatal  syncope.  The  opinion 
given  to  the  coroner  by  Dr.  Robertson  in  this  case  was,  "that  the  deceased  died 
from  natural  causes,  and  not  from  the  effects  of  chloroform ;"  the  opinion  of  Mr. 
Macdonnall  was,  "that  the  deceased  most  probably  suffered  from  tubercles  of  the 
lungs,  and  that  the  exciting  cause  of  the  hemorrhage  was  the  inhalation  of  chloro- 
form.'-* 

VII.  The  seventh  case  is  recorded  in  the  following  statement  to  the  Academy 
of  Medicine,  made  by  M.  Robert.  A  young  man,  tv^^enty-four  years  of  age, 
very  corpulent,  but  of  a  sluggish,  lymphatic  constitution,  was  admitted  into 
the  Hopital  Beaujon  on  the  25th  of  June  last,  wounded  in  the  left  thigh  by  a 
ball,  which  bad  entered  anteriorly,  and  passed  out  behind,  injuring  greatly  the 
limb.  The  disarticulation  of  the  thigh  was  decided  on.  The  patient  was  placed 
under  the  influence  of  chloroform.  In  three  or  four  minutes  after  the  com- 
mencement of  inhalation,  convulsive  movements  characterised  the  stage  of  ex- 
citement, which  were  soon  succeeded  by  complete  insensibility.  M.  Robert 
immediately  commenced  the  operation,  and  the  patient  scarcely  lost  a  drop  of 
blood.  When,  however,  the  first  incisions  were  made,  for  an  instant  the  patient 
appeared  to  show  signs  of  returning  sensibility,  and  M.  Robert  ordered  the  chlo- 
roform again  to  be  inhaled.  Hardly  had  a  quarter  of  a  minute  elapsed  before 
the  respiration  became  stertorous,  at  which  moment  the  apparatus  for  inhaling 
was  removed ;  the  face  and  lips  turned  deadly  pale,  the  pupils  of  the  eyes  be- 
came dilated,  and  tumed  upwards  under  the  lids.  The  operation,  of  course, 
was  immediately  suspended,  and  M.  Robert,  with  his  assistants,  did  all  in  their 
power  to  restore  the  patient,  whose  breathing  was  now  become  short.  The 
pulse  was,  however,  perceptible,  but  the  limbs  were  completely  relaxed.  Fric- 
tions on  the  skin  were  immediately  used,  the  pituitary  membrane  was  irritated, 
and  the  arms  and  chest  stimulated.  Frequently  the  respiration  appeared  about 
to  be  renewed,  and  the  pulse  appreciable ;  but  these  favourable  symptoms  were 
only  momentary,  and,  after  three  quarters  of  an  hour's  incessant  efforts  of  the 
surgeon  and  his  assistants,  it  was  found  that  no  symptoms  of  returning  life  were 
manifested. 

M.  Robert  was  inclined  to  think  that  the  condition  of  the  wound  under  which 
the  patient  laboured,  producing  a  great  shock  to  the  nervous  system,  such  as 
usually  attend  gunshot  wounds  when  inflicted  on  important  joints,  and  the  moral 
disposition  of  the  patient,  all  tended  to  produce  the  fatal  result. | 

VIII.  We  observe  a  notice  of  the  death  of  Mr.  Carruthers,  a  gentleman  of  for- 
tune, who  lost  his  life  from  the  incautious  application  of  chloroform;  he  was 
affected  with  asthma,  and  had  frequently  obtained  relief  from  the  agent.  He 
was  found  dead  in  the  morning,  sitting  at  a  table  in  the  same  position  the  ser- 
vant had  left  him  the  preceding  night,  with  the  chloroform  and  handkerchief 
before  him.  We  have  not  at  present  seen  the  account  of  this  case  in  the  medi- 
cal journals.! 

In  appreciating  the  importance  of  the  above  cases,  we  are  bound  to  take  into 
the  account  the  fact  of  their  occurrence  at  a  period  when  anaesthetic  agents  were 
subjudice,  and  that  the  total  number  of  deaths  recorded  constitutes  a  very  small 
proportion  indeed  of  the  numbers  of  individuals  who,  during  the  period  in  ques- 
tion, have  been  subjected  to  the  ana;sthetic  influence.  Mr.  Robinson  states  that 
he  had  employed  the  agent  between  three  and  four  thousand  times,  before  the  fatal 
case  occurred  which  is  the  first  in  the  above  list.  It  is  not  to  be  concealed, 
however,  that  injurious  results,  short  of  death,  someUraes  occur.  For  instance, 
Mr.  H.  Popham  relates  the  case  of  a  young  lady,  apparently  in  perfect  bodily 

*  Lancet,  July  22.  t  The  Medical  Times,  July  22. 

t  The  Times,  Nov.  12,  from  the  Carlisle  Patriot. 


ANAESTHESIA.  223 

health,  but  of  "  a  nervous  and  excitable  temperament,"  in  whom  chloroform 
produced  convulsions  and  the  recurrence  of  a  paroxysm  of  insanity;*  and  the 
author  publishes  the  case,  to  show  the  necessity  of  ascertaining,  before  we  ven- 
ture upon  giving  it,  '•'  that  the  brain  be  free  from  disease."  Thus,  the  facts  be- 
fore us  seem  to  imply  that  the  heart,  lungs,  and  brain  must  be  in  a  physiological 
condition,  before  we  can  administer  chloroform  with  perfect  safety.  The  case 
of  Mrs.  Simmons  especially,  indicates  that  the  Temperament  of  Civilization  (the 
nervous  temperament),  at  all  events  when  highly  marked,  must  be  regarded 
with  distrust  in  reference  to  the  production  of  more  or  less  complete  anassthesia. 
These  cases  justify  our  remarks  upon  the  subject  in  our  last  Report,!  and  the 
general  principle  there  developed  will  be  found  to  comprise  the  means  of  avoid- 
ing the  most  deplorable  consequences.  We  should  not  convey  to  our  readers 
the  actual  state  of  this  great  question,  if  we  omitted  to  mention  that  Dr.  Simpson 
continues  the  general — nay,  almost  universal — employment  of  chloroform ;  he  has 
just  published  another  elaborate  paperj  containing,  with  other  interesting  matter, 
"■  the  Results  of  the  Practice  of  Anaesthesia  in  Midwifery."  Dr.  Simpson  deli- 
vered about  150  patients  in  this  artificial  state;  he  has  not  met  with  a  fatal  re- 
sult, nor  does  he  admit  of  any  injurious  effects  having  been  produced  either  in 
the  mother  or  child ;  his  paper  contains  also  reports  from  numerous  accoucheurs, 
the  tenor  of  the  whole  being  most  favorable  to  the  practice.  We  were  inclined, 
in  the  first  instance,  to  attribute  Dr.  Simpson's  success  to  the  visas  et  tactus  eru- 
ditus,  by  which  he  is  enabled  to  reject  that  small  number  of  individuals  in  whom 
a  state  of  anaesthesia,  produced  by  chloroform,  would  be  death,  and  by  which 
he  is  enabled  to  regulate  its  action  safely ;  but  it  does  not  appear  that  he  makes 
any  discrimination  of  cases,  and,  according  to  the  last  paper,  his  experience  ap- 
pears to  be  supported  by  that  of  many  other  individuals.  The  most  remarkable 
circumstance  is,  then,  that  the  evidence  at  present  before  us  of  the  effects  of 
anesthesia  in  the  parturient  state,  is  opposed  to  that  which  applies  to  anaesthe- 
sia in  general  surgery,  and  the  profession  must  necessarily  await  the  extension 
of  its  statistics  before  it  can  arrive  at  a  definitive  judgment  upon  the  whole 
question.     (See  Midwifery  Report.) 

Local  AncEsthesia. — Dr.  Simpson  some  time  ago  published  a  paper,  to  show 
that  the  production  of  a  state  of  general  anaesthesia,  before  the  performance  of 
surgical  operations,  is  not  an  idea  of  modem  times. ^  We  have  received  an 
essay  from  the  same  gentleman,  in  which  he  states  that  the  ancients  seem  also 
to  have  entertained  the  idea  of  producing  a  state  of  local  and  limited  anaesthesia 
in  the  part  to  be  operated  upon ;  in  illustration  of  which  fact  Dioscorides  is 
quoted.  More  than  half  a  century  ago,  Moore  ingeniously  proposed  to  effect  a 
local  anaesthesia  of  any  limb  that  was  to  be  operated  upon,  by  previously  com- 
pressing, with  tourniquets  and  pads,  the  nervous  trunks  going  to  the  limb,  and 
the  plan  was  tried  under  John  Hunter,  with  but  partial  success,  upon  a  patient 
at  St.  George's  Hospital,  London.  Dr.  Simpson  proceeds  to  relate  experiments 
performed  by  himself,  1st,  upon  the  lower  animals:  and,  2dly,  upon  man;  with 
a  view  to  the  possibility  of  the  production  of  such  a  state  of  local  anscsthesia, 
by  the  local  application  of  chloroform,  or  other  anaesthetic  agents,  to  individual 
parts  of  the  body,  and  has  arrived  at  the  following  conclusions : 

1st.  In  animals  belonging  to  the  class  of  Articulata,  complete  local  and  limited 
anaesthesia  can  be  produced  by  the  local  and  limited  application  of  the  vapour 
or  liquid  of  chloroform  to  individual  parts  of  the  body  of  the  animal. 

2d.  In  Batrachian  Reptiles,  the  tail,  or  an  individual  limb,  can  be  affected  in 
the  same  way  with  local  anicsthesia,  by  the  local  application  of  the  chloroform; 
but,  in  addition,  general  anajsthesia  of  the  animals  usually  results  in  a  short 
time,  in  consequence  of  the  chloroform  absorbed  by  the  exposed  part  coming 
to  affect  the  general  system. 

3d.  In  the  smaller  Mammalia,  a  single  limb,  or  even  the  whole  lower  or 
pelvic  half  of  the  body,  c^an  be  rendered  anaesthetic  by  local  e.xposure  of  these 
parts  to  the  influence  of  cldoroform. 

*  Lancet,  August  5. 
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4th.  In  the  human  subject  partial,  and  perhaps  superficial,  local  anaesthesia 
of  a  part,  as  the  hand,  can  be  produced  by  exposing  it  to  the  strong  vapour  of 
chloroform ;  but  the  resulting  degree  of  this  local  anaesthesia  is  not  sufficiently 
deep  to  allow  the  part  to  be  cut  or  operated  upon  without  pain. 

5th.  Any  agent  possessing  a  stronger  local  benumbing,  or  an  anaesthetic  in- 
fluence, would  probably  be  dangerous,  by  its  acting  too  powerfully  on  the 
general  economy,  before  the  local  ana3sthesia  was  established  to  a  depth  sufli- 
cient  for  operating. 

6th.  Artificial  local  anaesthesia,  from  any  known  anaesthetic  agents,  seems 
objectionable  in  any  part  intended  to  be  operated  upon,  in  consequence  of  the 
vascular  congestion  and  injection  which  attend  upon  and  accompany  this  local 
anaesthesia. 

7th.  There  are  few^  operations  in  which  there  is  not  previously  a  local  broken 
surface ;  and  the  application  of  cMoroform,  &c.,  to  such  a  surface,  would  be  far 
too  painful  to  be  endured,  no  small  degree  of  suffering  sometimes  arising  from 
even  the  exposure  of  the  unbroken  skin  to  their  action. 

Dr.  Simpson's  paper  is  of  the  more  importance  since  Mr.  Nmmeley,  of  Leeds, 
has  performed  some  mteresting  original  experiments,  to  prove  the  value  and  safety 
of  the  local  application  of  anaesthetic  agents.*  Mr.  Nunneley  states,  that  either 
by  immersion  in  a  small  quantity,  or  by  the  vapour  applied  merely  for  a  limited 
period,  a  limb  may  be  rendered  perfectly  motionless  and  senseless,  and  what  may 
be  an  additional  advantage, _^erf  iri  any  desired  position.  He  had  immersed  his 
fuiger  in  these  fluids  for  about  half  an  hour  or  an  hour,  and  at  the  end  of  this 
period  the  finger  was  nearly  powerless  and  insensible,  and  that  it  Avas  forty-eight 
hours  before  the  effects  entirely  disappeared,  a  sensation  of  heat  and  discomfort 
extending  along  the  tract  of  the  nerves  to  the  axilla.  Before  operating  on  a 
difficult  case  for  artificial  pupil,  he  had  applied,  for  twenty  minutes,  a  small 
quantity'  of  the  vapour  of  cliloroform  to  the  eye,  by  means  of  a  small  jar  which 
accurately  fitted  the  orbh,  with  the  effect  of  rendering  the  parts  nearly  insensible. 
The  first  effect  of  these  agents,  when  locally  applied,  is  to  produce  redness,  heat, 
and  smarting,  which  subside,  followed  by  swelling  and  redness  of  the  integu- 
ments, which  remain  for  some  time.  Mr.  Nunneley  states  that  he  could  com- 
pletely paralyse  any  limb  of  frogs  or  toads  by  immersion  or  exposure  to  the 
vapour,  in  about  five  minutes  or  less ;  and  he  mentions,  as  a  curious  fact,  that  if 
the  exposure  to  the  influence  were  continued  longer  than  was  sufficient  to  pro- 
duce a  local  effect,  this  mfluence  extended  to  the  correspondmg  limb  of  the 
other  side :  thus,  for  instance,  if  one  hind  leg  became  too  much  influenced,  the 
other  hmd  leg  partook  of  the  same  effect  •  if  the  fore  leg  were  too  much  affected, 
then  the  other  fore  leg  became  so  likewise,  and,  subsequently,  the  whole  body ; 
a  result  which  Mr.  Nunneley  mentions  as  strongly  corroborative  of  his  experi- 
ments with  prussic  acid,  as  detailed  in  the  last  volume  of  the  '  Provincial  Trans- 
actions.' 

A  further  practical  illustration  of  this  principle  is  reported  by  Mr.  Spry,  surgeon 
to  the  Truro  Infirmary,  who  resorted  to  the  local  application  of  chloroform  in  the 
case  of  a  tumour,  two  inches  long  and  one  inch  wide,  on  the  sole  of  the  foot, 
which  had  to  be  removed.  Folded  lint,  saturated  with  the  chloroform,  was  ap- 
plied to  the  tumour,  and  a  piece  of  oiled  silk  placed  over  it.  In  a  quarter  of  an 
hour,  the  lint  was  again  moistened  with  the  cliloroform,  and  in  about  half  an 
hour,  about  two  drachms  having  been  employed,  he  could  bear  pressure  on  the 
tumour  without  complaming.  The  patient  declared  after  the  operation,  that  he 
felt  only  a  very  trifling  pain  at  the  deepest  part  of  the  dissection,  but  none  during 
the  division  of  the  skin,  cellular  membrane,  &c.t 

— We  find  an  extract,  bearing  date  some  time  antecedent  to  these  latter  com- 
munications, from  an  American  journal,  to  the  effect  that  chloroform  had  been 
appUed  with  success  to  a  wound  of  the  hand,  in  which  the  radial  nerve  seemed 
to  be  implicated.  A  piece  of  sponge  w^as  moistened  with  the  anaesthetic  agent, 
and  applied  to  the  wound,  over  which  a  piece  of  oiled  silk  was  bound,  and  on 
the  next  morning,  all  traces  of  the  painful  implication  of  the  nerve  are  said  to 
have  been  removed.^ 

*  Provincial  Journal,  June  28,  1848.  t  lb.  Aug.  28,  p.  459. 
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7.  Gunshot  Wounds. — ^This  subject  is  treated  of  so  extensively  in  the  French 
journals,  that  it  would  constitute  a  volume  to  give  anything  like  a  complete  state- 
ment of  the  principles  and  practice  adopted  and  discussed  by  the  leading  surgeons 
in  Paris.     The  insurrections  of  Paris  and  other  continental  cities  have  given  civil 
surgeons  of  the  highest  eminence  an  opportunity  of  investigating,  we  may  say 
thoroughly,  this  important  branch  of  surgery,  which  has  hitherto  been  treated  of 
mainly  by  military  surgeons.     The  circumstances  under  which  the  wounded 
have  been  placed,  in  the  recent  combats,  differ  very  materially  from  those  which 
accompany  the  ordinary  course  of  military  and  naval  warfare,  and  new  views 
and  enlarged  statistics  are  likely  to  open  upon  the  subject.     Sufficient  time  has 
not  yet  elapsed  for  the  results  of  treatment  to  develope  themselves  in  full,  or  that 
the  whole  may  be  collected  and  compared,  but  it  cannot  be  doubted  that  some 
experienced  surgeon  will  undertake  to  do  this,  and  that,  before  long,  we  shall 
meet  with  a  complete  treatise  which  will  enable  us  to  bring  these  results  before 
our  readers.     In  the  mean  time,  we  introduce  a  condensed  statement  of  M.  Vel- 
peau's  lectures,  as  furnished  for  the  '  Lancet'  by  M.  Victor  de  Meric  (Ext.  art. 
46,  p.   101),  selecting  these  as  the  most  complete,  practical,  and  methodical 
papers  before  us,  and  on  account  of  the  experience  and  high  reputation  of  their 
author  J  and  we  purposely  abstain  from  confusing  our  readers  with  a  detail  of 
partial  statistics  and  controverted  points,  until  the  innumerable  facts  which  must 
develope  themselves  in  the  continental  hospitals  have  been  more  deliberately 
considered.     There  are  some  very  striking  circumstances  in  M.  Velpeau's  treat- 
ment of  these  injuries.     It  will  be  observed,  that  he  is  a  strong  advocate  for  the 
practice  of  our  own  Wiseman,  and  the  French  Le  Dran,  viz.  where  primary 
amputation  is  necessary,  to  operate  quickly — in  the  "period  of  stupor,"  a  period 
defined  as  lastmg  from  twenty-four  to  thirty-six  hours — not  waiting  until  reaction 
is  established,  and  inflammation  set  in.     If,  from  any  cause,  amputation  is  not 
performed  immediately,  he  then  defers  it  until  a  still  later  period,  and  he  is  thus 
opposed  entirely  to  that  school  of  surgeons  who,  with  Faure,  Bilguer,  and  Hunter, 
advocate  delay  or  repudiate  amputation  altogether.     Professor  Velpeau  objects 
also  to  the  use  of  auEBsthetic  agents,  upon  the  principle  that,  when  the  nervous 
system  is  already  so  much  depressed,  as  in  the  stage  of  stupor  after  a  gTinshot 
injury,  it  is  not  expedient  to  employ  agents  which,  like  chloroform,  produce  their 
effects  by  depressing  the  nervous  energies.     Another  more  striking  circumstance 
in  the  extracts  in  question,  is  the  remark  of  Velpeau  on  the  analogy-  between 
the  after-.symptoras  of  gunshot  wounds  and  cases  of  poisoning,  and  his  opinion 
that  these  symptoms  are  reaUy  produced  by  a  poison  generated  in  the  tissues 
from  stagnant  blood  or  secretions,  and  absorbed  and  conveyed  mto  the  blood ; 
so  that  the  supervening  condition  is  truly  a  blood  disease.     As  a  general  rule, 
M.  Velpeau  advocates  amputation  when  gangrene  sets  in,  before  the  appearance 
of  a  line  of  demarcation,  admitting,  however,  of  some  exceptions.     His  great 
reason  for  this  practice  is,  that  so  soon  as  deleterious  substances  are  absorbed 
into  the  blood,  the  organism  will  not  be  able  to  cope  with  the  double  effects  of 
the  poisons  and  of  the  operation.     He  is  against  the  practice  of  incision,  as 
adopted  by  Dupuytren.     M.  Velpeau  is  a  powerful  advocate  of  the  contagious- 
ness of  hospital  gangrene,  and  of  its  animalcular  origin. 

He  regards  the  position  of  a  wounded  limb  as  an  item,  in  the  treatment,  of  very 
great  importance,  but  instead  of  adopting  a  dogmatical  rule,  like  some  recent 
writers  upon  this  subject,  he  points  out  that  the  position  should  be  appropriate  to 
the  circumstances  and  stages  of  wounds.  During  phlegmonous  inflammation,  for 
instance,  it  should  be  kept  elevated,  but  if  purulent  matter  be  formed,  no  measure 
could  be  more  erroneous  in  principle,  or  more  injurious ;  a  dependent  position 
being  then  required  to  prevent  the  formation  of  sinuses,  and  to  form  an  obstacle  to 
the  purulent  matter  graduating  towards  the  trunk. 

— Amongst  the  other  papers  before  us  on  this  important  and  extensive  subject, 
we  may  mention  a  letter  from  Dr.  C.  Kidd,  of  Limerick,  addressed  to  the  Editor 
of  the  '  Dublin  Quarterly  Journal,'  with  some  most  interesting  details  from  the 
Paris  hospitals.*  Our  limited  space  completely  excludes  any  abstract  of  this 
letter,  and  we  can  do  no  more  than  recommend  its  perusal  to  all  who  interest  tliem- 

*  Aug.  1848,  p.  216. 
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selves  in  the  subject ;  they  will  find  important  facts  and  statistics  from  the  prac- 
tice of  MM.  Gerdy,  Morel-Lavellec,  Jobert,  Malgalgne,  Gosseiin,  Roux,  Manec, 
Vo:llemier,  and  Baudens,  as  well  as  Velpeau.  Dr.  Kidd  remarks,  that  the  princi- 
pal hopitals  were  completely  inundated  with  frightful  cases,  and  he  believes  that 
whatever  else  may  result  from  tlie  insurrection,  it  is  likely  to  be  attended  with 
very  eminent  advantages  to  surgery,  and  the  treatment  of  gunshot  wounds  in 
particular. 

— Dr.  Waters  has  also  published  a  paper  more  recently  on  the  same  subject,  in 
which  he  attempts  to  estimate  the  value  of  the  different  modes  of  practice,  and  to 
throw  light  on  ponts  respecting  which  diversity  of  opinion  still  exists.* 

8.  Pendulous  Tumours — In  the  department  of  general  surgery,  after  the 
various  papers  on  gunshot  wounds,  perhaps  there  is  no  other  subject  which  has 
been  so  fully  and  practically  treated  as  this,  by  Dr.  O'Ferrall.f  There  is  no  class 
of  cases  in  which  the  science  is  more  frequently  brought  to  bear  upon  the  art  of 
surgery,  in  all  countries,  seasons,  and  localities,  than  in  this,  and  we  shall  accord- 
ingly bring  before  our  readers  the  substance  of  this  important  essay.  Dr.  O'Ferrall 
sets  out  with  the  remark,  that  pendulous  tumours  have  peculiar  characters  arising 
from  their  form,  their  depending  position,  and  the  natureof  their  attachments,  and, 
in  a  great  degree,  from  their  organization  and  the  functions  of  the  part  from  which 
they  sprinir.  Those  which  arise  internally  from  the  mucous  and  serous  membranes, 
have  received  from  pathologists  more  attention  than  those  which  occur  externally, 
and  of  the  latter,  molluscum  is  almost  the  only  variety  which  has  been  specially 
considered.  Dr.  O'Ferrall's  paper  accordingly  treats  more  especially  of  the  exter- 
nal pendulous  tumours,  and  it  comprises  most  interesting  cases,  illustrated  by 
woodcuts. 

Of  the  Anatomical  Characters  of  such  tumours : — Some  are  common  to  all, 
others  are  peculiar  to  the  situation  of  the  morbid  growth.  A  prolongation  of  the 
common  integument  forming  the  pedicle,  is  expanded  over  the  tumour,  and  is  here 
either  equal  and  smooth,  or  irregular  and  warty,  according  to  the  organization  of 
the  locality.  The  length  of  the  pedicle  appears  to  be,  in  a  great  measure,  deter- 
mined by  the  size  and  weight  of  the  tumour;  but  the  apparent  length  is  often 
much  greater  than  the  reality.  This  arises  from  traction.  The  correction  is 
easily  made  by  poising  the  tumour  on  the  hand.  The  skin  immediately  recovers 
its  natural  po.^ition,  and  the  actual  length  of  the  pedicle  is  seen.  In  operating,  it 
is  desirable  to  establish  this  point,  in  order  to  avoid  a  cicatrix  unnecessarily  large. 

When  the  pedicle,  Dr.  O'Ferrall  remarks,  is  narrow,  an  artery  and  accompany- 
ing vein  occupy  a  considerable  portion  of  the  thickness  of  the  neck,  and  distribute 
branches  through  the  bulbous  portion.  The  artery  is  sometimes  so  large  as  to 
yield  a  puL-ation  equal  to  that  of  the  radial  artery  of  a  child.  The  ramifications 
are  extremply  minute.  It  is  dilficult  to  accomplish  the  injection  of  the  vessel,  for 
the  contraction  of  the  skin,  when  the  part  is  removed  from  the  body,  suddenly 
diminishes  the  volume  of  the  tumour  in  a  remarkabe  degree,  and  expresses  the 
liquid  contents  of  its  cellular  tissue.  The  pedicle,  which  before  operation  was, 
perhaps,  four  inches  long,  becomes  instantly  shortened  to  an  inch  and  a  half  or  two 
inches,  and  recedes  upon  the  surface  of  the  tumour. 

The  vein,  in  such  tumours,  is  a  simple  cylinder,  its  radicles  being,  like  the 
branches  of  the  artery,  exceedingly  minute.  No  structure  analogous  to  valves 
can  be  detected.  This,  the  author  remarks,  is  worthy  of  observation,  as  connected 
with  the  tendency  to  oedema  and  lividity  which  those  productions,  when  of  any 
considerable  size,  invariably  exhibit.  The  circulation  is  less  simple  in  the  adipose 
variety.  The  pendulous  nsevus  may  also  be  supplied  by  more  than  one  vessel. 
The  same  may  be  true  of  the  pendulous  tumour  which  has  become  malignant; 
but  the  arrangement  will  be  found  to  depend  on  the  breadth  of  its  attachment  to 
the  surrounding  parts. 

The  general  appearance  of  the  section  of  pendulous  tumours  is  that  of  areolar 
tissue,  more  or  les-  hypertrophied,  and  containing  in  its  meshes  a  limpid  secretion. 
The  whole  has  a  pearly  or  whitish  semi-transparent  appearance,  when  of  the 
simplest  kind.  The  granulations  whicli  spring  from  these  tumours,  when  the 
skin  has  given  way,  have  invariably  the  red  fleshy  tint  of  a  highly  organized  part. 

*  Monthly  Journal,  Oct.  1848,  p.  251.  t  Dublin  Quarterly  Journal,  Nov.  1847. 
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To  the  tissues  already  mmed,  and  which  constitute  the  simplest  form  of  pendu- 
lous tumour,  may  be  added  otheis,  which  give  it  a  special  character.  Thus  the 
cellular  t'ssue  may  contain  adipose  substance  in  quantity  sufficient  to  give  it  the 
character  of  a  fatty  tumour.  The  cellular  tissue  may  be  occasionally  the  basis  of 
an  accidental  erectile  f(;rmation.  The  tumour  in  such  cases  has  the  uneven  purple 
colour  of  the  nsevus,  and  is  capable  of  great  reduction  in  its  volume  when  com- 
pressed between  the  fingers.  A  section  of  these  tumours  shows  the  numerous 
apertures  of  vessels  divided  in  different  directions  with  respect  to  their  axes. 

When  a  tumour  of  the  pendulous  kind  grows  from  the  nipple  or  areola  of  the 
female  brea-t,  it  will  be  found  to  include  some  elements  peculiar  to  the  part.  The 
glandular  follicles  descend  with  the  tumour  as  it  grows,  and  form  a  part  of  its 
structure.  These  follicles  become  hypertrophied,  and  add  to  the  volume.  The 
growth  of  tumours  springing  from  the  areola  is  more  rapid  than  that  of  others  in 
the  neighbouring  portions  of  the  female  breast.  Dr.  OTerrall  has  not  seen  any 
pendulous  tumour  in  the  latter  situations  as  large  as  those  which  are  productions 
of  the  areola.  He  was  consulted  by  a  lady  wlio  had  two  pendulous  tumours  on 
the  right  mamma ;  both  were,  according  to  her  account,  on  the  part  as  long  as  she 
could  remember.  One  was  about  the  size  of  a  small  pea,  soft,  without  colour,  and 
suspended  by  a  pedicle  of  extreme  tenuity,  growing  from  a  point  two  inches  distant 
from  the  nipple.  The  other  was  as  large  as  a  chestnut,  brown  in  colour,  and 
slightly  irregular  in  its  surface.  The  pedicle  of  the  latter  was  thicker,  and  grew 
from  the  areola  quite  close  to  the  nipple. 

The  presence  of  the  glandular  and  sebaceous  follicles  in  these  tumours  imparts 
to  them  other  chiracters.  Their  surface  becomes  irregular;  they  are  bedewed 
with  a  secretion,  which  acquires  a  peculiarly  fetid  odour  if  allowed  to  accumulate. 
Patients  are  so  much  afraid  to  touch  or  irritate  such  tumours,  that  the  secretion  is 
permitted  to  concrete  on  the  surface.  When  this  is  irregular,  and  when  the 
hypertrophy  of  the  follicles  causes  them  to  project,  the  whole  assumes  a  warty 
appearance,  each  projection  being  coated  by  the  concretion,  slowly,  but  constantly 
increasing,  until  it  assumes  an  appearance  resembling  ichthyosis.  These  verrucous 
projections  can  be  separated  to  the  depth  of  two  or  three  lines,  the  cleft  being  found 
moist,  and  emitting  an  offensive  exhalation. 

A  section  of  a  tumour  of  this  description  exhibits  a  remarkable  lactescent  white- 
ness in  every  part  except  at  its  margin,  where  the  warty-looking  prominences 
are  found,  contrasting  strongly  with  that  of  the  simpler  productions  from  other  parts 
of  the  breast.  Dr.  O'Ferrall  has  met  with  but  one  variety  of  malignant  growth 
(the  encephaloid)  in  these  tumours. 

Morbid  alterations  in  pendulous  tumours.  —  Pendulous  tumours,  nourished 
according  to  the  general  laws  which  preside  over  other  portions  of  the  same 
organism,  are  susceptible  of  the  same  morbid  changes.  Some  of  these  seem  to 
depend  on  the  retardation  of  the  circulation  within  the  tumour,  from  their  depending 
position.  Tiie  arterial  supply  increases  with  the  volume  of  the  tumour  itself^ 
There  is  not  that  provision  by  which  the  venous  circulation  is  supported  against 
gravity  in  other  parts.  The  enlargement  of  the  tumour  is  thus  accompanied  by  a 
disposition  to  congestion.  The  capillaries  of  both  systems  become  dilated,  and  the 
surface  acquires  a  purplish  tint,  in  some  places  inclining  to  the  arterial,  in  others 
to  the  venous  hue. 

Some  increase  of  solidity  is  generally  added  to  the  other  characters  of  the 
tumour  at  this  period.  This  induration  of  the  cellular  tissue  and  skin  is  irregularly 
dispo-ed,  and  (if  the  tumour  be  large)  gives  the  surface  an  uneven  figure,  which 
may  excite  suspicions  of  a  malignant  taint.  The  cxi)ericnced  practitioner  will' 
have  no  difficulty  in  distinguishing,  by  the  touch,  the  hardening  here  alluded  to, 
from  any  more  formidable  degeneration. 

CBdcma  of  pendulous  tumours  is  another  condition  to  which  the  capillary  con- 
gestion almost  inevitably  leads.  The  surface  of  the  most  flepcnding  part  gives 
a  doughy  sensation  ;  and  this  is  occasionally  i-o  great  as  to  decide  the  inexperienced, 
and  lead  to  the  opinion  that  matter  has  formed.  If  the  ci'llular  membrane  be  of 
loose  texture,  this  mistake  is  more  likely  to  occur.  Dr.  O'Ferrall  saw  a  lady  fome 
time  ago  with  a  pendulous  tumour  growing  from  the  right  labium,  the  size  of  a 
large  orange,  with  a  pedicle  four  inches  in  lengtli.     Tlie  bottom  of  the  tumour 
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was  discoloured,  and  had  the  mark  of  a  lancet  puncture,  made  by  a  practitioner 
the  day  before,  with  the  view  of  giving  exit  to  matter.  Nothing  but  serum, 
mixed  with  blood,  had  escaped.  The  tumour  was  removed  at  once,  and  no  further 
accident  occurred. 

Suppuration  will,  however,  take  place  in  pendulous  tumours  exposed  to  much 
friction  or  injury.  A  gentleman  consulted  Dr.  O'Ferrall  on  account  of  a  tumour 
growing  from  the  right  natis,  close  to  the  transverse  fold.  The  pedicle  was 
broad,  and  about  an  inch  long,  consisting  of  the  surrounding  integument,  drawn 
down  by  the  weight.  Tlie  fundus  had  a  small  opening  through  which  pure  pus 
was  constantly  oozing;  a  probe  passed  into  this  aperture  could  be  made  to  move 
freely  in  a  cavity  an  mch  in  depth.  The  remainder  of  the  tumour  was  palpably 
of  the  adipose  kind,  some  portions  having  undergone  remarkable  solidification. 
The  whole  mass  was  the  size  of  a  melon.  It  was  easily  removed.  The  cavity 
of  the  abscess  was  lined  by  false  membrane,  similar  to  that  found  in  an  ordinary 
abscess. 

Abrasion  of  the  cuticle  covering  a  tumour,  in  which  oedema  has  been  esta- 
blished, gives  rise  to  some  curious  alternations  of  increase  and  diminution  of 
its  volume.  The  whole  tumour  becomes  anasarcous  in  many  cases ;  and,  when 
abrasion  takes  place,  it  is  succeeded  by  an  oozing  of  serum,  resembling  that 
which  occurs  from  the  legs  of  dropsical  patients.  The  bulk  is  rapidly  dimi- 
nished by  the  escape  of  this  watery  fluid.  If  the  patient  remains  in  bed,  the  part 
heals,  and  the  former  size  is  again  reproduced.  This  alternation  of  increase  and 
diminution  has  been  described  to  Dr.  O'Ferrall  by  several  persons  labouring  under 
the  disease. 

Ulceration  of  the  skin  is  deserving  of  especial  notice,  on  account  of  the  resem- 
blance which  the  granulations  occasionally  bear  to  the  fungus  of  malignant  disease. 
The  fundus  of  the  tumour  may  exhibit  in  succession  all  the  changes  already 
described — congestion,  a^dema,  abrasion  ;  and  at  length  the  entire  thickness  of  the 
skin  gives  way.  The  granulations  which  are  produced  from  this  surface,  irritated 
by  the  patient's  dress,  and  congested,  from  their  position,  present  an  aspect  very 
different  from  that  of  granulations  from  any  original  portion  of  the  organism.  They 
are  large,  dusky  red,  easily  made  to  bleed,  and  exhaling  a  very  fetid  odour.  Their 
exuberance  sometimes  exceeds  their  vital  power,  and  they  slough  and  throw  off  a 
portion  of  their  surface. 

Hypertrophy  of  the  cervix  is  sometimes  observed  to  follow  the  general  inflam- 
matory state  of  the  bulbous  portion,  produced  by  friction  or  irritation.  Dr.  O'Ferrall 
has  observed  this  change  most  frequently  in  those  which  spring  just  below  the 
occiput.  The  neck  becomes  indurated  and  enlarged;  its  colour  vascular  and 
dusky ;  and  it  is  painful  when  pressed.  This  induration  may  take  place  without 
much  discoloration,  but  it  generally  extends  itself  a  little  way  into  the  surrounding 
skin.  The  tumour  now  seems  to  droop  less,  and  the  cervix  to  be  more  erect,  and 
shorter  than  before. 

If  the  section  of  the  neck  of  a  tumour  in  this  state  be  made  in  the  manner  suited 
to  those  with  narrow  pedicles,  there  is  a  probability  of  its  being  reproduced.  The 
cicatrix  left  after  the  operation  is  more  prominent  and  harder  than  the  surrounding 
skin,  and  gradually  becomes  elevated  into  a  new  tumour. 

Independent  of  tiie  more  chronic  alterations,  this  class  of  tumours  may  become 
the  seat  of  acute  inflammation.  In  a  case  of  erysipelas,  which  spread  over  the 
chest  of  a  lady,  a  pendulous  tumour  the  size  of  a  filbert,  growing  from  the  areola, 
suffered  in  common  with  the  neighbouring  parts,  and,  possessing  less  vitality  than 
them,  sloughed  in  the  progress  of  the  case.  In  another  case,  the  tumour  inflamed; 
bullro,  containing  a  dark  fluid,  formed  on  its  surface,  and  a  superficial  ulcer 
remained  on  the  subsidence  of  the  attack. 

History  of  pendulous  tumours. — They  are  apparently  more  frequent  in  female 
patients  than  in  males.  They  may  be  congenital,  or  formed  at  any  subsequent 
period  of  life.  Of  the  former  class,  some  remain  stationary,  or  grow  so  little 
after  birth,  that  their  growth  cannot  be  said  to  keep  pace  with  the  development  of 
normal  parts.  They  are  found,  at  a  mature  or  advanced  period  of  life,  to  be  in 
size  nearly  as  they  were  observed  at  the  time  of  birth,  having  lost,  perhaps,  the 
plumpness  belonging  to  the  skin  of  infancy,  and  their  colour  being  changed  by  age 
with  that  of  the  surrounding  skin,  or  a  little  deepened  or  dusky  at  the  bulb  from 
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venous  congestion.  Others,  after  remaining'  stationary  for  an  indefinite  period, 
enlarge,  inflame,  and  become  the  seat  of  morbid  action,  or  the  nidus  of  morbid 
depos  t.  The  earliest  change  is  often  traced  to  some  accidental  friction  or  lacera- 
tion, to  which,  from  their  form,  they  are  so  much  exposed.  When  a  pendulous 
tumour  begins  to  enlarge,  its  hypertrophy  is  attended  by  some  or  all  of  tlie  other 
phenomena  described  in  the  beginning  of  Dr.  O'Ferrall's  memoir  under  the  head 
of  morbid  alterations. 

In  this  category  may  be  included  those  tumours  which,  existing  in  a  different 
form  at  birth,  acquire  their  pendulous  shape  at  a  later  period,  and  apparently  in 
consequence  of  an  increased  volume,  the  weight  of  which  occasions,  by  trac- 
tion, an  elongation  of  the  skin.  The  pendulous  na3vi  are  generally  so  formed. 
At  birth  there  may  be  a  simple  elevation  of  the  skin,  stained,  as  usual,  by  the 
colour  of  the  blood  contained  in  the  erectile  tissue.  The  colour  varies  from  one 
shade  to  another.  This  elevation  of  the  skin  may  remain  unchanged  for  years, 
and  at  length  begin  to  expand ;  but  once  the  impetus  is  given,  the  bulk  of  the 
swelling  generally  increases;  and  if  the  growth  is  so  situated  that  gravitation  is 
almost  constantly  operative,  the  pendulous  form  is  eventually  acquired.  The 
characters  of  such  a  tumour  will  be  found  to  vary  according  as  the  circulation 
through  its  vessels  is  free :  or  as  consolidation  of  these  channels  and  the  sur- 
rounding cellular  web  has  taken  place.  In  the  former  case  the  tumour,  when 
pressed  between  the  fingers,  becomes  flaccid  and  pale ;  and  when  the  pressure 
is  removed,  the  fulness  and  colour  of  the  part  gradually  return.  When  a  tumour 
of  this  kind  is  accidentally  pricked,  it  bleeds  freely,  and  indicates  the  nature  of 
its  contents.  If,  on  the  other  hand,  the  tumour  be  of  long  standing  and  con- 
siderable size,  and  its  vessels  have  become  solidified,  the  part  gives  to  the 
finger  the  sensation  of  a  number  of  solid  cords  running  in  different  directions 
through  the  mass.  Neither  the  colour  nor  the  volume  can  be  materially  di- 
minished by  pressure.  The  diagnosis  of  this  peculiar  modification  of  najvus 
Avill  generally  be  assisted  by  the  presence,  in  the  neighbourhood,  of  erectile 
tissue  in  a  less  equivocal  form. 

In  the  second  class  we  shall  find  the  simple  cellular  and  the  adipose  tumours, 
in  either  of  which  the  malignant  degenerescence  may  eventually  take  place. 
The  early  history  of  these  cases  is  that  of  all  similar  formations.  The  cellular 
tumour  is  generally  described  as  being  like  a  ''soft  wart,^'  and  its  enlargement 
is  ascribed  to  injury  or  laceration  from  accident.  The  external  appearance  will 
be  found  to  vary  according  to  the  locality,  organization,  and  peculiar  function 
of  the  spot  from  which  it  springs.  There  is  a  peculiar  arrangement  in  some. 
The  surface  of  the  growth  seems  to  be  formed  by  a  number  of  vegetations 
growing  parallel  to  each  other  at  right  angles  to  the  surface  of  the  tumour. 
Each  of  these  elevations  presents,  at  its  extremity,  a  cuticle  thickened  and 
hardened  into  a  warty  consistence,  and  with  a  brownish-gray  colour,  diflerent 
from  that  of  the  remainder.  Dr.  O'Ferrall  does  not  consider  this  appearance  to 
be  peculiar  to  productions  of  the  dermoid  tissues.  The  mucous  membrane  may 
give  origin  to  warty  growths  exactly  resembling  what  has  been  now  described. 
The  adipose  tumour  frequently  becomes  pendulous  when  circumstanced  favor- 
ably. When  large,  and  of  long  duration,  it  may  present  any  of  the  morbid 
changes  already  alluded  to.  Dr.  O'Ferrall  has  seen  abscesses  form  in  a  pendu- 
lous adipose  tumour;  and  he  has  removed  pendulous  fatty  tumours  of  long 
standing,  in  which  he  has  found  distinct  nodules  of  malignant  deposit. 

Thus,  whether  congenital  or  otherwise,  some  pendulous  tumours  become 
malignant,  while  others  remain  exempt  from  heterologous  deposit  to  a  late  pe- 
riod of  life. 

Dr.  O'Ferrall  believes,  however,  that  a  pendulous  tumour  is  rarely  the  seat  of 
encephaloid  or  cancer  at  the  period  of  its  first  formation.  This  is  his  present 
impression,  and  if  future  experience  confirms  the  opinion,  it  will  follow:  First, 
that  all  pendulous  tumours  should  be  removed  at  the  earliest  period  at  our  disposal; 
and,  secondly,  that  they  can  be  done  so  with  ilie  fairest  prospect  of  a  permanent  cure. 

The  grounds  for  the  opinion  that  pendulous  tumours  are  never  malignant  at 
the  period  of  their  origin,  are,  first,  that  Dr.  O'Ferrall  has  removed  tumours  of 
this  kind,  containing  tubera  of  encephaloid,  and  which  were  suspended  by  a 
pedicle  of  thin  healthy  integument;  and,  secondly,  that  when  encephaloid  is 
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deposited  in  or  under  the  integument,  its  further  development  or  reproduction 
is  always  in  a  lateral  direction,  where  it  has  most  support,  and  it  therefore  does 
not  become  pendulous.  If  encephaloid  accumulated  in  the  forward  rather  than 
in  the  lateral  direction,  the  cuticle  must  soon  give  way,  and  expose  the  fungus. 
The  tumour  would  thus  be  prevented  from  remaining  undetected  sufficiently 
long  for  the  formation  of  a  stalk  or  pedicle,  by  the  traction  occasioned  by  its 
weight. 

Treatment. — It  has  been  shown  that  some  of  those  tumours,  after  remaining 
stationary  for  years,  become  the  seat  of  morbid  action  or  morbid  deposit.  The 
best  rule  of  practice  is  to  remove  them  when  first  presented  to  our  notice,  unless 
some  clear  contraindication  be  present. 

In  its  simplest  form,  the  pendulous  tumour  seems  to  require  merely  the  divi- 
sion of  its  pedicle  by  a  knife-edged  scissors  or  scalpel.  If  the  section  be  made 
too  near  the  bulb,  an  unsightly  projection  will  remain  after  the  operation  :  if  it 
be  done  too  near  the  other  extremity  of  the  pedicle,  the  integument,  on  retract- 
ing, will  leave  a  wound,  and  consequently  a  scar  much  larger  than  could  have 
been  anticipated.  Allowance,  then,  must  be  made  for  the  elongation  of  the 
pedicle  by  the  weight  of  the  bulb,  and  for  the  contraction  of  the  stalk,  which 
always  follows  its  division.  The  best  mode  of  proceeding  is  to  poise  the  tumour 
on  the  hand,  and  allow  the  surrounding  skin  to  retract  and  recover  its  pristine 
position,  and  then  to  make  the  section  of  the  pedicle  a  little  below  its  origin. 
Should  the  nutritious  artery  be  large  enough  to  deserve  attention,  the  jet  of 
blood  may  be  prevented  by  previously  including  the  neck  of  the  tumour  in  a 
provisional  ligature,  and,  when  the  section  is  accomplished,  tying  the  divided 
artery.  The  provisional  ligature  may  then  be  removed  altogether.  A  slight 
touch  of  the  nitrate  of  silver,  just  sufficient  to  produce  a  delicate  white  coating, 
will  not  shorten  the  duration  of  the  subsequent  smarting,  but  lessen  the  proba- 
bility of  any  reaction,  especially  of  an  unhealthy  kind.  It  has  appeared  to  Dr. 
O'Ferrall  that  whatever  seals  up  the  cellular  tissue,  or  the  orifices  of  divided 
vessels  of  every  denomination,  diminishes  the  tendency  to  diffuse  troublesome 
inflammation.  Simple  water  for  dressing  will  then  complete  the  local  treat- 
ment. 

In  operating  on  the  adipose  pendulous  tumour,  the  extent  of  interference  with 
the  pedicle  will  be  regulated  by  the  presence  or  absence  of  fatty  matter  in  its 
substance.  If  the  growth  extend  through  the  neck  into  the  subcutaneous  cellu- 
lar membrane  beyond  it,  such  an  incision  must  be  made  as  will  allow  of  its 
complete  extraction.  In  such  a  case,  the  small  cavity  then  left  should  be  filled 
with  lint  dipped  in  olive  oil.  and  the  integument  brought  gently  over  it,  to  pre- 
vent an  unnecessarily  large  cicatrix.  The  lint  is  withdrawn  when  suppuration 
is  established,  and  the  integuments  brought  together  by  adhesive  plaster. 

The  proceeding  in  the  case  of  pendulous  naevus  must  be  adapted  to  the  pecu- 
liar circumstances  of  the  case.  It  is  not  usual  for  the  pedicle,  in  such  instances, 
to  be  entirely  free  from  all  traces  of  erectile  tissue.  Should  it  be  implicated,  or 
the  vessels  of  the  cellular  or  derrnoid  tissues  beyond  it  be  hypertrophied,  a  sim- 
ple section  would  be  inadequate  to  the  cure;  hemorrhage  of  a  troublesome  na- 
ture would  be  the  immediate  result,  and  reproduction  of  the  disease  the  more 
remote  consequence  of  such  an  imperfect  procedure.  The  diseased  part  must 
be  included  in  an  elliptical  incision,  and  thus  freely  and  completely  removed. 

It  may  happen  that  the  erectile  formation  may  extend  irregularly  for  a  consider- 
able distance.  In  such  cases,  the  amputation  of  the  pedicle  alone  would  entail  the 
consequences  already  alluded  to,  while  the  excision  of  the  whole  of  the  morbid 
slructure  might  be  forbidden  by  its  extent,  or  by  the  importance  of  the  parts  in 
which  it  is  found.  The  following  is  the  mode  recommended  under  such  circum- 
stances, and  when  the  removal  of  the  tumour  is  desired.  The  tumour  being  held 
horizontally  and  on  the  stretch,  the  point  of  the  style  or  nail  cautery,  described  by 
Dr.  Wilmot,  should  be  passed  through  the  cervix  in  several  places,  eo  as  to  ensure 
the  obliteration  of  tlie  vessels  contained  in  that  place.  The  whole  cervix  may  be 
traversed  by  these  punctures  at  one  or  several  successive  operations,  according  to 
its  breadth.  When  the  vascular  character  of  the  cervix  is  thus  changed,  its 
section  may  be  performed  without  risk  of  hemorrhage.  A  series  of  seton  threads 
would  accomplish  this  object,  but  in  a  manner  much  more  tedious  and  painful  to 
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ihe  patient.  The  mode  of  obliteration  of  erectile  tissue  employed  by  Dr.  Wilmot 
is  a  great  improvement  on  the  previous  practice  in  such  cases.  Its  adaptation  to 
pendulous  tumours  previous  to  their  section  will  be  found  available,  and  Dr. 
O'Ferrall  recommends  it. 

When  a  pendulous  tumour  is  known  or  suspected  to  be  malignant,  great  care 
must  be  taken  to  remove  the  entire  of  the  morbid  parts.  If  the  heterologous 
structure  be  confined  to  the  bulb  of  the  tumour,  and  the  pedicle  or  surrounding 
skin  be  healthy,  there  can  be  no  reason  for  more  than  simple  section  of  the  former; 
but  this  should  not,  for  obvious  reasons,  be  made  too  near  the  bulb.  But  should 
the  neck  of  the  tumour  be  thickened,  hardened,  or  irregular,  a  free  elliptical  in- 
cision should  be  made  in  the  integument  beyond  it,  and  all  suspicious  parts  satis- 
factorily removed. 

9.  Injuries  and  Diseases  of  the  Head  and  Neck. — A  work  on  this  depart- 
ment of  surgery,  consisting  of  a  selection  from  the  'Memoirs  of  the  Royal  Academy 
of  Surgery  of  France,'  was  issued  for  the  year  1847-8,*  by  the  Sydenham  Society. 
The  volume  contains  the  important  memoirs  of  Quesnay  and  Louis  on  wounds  of 
the  brain,  and  the  use  of  the  trepan;  that  of  Lassus  on  wounds  of  the  superior 
longitudinal  sinus;  Louis  on  the  fungous  tumours  of  the  dura  mater;  Ferrand  on 
hernia  of  the  brain;  Bordenave's  interesting  and  important  'Summary  of  Observa- 
tions on  the  Diseases  of  the  Maxillary  Sinus;'  the  same  author's  memoir  on  certain 
exostoses  of  the  loiver  jaw  ;  Louis  on  bronchotomy  ;  Martiniere  on  perforation  of 
the  trachea;  and  Malle's  cases  of  swelling  of  the  tongue.  Although  this  is  merely 
a  reproduction  of  some  interesting  works  of  the  most  eminent  French  surgeons  of 
the  middle  of  the  last  century,  and  can  in  no  way  be  regarded  as  appertaining  to 
the  progress  of  surgery  at  the  present  period,  yet  many  of  these  papers  will  be 
new  to  the  exclusively  English  reader.  The  whole  of  them  are  eminently  prac- 
tical;  and  a  knowledge  of  their  contents  is  indispensable  to  every  surgeon  who 
wishes  to  acquaint  himself  with  the  histories  of  the  subjects  of  which  they  treat. 
The  reader  will  find,  interspersed  throughout  the  volume,  many  highly  important 
practical  precepts — too  frequently  lost  sight  of  subsequently,  and  then  reproduced 
as  novelties — most  forcibly  illustrated  and  insisted  upon.  There  is  also  appended 
to  the  work  a  list  of  additional  memoirs  on  diseases  and  injuries  of  the  head  and 
neck,  contained  in  the  five  quarto  volumes  of  the  French  Academy,  including 
diseases  of  the  nose,  eyes,  and  head,  and  papers  on  hare-lip,  salivary  fistula,  and 
diseases  of  the  interior  of  the  mouth.  The  republication  of  these  works,  with  the 
numerous  cases  which  they  contain,  is  calculated  to  promote  the  real  advance  of 
science,  by  preventing  the  insertion,  in  our  periodicals,  of  similar  cases  as  novelties, 
instead  of  merely  additions  to  our  statistics;  and  the  repetition  of  remarks  and 
reasonings,  as  new,  which  have  been  long  since  adopted  from  some  of  the  greatest 
proficients  in  surgery.  The  periodicals  contain  also  the  following  suggestions 
belonging  to  this  head  : 

10.  Improvement  in  the  Operation  of  Hare-lip.^ — The  plan  appears  to  have 
been  proposed  by  M.  Phillips,  of  Liege,  and  lately  adopted  by  M.  Jobert,  at  St. 
Louis,  in  a  case  in  which  the  palate  was  divided,  and  the  nose  deformed.  It  con- 
sists in  raisinor  each  flap  after  refreshing  its  edges,  and  dissecting  its  base  on  each 
side  with  a  bistoury  from  below  upwards  to  the  maxilla,  thus  detaching  the  alse 
nasi  from  their  deep  connexions.  This  done,  each  side  of  the  jaw  and  alte  nasi 
are  drawn  downwards  and  forwards,  so  as  to  set  the  nose  completely  free;  and  for 
the  purpose  of  fixing  it  in  its  projecting  and  normal  state,  the  base  of  the  alse  nasi 
is  ^lit  with  a  long  needle,  placed  transversely.  Compresses  are  placed  over  the 
dissected  cheeks,  in  order  to  facilitate  their  adhesion  to  the  parts  below,  and  to 
prevent  the  nostrils  again  becoming  flattened.  These  are  put  on  after  the  sutures 
are  applied  to  the  hare-lip,  and  after  the  transverse  divi.-ion  of  Ihe  nose,  and  are 
thus  fixed  with  starch  bandages.  In  this  manner  a  perfectly  well-formed  nose 
may  be  made,  detaching  the  cheeks  and  the  alse  nasi  from  their  adhesions  to  the 
maxilla,  so  as  to  fashion  the  nose  and  lips  conveniently,  without  any  visible  cicatrix 
or  external  wound.     The  idea  of  dividing  the  base  of  the  nose  transversely  with  a 

*  Observations  on  Surgical  Diseases  of  the  Head  and  Neck.    Translated  and  edited  by 
Drewry  Otiley. 
t  Annales  des  Therapeutiques,  Feb.  1848. 
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long  needle,  so  as  to  raise  and  shape  the  nose,  appears  to  be  a  real  improvement 
in  the  operation. 

11.  Extirpation  of  the  Velum  Palati. — A  case  is  reported  from  one  of  the  Italian 
hospitals  of  extirpation  of  the  velum  palati  with  the  bistoury.  It  appears  that  M. 
Blandin  was  the  first  to  perform  the  operation,  with  the  lig-ature,  at  the  Hotel- 
Dieu,  at  Paris.*  This  surgeon  laid  it  down  as  a  principle,  that  it  would  be  im- 
prudent to  resort  to  the  knife,  on  account  of  the  danger  of  wounding  the  palatine 
arteries,  and  of  hemorrhage ;  but  M.  Mirrich  records  a  case  in  which  he  employed 
the  bistoury.  The  case  was  that  of  a  man,  in  whom  the  velum  was  thickened  and 
depressed,  so  as  to  cover  the  posterior  wall  of  the  pharynx;  and  behind  it  there 
were  numerous  excrescences,  proceeding  from  the  posterior  partof  tiie  nasal  fossae. 
There  was  a  vegetation,  the  size  of  a  chestnut,  on  the  posterior  wall  of  the  pharynx. 
The  pillars  of  the  fauces  were  degenerated,  and  covered  the  tonsils,  also  converted 
into  encephaloid.  The  nostrils  were  impervious,  the  tongue  pushed  to  the  right, 
strabismus  of  the  left  eye,  deglutition  difficult,  speech  almost  unintelligible,  attacks 
of  threatened  suffocation.  The  operation  was  begun  by  ablation  of  the  velum 
palati;  it  was  seized  on  one  side  with  Museaux's  forceps,  and  drawn  forwards,  then 
penetrated  at  the  centre  of  the  base  with  a  bistoury,  and  completely  excised,  first 
on  one  side,  then  on  the  other.  The  flow  of  blood  was  trivial ;  and  the  operation 
proceeded  with  the  extirpation  of  the  tumours  of  the  pharynx,  the  pillars  of  the 
fauces,  and,  as  much  as  possible,  of  tiie  tonsils.  There  was  now  a  good  deal  of 
bleeding,  evidently  from  the  interior  of  the  tonsils.  The  actual  cautery  was  ap- 
plied, also  compresses  steeped  in  a  concentrated  solution  of  alum;  but  the  bleeding 
was  arrested  with  difficulty.  The  twelfth  day  after  the  operation  the  eschars  were 
detached,  but  the  whole  of  the  diseased  mass  was  not  separated.  The  actual 
cautery  was  again  applied;  and  three  weeks  afterwards  the  patient  appeared  to  be 
quite  cured,  although  it  is  probable  that  the  disease  may  return.  Existence,  at 
all  events,  was  considerably  prolonged. 

Another  Italian  surgeon,  Dr.  Medoro,  has  also  treated  successfully  a  cancerous 
affection  of  the  velum  palati.  He  extirpated  it  with  the  bistoury,  and  applied 
the  actual  cautery.  These  cases  appear  to  show  that  the  velum  palati  may  be 
removed  without  danger  from  hemorrhage.! 

12.  Extirpation  of  the  Superior  Maxilla. — In  the  case  of  a  young  woman,  set.  28, 
Mr.  Falloon  extirpated  the  maxilla  for  a  fibro-cartilaginous  tumour  in  the  anterior 
maxilla.  The  steps  of  the  operation,  which  was  completely  successful,  are  ac- 
curately detailed  in  the  work  from  which  we  quote.  On  making  a  section 
through  the  tumour,  it  was  found  to  consist  of  a  dense  fibro-cartilaginous  struc- 
ture, with  spiculae  of  bone  interspersed.  Most  of  the  original  bone  appeared  to 
have  been  absorbed  ;  and  a  case  had  been  made  for  the  tumour  by  the  deposi- 
tion of  new  bone.J 

13.  Carcinoma  of  the  (Esophagus. — A  case,  in  which  the  tube  opened  into  the 
aorta,  is  given  by  Professor  Pfeufer,  of  Heidelberg.  The  disease  of  the  oeso- 
phagus progressed  with  the  usual  symptoms,  until  a  catheter  could  not  be  made 
to  penetrate  into  the  stomach,  and  only  the  smallest  quantity  of  liquid  could  be 
swallowed.  The  morning  after  the  last  attempt  to  pass  the  catheter,  which  pro- 
duced violent  pain,  the  patient  threw  up  about  three  pounds  of  frothy  arterial 
blood ;  the  hemorrhage  returned  in  the  evening,  and  death  took  place.  On  ex- 
amination, a  carcinomatous  ulcer  was  found  in  the  oesophagus,  about  the  size 
of  a  five-franc  piece,  nearly  on  a  level  with  the  bifurcation  of  the  trachea,  com- 
municating with  the  aorta  by  an  opening,  with  irregular  edges,  an  inch  and  a 
half  in  diameter,  and  with  the  trachea  by  an  opening  half  the  size.\^ 

14.  Salivary  Calculus. — M.  J.  Antonio  de  Boy  records  a  case  which  traversed 
the  centre  of  the  base  of  the  tongue  transversely.  It  was  eighteen  lines  long, 
and  from  four  to  eight  or  nine  wide.ll 

15.  Tracheotomy. — A  very  interesting  case  of  laryngitis  in  a  phthisical  patient, 
in  which  this  operation  was  performed  with  success,  although  the  patient  died 
six  weeks  afterwards,  will  be  found  related  by  Dr.  Barker  in  the  volume  just 

*  Annales  des  Therapeutiques,  vol.  ii,  p.  280;  vol.  iv,  p.  108. 

t  Lib.  cit.  March  1848,  p.  464.  t  Dublin  Quarterly  Review,  Nov.  1847,  p.  491. 

%  Zeitschrift  fiir  Rationelle  Medicin.  II  Encyclographie,  June  1848,  from  the  Gaceta 

Medica. 
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issued  by  the  Medico-Cliirurgical  Society  of  London*  Profuse  hemorrhage 
occurred ;  and  the  patient  was  twice  nearly  suffocated  by  the  entrance  of  blood 
into  the  trachea.  In  Louis's  memoirs,  in  the  work  to  which  we  have  referred 
at  the  commencement  of  this  section,  the  case  will  be  found  of  a  soldier  who 
was  nearly  suffocated  after  bronchotomy,  by  the  escape  of  blood  into  the  trachea  ; 
and  a  suggestion  occurs  that  the  effects  of  the  accident  may  be  obviated  by 
making  the  patient  lean  forward,  with  his  head  supported  over  the  side  of  the 
bed,  and  his  face  to  the  ground.f  Position,  certainly,  ought  not  to  be  lost  sight 
of  under  such  circumstances. 

16.  Injuries  and  Diseases  of  the  Abdomen. — Several  occasions  have  pre- 
sented themselves  in  the  course  of  the  publication  of  these  volumes,  to  show 
that  the  opinions  and  practice  of  surgeons  are  undergoing  considerable  modifi- 
cation as  respects  the  difficulties  and  dangers  of  the  section  of  the  peritoneal 
cavity.     Mr.  Hancock  has  recently  forwarded  us — 

'•  A  Short  account  of  a  case  of  Disease  of  the  Appendix  Caici  cured  by  Operation,''t 
in  which,  as  far  as  a  single  case  goes,  the  views  of  the  more  modern  and  bolder 
surgeons  are  confirmed  by  a  new  mode  of  treatment,  adopted  successfully.  Mr. 
Hancock  appears  to  entertain  a  very  strong  opinion  on  the  subject,  and  trusts 
that  the  time  will  come  when  incisions  into  the  abdomen  will  be  successfully 
employed  in  cases  oi  peritonitis  terminating  in  effusion,  which  usually  end  fatally; 
those  cases  where  the  patient  sinks  and  dies,  and  upon  examination  a  quantity 
of  offensive,  turbid,  serous  flocculent  effusion  is  found  in  the  abdominal  cavity. 
In  many  such,  whether  puerperal  or  otherwise,  the  post-mortem  appearances 
are  totally  inadequate  to  account  for  death.  On  one  essential  point,  Mr.  Han- 
cock's pathological  doctrines  are  in  accordance  with  those  which  we  have  had 
occasion  to  refer  to  in  a  former  page,  as  propounded  by  M.  Velpeau,  and  enter- 
tained by  some  of  the  mo5.t  eminent  men  of  the  present  day ;  it  is  the  stagnation 
and  the  decomposition  of  the  effusion,  which,  by  poisoning  the  economy,  is  the 
cause  of  the  typhoid  symptoms  and  the  fatal  result,  and  the  fluid  destroys  by  its 
character  rather  than  "by  its  quantity.  The  operation  proposed  is  an  incision, 
carefully  made,  extending  for  an  inch  and  a  half  or  two  inches,  from  the  anterior 
superior  spine  of  the  ilium  inwards  above,  and  as  close  as  possible  to  Poupart's 
ligament,  so  that  the  effusion  may  drain  away.  The  trocar  should  on  no  ac- 
count be  employed ;  for,  setting  aside  the  existence  of  adhesion,  there  is  never 
sufficient  space  between  the  intestines  and  parietal  peritoneum  to  prevent  the 
risk  of  wounding  the  former  with  such  an  instrument ;  but  by  dissecting  care- 
fully down,  the  surgeon  may  open  the  abdomen  with  comparative  safety  to  the 
patient. 

In  Mr.  Hancock's  case  there  were  symptoms  of  peritonitis,  and  of  some  mis- 
chief about  the  CcBcum  or  its  appendix;  treatment  had  been  of  no  avail,  and 
the  patient,  a  female,  was  evidently  sinking.  She  was  put  under  chloroform, 
and  an  incision,  about  four  inches  long,  made  inwards  from  the  spine  of  the  ilium 
above  Poupart's  ligament,  but  as  close  to  it  as  possible.  Upon  opening  into  the 
abdomen,  a  quantity  of  excessively  offensive,  turbid  serum,  with  fibrinous  floc- 
culi,  poured  out,  mixed  with  air-globules,  and  also  patches  of  false  membrane. 
She  was  directed  to  be  turned  on  her  side,  that  the  discharge  might  freely  escape, 
and  a  poultice  to  be  applied.  The  treatment  consisted  in  opiate  draughts  and 
enemata,  with  occasional  small  doses  of  calomel,  plenty  of  nourishment  and 
stimulants ;  and  she  went  on  favorably  during  thirteen  or  fourteen  days,  when 
two  small  balls  of  fa;cal  matter,  surrounded  with  calcareous  deposit,  were  found 
in  the  wound,  which  balls,  from  their  size,  Mr.  Hancock  imagined  to  have 
escaped  by  ulceration  from  the  appendix  vermiformis.  From  this  time  she  was 
treated  with  quinine  and  opiates,  and  continued  gradually  to  improve.  At  the 
expiration  of  three  weeks  from  the  discharge  of  the  fascal  substances,  the  wound 
was  entirely  healed,  and  she  left  London  a  few  days  afterwards. 

17.  Intestinal  Obstructions. — An  important  paper  has  been  drawn  up  upon  this 
subject  by  Mr.  Benjamin  Phillips,^  who  has  collected  the  histories  of  169  cases 

*  Transactions,  vol.  x.xxi.  1848,  p.  51.  t  Lib.  cit.  p.  246. 

X  Read  before  the  Medical  Society  oi  London,  Sept.  2.'),  1S48. 

i  Mr.  Phillips  on  Intestinal  Obstructions,  Med.  Chir.  Trans.,  vol.  xxxi,  p.  34. 
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of  intestinal  obstruction  from  internal  causes.  The  whole  paper  is  worthy  of  a 
careful  perusal;  but  we  can  only  find  space  for  the  author's  conclusions: 

1st.  That  intestinal  obstructions,  dependent  upon  causes  acting  within  the 
abdominal  cavity,  are  by  no  means  of  rare  occurrence. 

2d.  That  they  may  occur  at  any  period  of  life,  and  that  although  a  particular 
variety  of  obstruction  may  be  more  frequently  seen  than  another,  at  a  particular 
period  of  life,  there  are  still  so  many  exceptions  to  the  rule  that  we  cannot  rely  much 
upon  the  probability  that  a  particular  obstruction  is  present  at  a  given  period  of  life. 

3d.  That  the  diagnosis  of  the  existence  of  an  obstruction  is  usually  not  difficult. 

4th.  That  the  diagnosis  of  the  nature  and  the  seat  of  the  obstruction  is,  in  most 
cases  most  uncertain  and  unsatisfactory. 

5th.  That,  beyond  the  general  history  of  the  case,  the  most  probable  means  of 
ascertaining  the  seat  of  the  obstacle  is,  to  follow  carefully  the  distended  intestine 
up  to  the  point  of  obstruction. 

6th.  That  under  ordinary  treatment,  these  cases  are  fatal  in  the  proportion  of, 
probably,  seven  out  of  nine. 

7th.  That  although  no  reliance  can  be  placed  on  purgatives,  on  mercury,  on 
opium,  or  any  variety  of  injection,  and  that  although,  in  many  cases,  they  seem  to 
aggravate  the  suffering,  yet,  as  it  is  unquestionable  that,  in  some  cases,  they  have 
been  administered  with  relief,  we  cannot  advise  that  they  should  be  discarded,  but 
we  doubt  the  prudence  of  continuing  to  use  them  beyond  two  or  three  days. 

8th.  That  the  interference  by  surgical  operation  is  justifiable,  when  three  or 
four  days  have  passed  without  any  relief  from  ordinary  means  (provided  the  con- 
stipation be  complete,  and  vomiting  of  fsecal  matter  continue),  because  it  affords 
a  greater  chance  for  the  preservation  of  life  than  ordinary  means. 

9th.  That  if  the  indications  as  to  the  seat  of  the  obstruction  be  sufficient  to  satisfy 
the  surgeon,  it  is  at  or  near  that  point  that  the  incision  should  be  made,  but  if 
there  be  much  doubt,  it  is  most  prudent  to  make  the  incision  on  the  median  line. 

10th.  That  if  it  be  found  impracticable  to  remove  the  cause  of  the  obstruction, 
or  imprudent  to  make  any  extended  search  for  it,  relief  may  be  obtained  by  forming 
an  artificial  anus  at  as  near  as  may  be  prudent  to  the  seat  of  the  obstruction ;  and 
that  if  it  be,  as  it  frequently  i-%  near  the  termination  of  the  ileum,  an  incision  on 
the  median  line  admits  of  its  accomplishment  as  near  as  may  be  to  the  termination 
of  that  intestine. 

18.  Dr.  E.  Alonzo  has  described  a  case  of  internal  sir  angulation  produced  by 
displacement  of  the  spleen  and  pancreas.  A  woman  was  seized,  without  any  mani- 
fest cause,  after  an' operation  for  fistula,  with  pains  in  the  abdomen,  bilious  vomiting, 
intense  thirst,  red  and  dry  tongue,  scanty  urine,  rapid  contracted  pulse,  and  consti- 
pation. Under  the  influence  of  energetic  treatment  these  symptoms  subsided  in 
four  days,  but  they  returned  in  a  more  severe  form  six  days  afterwards ;  rneteor- 
ismus  set  in,  noosesof  intestine  could  be  perceived  through  the  abdominal  parietes, 
and  a  hard  tumour,  about  three  inches  in  diameter,  was  found  in  the  right  iliac 
region ;  in  the  eight  days  from  the  relapse,  stercoraceous  vomiting  set  in.  and 
forty-eight  hours  afterwards  the  patient  sank.  On  post-mortem  examination,  the 
peritoneum  was  found  inflamed  and  dilated,  loops  of  intestine  adhered  to  each 
other,  and  to  the  intestinal  walls.  There  was  a  tumour  in  the  right  iliac  fossa, 
covered  by  omentum ;  on  cutting  through  the  latter,  a  cavity  was  penetrated 
containing  fluid  blood ;  an  hypertrophied  and  softened  spleen  adhered  to  the 
parietes  of  this  cavity,  for  which  a  kind  of  cyst  had  been  formed  by  the  omentum 
anteriorly  and  behind,  and  laterally  by  the  great  intestine,  the  convolutions  adhering 
together,  and  to  the  spleen.  The  spleen,  adhering  firmly  to  the  end  of  the  pan- 
creas, dragged  upon  this  viscus,  which  had  taken  a  vertical  position,  and  pas-^ing 
anteriorly  to  the  transverse  colon,  compressed  and  strangulated  this  intestine.* 

19.  Hernia. — Mr.  Allan,  of  Epsom,  records  two  cases,  in  one  of  which  gradual 
reduction  took  place  spontaneously,  long  after  all  attempts  to  produce  it  had  been 
abandoned  as  impracticable ;  and  in  the  other,  not  only  reduction,  but  a  permanent 
radical  cure  was  obtained.  In  the  latter,  which  was  a  very  remarkable  case,  it 
was  probable  that  the  inflammation,  occasioned  by  a  truss,  had  extended  to  the 
subcutaneous  tissues,  and  obliterated  the  inguinal  ring,  the  bronchial  sac  becoming 
gradually  absorbed;  symptoms  of  strangulation  had  not  occurred  in  either  case.f 

*  Archivo  de  la  Mcdiciria  Rspanol.i  y  pxtr.inRera. 
t  Prov.  Med.  and  Sur.  Journal,  Sepl.  20, 1848,  p.  512. 
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20.  Herniotomy. — Dr.  Pirrie's  communication  on  '  The  Modes  of  Proceeding 
in  regard  to  the  Hernial  Sac  in  the  Operalion  for  Strangulated  Hernia,^""  con- 
tains a  statement  of  the  various  reasons  for  and  against  the  intra-peritoneal  and 
the  exlra-j)crltGneal  modes  of  division.     We  have  extracted  from  this  paper  four 
case?,  in  which  the  stricture  was  produced  by  a  band  of  lymph  effused  from  the 
serous  coat  of  intestine,  and  surrounded  it  and  constricted  it  as  by  a  ligature,  (Ext. 
art.  39,  p.  84.)     In  such  cases,  and  in  others,  where  the  stricture  is  formed  by  the 
sac,  or  within  it,  the  extra-peritoneal  mode  is  quite  unsuitable,  and  great  caution 
is  necessary  before  the  surgeon  decides  upon  adopting  this  method,  lest  this  should 
be  the  seat  of  the  stricture  ;  just  a:^  great  caution  is  also  necessary  when  the  sac 
has  been  opened,  to  ascertain  whether  membranous  bands  do  or  do  not  exist.    After 
admitting,  as  a  general  principle,  that  in  cases  where  the  stricture  is  external  to 
the  sac,  the  extra-peritoneal  division   is  decidedly  preferable,  as  being  attended 
with  much  less  danger.  Dr.  Pirrie  gives  a  detail  of  the  exceptional  cases.    Scarpa, 
Pelletan,  Cloquet,  Hesselbock,  and  Lawrence  are  quoted  on  the  subject  of  adhe- 
sions and  the  various  obstacles  to  reduction.     It  is  shown   that,  under  several 
conditions,  if  the  sac  be  not  opened,  reduction  is  impossible;  that  if  the  sac  be 
opened,  two  of  these,  at  least,   may  be  overcome — first,  recent  soft  adhesions, 
formed  by  coagulable  lymph;  and,  second,  filamentous  adhesions — which  can  be 
either  broken  down  by  the  finger,  or  divided  by  the  knife.     Other  cases  present 
an  insuperable  impediment  to  reduction,  as  natural  adhesions  taking  place  within 
the  abdomen  before  the  hernia  protrudes,  and  close,  organized  adhesions  of  great 
extent,  where  the  hernia  is  large;  in  these  latter  cases,  Sir  A.  Cooper's  practice 
of  dividing  the  stricture,  which  is,  for  the  most  part,  external  to  the  sac,  and  leav- 
ing the  latter  unopened  and  the  hernia  unreduced,  is  the  best  practice.    The  whole 
history  of  herniotomy,  as  epitomised  in  this  paper,  tends  to  the  conclusion  that,  as 
respects  the  mode  of  proceeding  on  opening  the  sac,  "to  follow  one  method  indis- 
criminately in  all  cases  would  be  unwise,"  and  that  intra-  and  extra-peritoneal 
division  should  be  resorted  to,  according  to  the  particular  circumstances  of  the 
case;  that,  in  a  majority  of  cases,  the  former  is  not  only  the  more  suitable  mode, 
but  the  only  one  which  is  safe,  or  by  which  any  good  can  be  effected,  and  that  the 
cases  in  which  the  latter  is  suitable,  are  those  of  very  short  standing,  when  there 
is  no  reason  to  apprehend  the  existence  of  adhesions,  or  of  an  unsound  condition 
of  the  iiernia,  and  cases  of  large  and  old  hernia,  where  the  more  judicious  proceed- 
ing is  to  divide  the  stricture,  and  not  to  attempt  reduction.     A  recapitulation  of 
the  history  of  the  opinions  respecting  the  plan  of  not  opening  the  sac  is  given, 
including  the  names  of  Franco,  Pare,  Petit,  Garengeot,  Bonnet  of  Lyons,  Monro 
Secundus,  Sir  A.  Cooper,  Mr.  Lawrence,  Mr.  Key,  Mr.  Luke,  and  Mr.  Listen, 
from  which  it  appears  that  this  mode  is  meeting  with  deservedly  increased  favour ; 
and  Dr.  Pirrie  remarks,  that  he  has  no  doubt  that  it  will  continue  to  do  so,  if  prac- 
tised under  the  prescribed  limitations.     Dr.  Pirrie,  with  all  judicious  surgeons  of 
the  present  day,  attaches  tiie  greatest  importance  to  the  operation  for  hernia  being 
performed  early ;  his  decided  impression  is,  that  the  reason  why  it  is  so  frequently 
followed  by  death,  instead  of  being  one  of  the  most  successful  of  the  great  opera- 
tions of  surgery,  is  " /oo  great  delay  in  resorting  to  an  operation,  and  the  undue 
and  injurious  use  of  the  taxis." 

— Dr.  James  Duncan,  of  the  Royal  Infirmary,  Edinburgh,  has  also  furnished  a 
communication  in  favour  of  dividing  the  stricture  external  to  the  sac,  illustrated 
by  cases.  Dr.  Duncan  remarks,  in  reference  to  the  existence  of  the  stricture  at 
the  neck  of  the  sac,  this  circumstance  cannot  be  ascertained  before  the  operation, 
and  when  it  is  found  there,  on  operating,  the  sac  may  then  be  opened,  and  the 
process  completed  in  the  ordinary  way,  the  patient  beiuij:  none  the  worse  for  the 
attempt :  for  when  the  stricture  is  in  the  sac  it  is  impossible  to  perforin  the  ope- 
ration of  extra-peritoneal  incision.  Dr.  Duncan  admits  the  most  serious  objection 
to  be  the  danger  of  returning  the  bowel,  or  omentum,  in  a  state  of  gangrene  ;  and 
that  whenever  there  is  reason  to  suspect  this,  it  is  the  clear  duty  of  the  surgeon 
to  proceed  in  the  ordinary  way-t 

— Mr.  Luke  has  recently  published  a  most  interesting  and  important  paper  on 
the  same  subject,  in  which  the  bearings  of  the  question  are  further  elucidated ; 

*  Monthly  Journal,  May,  1848.  t  lb.  March,  1848,  p.  633. 
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some  of  the  most  forcible  objections  which  have  been  made  to  Petit's  operation 
are  materially  qualified,  and  the  considerations  and  statistics  embraced  by  the 
paper  are  favourable  to  the  general  adoption  of  the  operation  without  opening 
the  sac.*^ 

21.  Injuries  and  Diseases  of  the  Urino-Genital  System. — Strictures  of  the 
Urethra. — An  article  on  the  formation  of  organic  stricture  in  the  male  urethra, 
with  some  remarks  on  their  consequences  and  treatment,  wUl  be  found  in  the 
Dublin  Quarterly,!  by  Dr.  Wilmot.     This  gentleman  states  that,  in  gleety  dis- 
charges, occurruig  in  the  early  stage  of  stricture,  he  never  thinks  of  prescribing 
medicme  with  the  expectation  of  curing  the  discharge ;  he  passes  a  plaster  bougie, 
and  in  general  finds  a  sensitive  part,  at  or  near  which  spot  a  soft  obstruction  can 
be  frequently  felt,  which  appears  little,  if  any,  impediment  to  the  passage  of  the 
instrument ;  by  continuing  the  use  of  the  bougie  every  second  or  third  day  for 
some  time,  the  morbid  sensibility  of  tlie  part  will  be  removed,  the  gleety  dis- 
charge will  cease,  and  the  pulpy  obstruction,  and  all  the  other  thickening  will 
disappear,  leaving  the  urethra  free  j  m  such  cases  it  is  necessary  to  pass  the 
bougie  for  some  time  after  all  the  symptoms  have  declined.     To  prevent  relapses 
in  strictures,  for  all  are  liable  to  return  after  a  time,  the  occasional  application  of 
instruments  is  absolutely  necessary  for  a  long  while.     Dr.  Wilmot  has  found,  in 
his  own  practice,  use  for  almost  all  the  instrimients  which  have  from  time  to 
time  been  invented  for  the  removal  of  strictures.     The  plaster  bougie  is  a  great 
favorite  with  him ;  it  is  applicable  in  recent  stricture,  and  he  has  succeeded  with 
it  in  those  which  are  seated  either  at  or  behind  the  bulb.     The  gum-elastic 
catheter,  the  catgut  bougie,  and  the  metallic  catheter  and  sound  have  aU  their 
special  uses,  which  are  in  part  explained  and  illustrated  in  this  paper  by  plates. 
In  cases  of  stricture,  in  which  there  is  a  predisposition  to  rigor.  Dr.  Wilmot  advo- 
cates resort  to  a  large  dose  of  opium  before  the  instrument  is  used.     This  gentle- 
man states,  also,  that  he  has  effected  some  cures  of  impassable  strictures  by  a 
tolerably  large  gum-elastic  catheter,  or  bougie,  pressed  against  the  stricture  for 
fifteen  or  twenty  minutes  every  second  day.     Dr.  Wilmot  also  urges  the  neces- 
sity of  hygienic  treatment  during  the  local  treatment  of  strictures. 

We  have  introduced  some  remarks  by  Mr.  Vincent  on  the  treatment  of  the 
irritable  stricture  of  the  urethra.     (Ext.  art.  61,  p.  130.) 

22.  Catheterism. — Mr.  W.  N.  Sprong  suggests  the  use  of  a  common  syringe  to 
obviate  the  clogging  of  the  aperture  of  a  catheter  during  its  introduction  into  the 
bladder  •  the  pipe  to  be  introduced  into  the  orifice,  and  the  blood  to  be  drawn 
into  the  cylinder  of  the  catheter  by  working  the  piston  briskly,  upon  which  the 
urine  will  flow.$ 

23.  Vesico-vaginal  Fistula. — A  case  is  recorded  in  which  the  bladder  protruded 
into  the  vagina,  and  was  mistaken  by  a  medical  practitioner  for  a  prolapsus  uteri. 
A  pessary  was  actually  forced  through  the  vagina  into  the  bladder,  and  remained 
there  five  months,  producing  the  most  violent  symptoms ;  it  was  ultimately  ex- 
tracted, with  the  greatest  difficulty,  through  the  fistula.^  Had  the  practitioner 
taken  care,  on  the  reduction  of  the  tumour,  to  explore  the  neck  of  the  uterus, 
he  would  not  have  committed  this  error  of  diagnosis,  and  many  of  the  poor 
woman's  sufferings  would  have  been  prevented. 

24.  Urinary  Calculus. — Mr.  Bullen  extracted  from  a  girl,  a;t.  14,  a  calculus 
comprised  of  oxalate  of  lime,  with  a  nucleus  of  uric  acid ;  the  calculus  was  the 
size  of  a  swan's  egg,  measurmg  around  its  larijest  circumference  eight  inches 
and  a  half,  and  weighing  seven  ounces.  The  mass  was  broken  into  many- 
pieces,  but  with  some  little  difficulty ;  the  whole  of  the  fragments  were  extracted, 
and  the  patient  appeared  to  be  doing  well.|l 

Mr.  Bullen  inquires  if  there  be  a  similar  case  on  record  in  one  so  young ;  he 
is  inclined  to  consider  it  unique  in  the  annals  of  surgery.  When  we  read  of  a 
stone  weighing  32  ounces,^!  another  weighing  2  lbs.  3  oz.  6  dr.,**  another  3  lbs. 
3  oz.,  extracted  after  death,tt  and  another,  removed  from  the  body  of  a  woinan 
at  Norwich,  almost  as  large  as  a  new-born  child's  head,t:t  there  is  certainly 

*  Medico- Chirur.  Trans.,  vol.  xxx'i.,  p.  101.  t  May  1,  1S48,  p.  297,  et  passim. 

t  Lancet,  June  0,  1818.  <\  Annales  des  Thorapoutiques,  Feb.  1848,  p.  425. 

II  Prov.  Med.  and  Surg.  Journal,  May  1848.        IT  Philosophical  Trans.,  vol.  xi.  p.  843. 
**  Idem,  vol.  XV.  p.  1015.  tt  Id.  vol.  xix.  p.  310.  II  Id.  vol.  ii.  p.  402. 
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nothing  remarkable  in  the  size.  From  the  ages  of  some  of  the  individuals  in 
whose  bladders  such  enormous  calculi  have  been  met  with,  there  can  be  no 
room  to  doubt  that  at  the  age  of  14,  they  must  have  been  as  large  as  the  one 
described  by  Mr.  Bullen,  but  we  have  no  note  before  us  of  a  calculus  having 
been  extracted  so  large  as  that  in  one  so  yoiuig. 

25.  Injuries  and  Diseases  of  the  Bones  and  Ligaments. — ^The  surgical  reader 
wdl  find  the  following  articles,  and  the  extracts  to  which  they  refer,  replete  with  in- 
terest : — Excision  of  the  Head  of  the  Femur.  Our  extracts  contain  a  valuable  paper 
(62,  p.  131)  upon  this  subject,  by  Mr.  H.  Smith.  The  operation  was  first  proposed  by 
Mr.  Charles  White,  and  first  performed  in  this  country  by  Mr.  Anthony  White.  Mr. . 
Fergusson  recaUed  the  attention  of  the  profession  to  it  more  recently  by  resorting 
to  it  in  the  case  described  in  the  extract  referred  to.  Mr.  Smith  urges  very  strong 
arguments  in  its  favour;  he  considers  it  an  operation  fraught  with  the  greatest 
benefit  to  suffering  humanity,  and  calculated  to  elevate  the  ''  science"  of  sur- 
gery. At  the  same  time,  he  admits  that  it  is  one  requiring  great  care  in  the 
selection  of  cases,  and  by  no  means  to  be  resorted  to  indiscriminately.  Mr. 
Smith's  essay  has  called  forth  '  Remarks  on  the  Operation  for  Excismg  part  of 
the  Hip-joint  in  Scrofulous  Caries  of  the  Articulation,'  from  Mr.  H.  B.  Norman.* 
The  latter  gentleman  states  truly,  that  there  is  no  great  difficulty  nor  danger  in 
the  performance  of  these  operations,  but  that  great  caution  is  necessary.  He 
considers  that  there  are  circumstances  at  the  present  moment  which  render  it 
peculiarly  incumbent  upon  surgeons  not  to  be  hurried  away  too  rapidly  after 
''novelties  or  revived  antiquities,"  alluding,  we  presume,  to  the  facilities  afforded 
for  operation  by  the  discovery  of  the  agency  of  chloroform.  Mr.  Norman  urges 
on  our  consideration  the  constitutional  character  of  the  disease,  which  may  be 
regarded  as  a  local  manife.station  of  scrofulous  cachexia.  He  considers  the 
frequent  coincidence  of  these  local  affections  with  visceral  disease  as  the  most 
serious  objection  to  the  proposed  operation.  It  would  be  a  poor  satisfaction,  he 
remarks,  after  excising  the  head  of  the  femur,  and  scraping  away  at  a  carious 
acetabulum,  to  see  our  patient  dying  of  phthisis ;  the  reply  to  which  objection 
will  unquestionably  be,  that  physical  diagnosis  will  not  permit  a  surgeon  of  the 
present  day  to  commit  the  oversights  and  errors  of  the  past.  Another  serious 
objection,  in  Mr.  Norman's  mind,  is  the  frequent  impossibility  of  forming  even 
a  rational  opinion  of  the  extent  of  the  disease ;  the  acetabulum  may  be  destroyed, 
and  the  cavity  of  the  joint  may  communicate  with  large  pelvic  and  lumbar  ab- 
scesses. Nevertheless,  Mr.  Norman  does  not  object  to  the  operation  in  well- 
selected  cases. 

Mr.  Fergusson  operates  by  a  straight  incision  on  the  outside  of  the  thigh,  and 
this  is  the  only  mode  referred  to  in  the  above  papers.  Chelius  describes  three 
methods:  1st.  A  simple  longitudinal  incision.  2d.  The  formation  of  a  flap, 
which  has  been  resorted  to  by  Percy  and  Roux.  3d.  Textor's  oval  cut.f  The 
latter  consists  in  an  incision  beginning  two  inches  above  the  great  trochanter, 
carried  obliquely  backwards  and  outwards,  and  ending  about  an  inch  before  the 
little  trochanter;  to  this  follows  a  second  incision,  beginning  on  the  front  of  the 
thigh  opposite  the  point  where  the  former  ended,  carried  obliquely  outwards 
and  upwards,  and  meeting  it  at  rather  an  acute  angle  above  the  great  tro- 
chanter. 

26.  Excision  of  the  Trochanter  and  Neck  of  the  Femur. — In  Mr.  Smith's  essay, 
just  referred  to,  we  are  also  informed  that  within  the  last  few  weeksj  an  opera- 
tion upon  the  hip,  of  an  interesting  character,  has  been  performed  by  Mr.  Fer- 
gusson, in  King'.^  College  Hospital.  The  patient  was  a  young  woman,  ajt.  20, 
who  had  for  sixteen  years  suffered  from  disease  of  the  hip-joint.  She  had  been 
under  Mr.  Fergusson's  care  for  a  few  months.  The  symptoms  indicated  that 
disease  of  an  incurable  nature  existed,  and  that,  too,  in  the  upper  part  of  the 
femur  alone.  There  liad  been  an  abscess  of  some  duration,  and  a  smus  led  up 
towards  the  hip.  The  signs  also  were  such  as  led  the  surgeon  to  suppose  that 
dislocation  had  taken  place.  Mr.  Fergusson,  therefore,  determined  to  cut  down 
upon  and  remove  the  diseased  portion  of  bone:  in  fact,  his  intention  was  toper- 
form  his  operation  of  excision  of  the  head  of  tne  femur.    On  making  the  inci- 

*  Lancet,  July  8, 1848.    t  System  of  Surgery,  vol.  ii.  p.  977.    I  Lancet,  April  15, 1848. 
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sion,  however,  for  this  purpose,  that  gentleman  discovered  that  he  had  been 
mistaken  in  his  opinion  about  dislocation;  none  existed,  but  the  head  of  the 
femur  was  firmly  anchylosed  to  the  acetabulum.  He,  however,  found  the 
source  of  the  mischief  in  the  neck  of  the  bone ;  he,  therefore,  sawed  through 
below  the  trochanter,  and  through  the  neck,  taking  the  intermediate  diseased 
parts  away.  The  upper  and  back  portion  of  the  neck  was  perforated  by  a 
round  hole,  through  which  was  seen  a  portion  of  bone,  nearly  loose,  in  a 
necrosed  condition ;  the  disease  slightly  encroached  upon  the  trochanter. 

Thus  this  operation,  strictly  speal^ing,  was  excision  of  the  trochanter  and 
neck  of  the  femur.  Tt  may  be  likened  to  a  proceeding  which  has  been  put  in 
force  by  Barton,  of  Philadelphia;  and  more  lately  by  M.  Maisonneuve,  at  the 
Bicetre.  (Medico-Chirurgical  Journal  of  .Paris,  Jan.  1848.)  In  both  these  the 
femur  was  divided,  in  consequence  of  anchylosis,  and  the  patients  were  much 
benefited.     Mr.  Ferguson  did  this,  and  also  removed  dead  bone. 

The  patient  was  attacked  with  erysipelas  in  the  wound ;  it  extended  over  the 
hip  and  extremity,  and,  unfortunately,  destroyed  her  sixteen  days  after  the  ope- 
ration. At  the  post-mortem  examination  it  was  found  that  there  was  extensive 
suppuration  in  the  cellular  tissue  in  almost  every  part  of  the  thigh,  leg,  and 
foot ;  the  wound  and  extremity  of  the  bone  were  in  a  condition  similar  to  that 
in  which  the  parts  are  found  in  a  stump,  when  death  occurs  within  the  first 
twelve  or  eighteen  days.  There  was  no  disease  in  the  pelvis.  Mr.  Fergusson 
removed  the  great  trochanter  some  time  ago,  in  the  case  of  a  woman  who  had 
suffered  severely  from  disease  about  the  hip.  All  the  symptoms  indicated  that 
the  joint  itself  was  sound,  but  that  the  trochanter  was  in  a  carious  condition. 
He,  therefore,  made  an  incision  over  that  process,  and  removed  it.  This  case 
turned  out  very  successfully. 

27.  Anchylosis. — In  an  article  '  On  the  separate  and  combined  Effects  of  the  Cold 
Douche  J  and  gradually  increased  motion^  in  the  treatment  of  Incomplete  Anchylosis.''* 
Dr.  L.  Fleury  arrives  at  the  following  conclusions.  1.  In  certain  cases  of  in- 
complete anchylosis,  in  Avhich  forced  motion  is  useless  or  hurtful,  cold  excitant 
douches  are  to  be  preferred  to  all  other  therapeutic  agents,  producing  a  very 
favourable  effect,  by  rendering  the  capillary  circulation  and  organic  absorption 
more  active,  modifying  the  vitality  of  the  tissues,  and  thus  restoring  the  extra- 
and  intra-articular  parts  to  their  physiological  conditions.  2.  In  cases  of  incom- 
plete anchylosis,  which  imperiously  demand  the  application  of  active  motion, 
but  in  which  this  is  impracticable,  owing  to  the  pains,  articular  irritation,  and 
symptoms  of  general  reaction  which  it  provokes,  cold  sedative  douches  occa- 
sion these  symptoms  to  subside,  and  allow  the  surgeon  to  have  recourse  to 
graduated  motion  better  and  sooner  than  any  other  known  therapeutic  agent. 
3.  In  cases  of  incomplete  anchylosis,  demanding  the  application  of  forced 
motions,  and  where  these  are  practicable,  the  cure  is  always  quicker,  and 
sometimes  more  complete,  by  associating  the  action  of  cold  excitant  douches 
with  that  of  graduated  motion. 

The  paper  contains  four  cases  illustrative  of  the  author's  principles.  The  first 
was  a  case  of  incomplete  anchylosis  of  the  shoulder-joint  "  of  the  first  degree," 
from  rheumatism.  This  was  cured  in  two  months,  simply  by  a  cold  douche 
twice  daily  for  about  five  minutes,  consisting  of  a  general  shower-bath,  and  a 
local  energetic  douche,  three  centimetres  in  diameter,  directed  on  tlie  shoulder- 
joint.  The  second  was  a  case  of  enlarged  and  stiff  knee,  the  result  of  rheuma- 
tism; it  presented  the  appearance  of  a  white  swelling,  the  limb  being  emaciated 
above  and  below  the  joint,  which  was  flexed  at  an  angle  of  about  140°;  the 
condyles  of  the  femur  were  enlarged.  A  cure  of  this  case  was  obtained  in 
about  eight  weeks,  by  the  use  of  the  douche  twice  a  day  for  ten  minutes.  The 
third  was  a  case  of  partial  anchylosis  of  the  shoulder-joint,  from  an  injury, 
which  Professor  Roux  had  pronounced  an  old  anchylosis,  that  would  probably 
continue  for  life.  There  was  atrophy  of  the  deltoid,  and  scarcely  any  motion 
in  the  joint.  Douches,  with  forced  motion  of  the  joint  gradually  increased, 
produced  a  cure  in  ten  weeks;  the  deltoid  had  recovered  its  volume  and  con- 
tractility, and  the  limb  was  capable  of  all  the  necessary  movements.     Shower- 

*  Archives  Generales,  July  1848,  p.  317. 
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baths,  as  well  as  the  local  douches,  were  continually  employed  in  this  case. 
The  case  is  given  as  illustrative,  in  the  first  place,  of  the  utility  of  the  sedative 
effects  of  cold  water  in  allaying  irritation  and  pain;  and,  secondly,  of  the 
excitant  effects  of  the  same  element  applied  as  a  douche,  by  which  it  becomes 
a  powerful  adjuvant  of  the  motor  powers,  modifying  the  vitality  of  the  mus- 
cular and  fibrous  tissues.  In  the  fourth  case,  which  we  have  condensed  and 
introduced  into  our  extracts  (art.  63),  the  efficacy  of  the  treatment  is  illustrated 
stLU  more  remarkably. 

23.  The  Treatment  of  Ununited  Fractures.— We  liave  recently  placed  before 
our  readers  several  new^proposals  for  the  management  of  these  cases.*  Dr.  Miller 
has  sugizested  that  the  principle  of  "subcutaneous  incision"  niny  be  made  avail- 
able,! anil  he  quotes  from  Andntl  as  follows: — That  a  strong  needle,  having  been 
passed  obliquely  down  to  the  part,  should  have  its  et'.ge  freely  moved  about  in  all 
directions,  .-o  as  to  cut  up  the  ligamentous  bond  of  union,  as  well  as  the  dense 
investment  of  the  ends  of  the  bones,  the  needle  being  then  carefully  withdrawn, 
and  the  puncture  covered  by  isinglass  plaster.  The  parts  will  probably  be  reduced 
to  a  state  very  similar  to  what  attends  an  ordinary  fracture.  At  the  first,  a  pouch 
of  blood  will  form;  the  blood  will  be  absorbed;  fibrin  will  take  its  place;  inflam- 
mation being  absent,  the  plarma  will  be  organized,  and  probably  form  an  excellent 
imitation  of  the  ordinary  provisional  callus;  while,  at  the  same  time,  secretion 
and  organization  may  advance  from  the  ends  of  the  bone;  and  consolidation,  as  by 
definitive  callus,  be  completed. 

The  connecting  materials  of  the  "false  joint"  are  di.=!rupted  and  excited,  not 
destroyed.  They  are  valuable  towards  the  formation  of  bone,  when  brought  into 
and  maintained  in  a  state  of  moderate  vascular  excitement.  A  state  of  active 
hyperaemia  generally  precedes  tlie  osseous  transformation  of  the  fibrous,  cartilagi- 
nous, and  fibro-cartilaginous  tissues.  M,  Rayer  observed  that,  when  he  excited 
an  artificial  irritation  in  the  fibro  cartilage  of  a  rabbit's  ear,  the  part  was  at  first 
softened;  a  yellow  matter  was  next  deposited  in  its  texture;  and  finally,  a  calca- 
reous deposit  was  formed,  and  a  true  ossification  produced,  M.  Cruveilhier  like- 
wise observed  different  portions  of  periosteum,  ligaments,  and  cartilages  pa.-s  into 
the  osseous  or  ossiform  state,  under  the  influence  of  different  stimulating  applica- 
tions.J 

— Five  cases  of  ununited  fracture,  treated  successfully  by  Mr.  W.  B.  Page, 
according  to  different  methods,  were  detailed  to  the  Medico-Chirurgical  Society 
of  London  in  March  last.  J  Mr.  Page  remarks  that  in  no  class  of  cases  is  a  correct 
appreciation  of  the  causes  of  the  malady  of  more  importance  than  in  these.  The 
non-union  may  depend  upon  a  purely  local  or  a  general  cause,  and  the  treatment 
must  be  varied  accordingly. 


While  the  present  sheet  was  in  the  press,  we  received  a  specimen  of  Plates  on 
Surgical  Anatomy,  by  Mr.  Maclise;  we  beg  to  call  the  reader's  attention  to  them, 
not  less  for  their  fidelity  than  for  a  lowiiess  of  price  (5s.  per  number)  which  brings 
the  work  within  the  means,  we  trust,  of  the  majority  of  the  profession. 

*  Half- Yearly  Abstract,  Vol.  VII.  p.  104  ;  idem.  p.  268. 

t  Monthly  Journal,  June  1848,  p.  843.         t  Archives  Generales,  Avril  1848,  p.  480. 

^  Transactions,  vol.  xxxi.  p.  135. 


III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND 
DISEASES  OF  WOMEN  AND  CHILDREN. 

BY  THE  EDITOR. 

Among  the  works  recently  published  in  connexion  with  the  subject  of  the  pre- 
sent Report,  we  have  to  notice  a  volume,  entitled  'Females  and  their  Diseases,' 
by  Dr.  Meigs,  of  Philadelphia;  a  third  edition  of  Dr.  Ashwell's  'Practical  Trea- 
tise on  the  Diseases  of  Females;'  a  second  edition  of  Dr.  Lee's  'Clinical  Mid- 
wifery;' and  a  second  edition  of  Dr.  Rigby's  '  Memoranda  for  Young  Practitioners 
in  Midwifery.' 

— The  work  of  Dr.  Meigs,  which  purports  to  be  a  series  of  familiar  letters  to 
his  pupils,  is  destitute  of  any  regular  arrangement  which  would  entitle  it  to  be 
regarded  as  a  treatise  on  the  diseases  of  females,  but  is  made  up  of  clinical  remarks 
on  some  of  the  more  frequent  or  more  important  of  those  diseases  selected  from 
the  vast  field  of  female  pathology.  As  regards  style,  it  is  not  in  our  power  to 
say  much  in  commendation;  there  is  a  mixture  of  gossiping  colloquiality  with 
pedantic  verbiage,  which  is  ill  suited  to  the  composition  of  a  scientific  work. 
Setting  aside  these  faults,  however,  we  are  bound  to  state  that  every  chapter  is 
replete  with  practical  instruction,  and  bears  the  impress  of  being  the  composition 
of  an  acute  and  experienced  mind.  There  is  a  terseness,  and  at  the  same  time  an 
accuracy,  in  his  description  of  symptoms,  and  in  the  rules  for  diagnosis,  which 
cannot  fail  to  recommend  the  volume  to  the  attention  of  the  reader. 

The  work  consists  of  forty-four  letters,  of  the  most  important  of  which  we 
shall  proceed  to  give  a  brief  account.  In  the  third  letter,  the  author  enters  upon 
the  discussion  of  the  peculiarities  of  the  sex,  asserting  that,  as  the  ovary  is  the 
great  characteristic  organ  of  the  female,  and  as  the  active  tissue  of  the  ovary  is 
that  which  Von  Baer  calls  the  stroma,  that  therefore  stroma  is  sex.  He  then 
gives  a  minute  anatomical  description  of  the  ovum  and  its  constituent  parts,  which 
differs  but  little  from  the  views  entertained  by  Bischoff,  Valentin,  and  others,  a 
full  account  of  which  will  be  found  in  our  former  Reports  on  Anatomy  and  Physi- 
ology. After,  in  a  subsequent  letter,  pronouncing  a  highflown  but  well-deserved 
eulogium  on  the  female  sex,  he  proceeds,  in  Letter  5,  to  an  account  of  their 
diseases. 

The  first  subject  noticed  is  relaxed  symphysis  pubis,  which  he  regards  as  a 
strictly  pathological  state,  in  opposition  to  the  opinion  of  Moreau.  The  cure  is 
rest.  He  also  here  introduces  incidentally  the  value  of  setons  of  the  mons  veneris 
in  affections  of  the  bladder.  The  subjects  next  mentioned  are  oedema,  rupture, 
warts,  &c.,of  the  labia,  and  cohesion  of  the  nymphjE,  none  of  which  require  special 
mention. 

In  subsequent  letters  the  author  discourses  upon  the  diseases  of  the  vagina. 
In  speaking  of  narrowing  and  obliteration  of  this  canal,  he  .alludes,  as  a  frequent 
cause,  to  a  species  of  ulceration  which  is  apt  to  supervene  upon  childbirth,  and 
which  is  extensive,  and  seldom  heals  without  inducing  great  contraction.  He 
describes  a  case,  the  cicatrization  of  which  reduced  the  upper  part  of  the  vagina 
to  the  dimensions  of  a  crow-quill.  Under  the  head  of  diseases  of  the  clitoris,  the 
author  alludes  to  a  very  remarkable  case,  also  published  in  Dr.  Ashwell's  second 
edition,  in  which  this  organ  arrived  at  an  enormous  size,  and  consisted  of  cysts 
containing  fluid  resembling  tar. 

The  author's  remarks  on  displacements  of  the  womb  are  chiefly  confined  to 
prolapsus,  retro-  and  ante-version,  and  inversion.  Retroflexion  is  dismissed  in 
a  few  words.  He  has  met  with  one  specimen  of  flexion  of  the  junction  of  the 
fundus  with  the  cervix,  but  with  several  in  which  the  flexion  occurred  in  tlie 
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cervix  itself.     He  does  not  admit  of  any  general  signs  leading  to  its  diagnosis, 
and  makes  no  allusion  to  the  uterine  sound  of  Dr.  Simpson. 

The  remainder  of  the  diseases  of  the  womb  noticed  by  the  author  are  poly- 
pus, in  Letters  19  and  20,  cancer  of  the  womb,  physometra,  and  hydatids. 
Cancer,  Dr.  Meigs  believes  to  originate  in  chronic  inflammation.  His  sugges- 
tions for  its  relief  are  valuable,  but  not  otherwise  than  usual.  He  speaks  favor- 
ably of  the  actual  cautery,  so  much  employed  by  M.  Jobert.  There  are  many 
cases  of  hard  and  hypertrophied  os  and  cervix  which  are  mistaken  for  cancer- 
ous deposit :  his  treatment  of  them  is  bleeding,  rest,  nitrate  of  silver  locally,  and 
the  bichloride  of  mercury  in  sarsaparilla,  which  is  also  much  relied  upon  by 
Dr.  Oldham. 

The  existence  of  physometra  as  a  disease  is  denied ;  but  the  presence  of  air 
in  the  uterine  cavity  is,  in  accordance  with  general  experience,  admitted.  Much 
the  same  opinion  is  expressed  by  Dr.  Ashwell  (p.  523).  The  latter  regards  the 
presence  of  air  as  produced  by  decomposition  of  the  retained  secretions,  placenta, 
&c.  Dr.  Meigs  believes  that  the  uterus  is  often  filled  with  air  by  suction,  a  va- 
cuum being  formed  as  the  womb  dilates,  and  rises  into  the  abdomen  after  its 
contraction,  subsequent  to  the  expulsion  of  the  child. 

The  remainder  of  the  volume  is  taken  up  with  the  diseases  of  the  ovaries, 
menstruation,  hysteria,  and  the  diseases  of  pregnancy,  puerperal  fever,  phleg- 
masia dolens,  puerperal  convulsions,  &c.  The  author's  remarks  on  these  sub- 
jects, where  worthy  of  mention,  will  be  given  in  a  future  section  of  this  Report. 

—  Of  the  '  Practical  Treatise  on  the  Diseases  of  Females,'  by  Dr.  Ashwell, 
the  profession  has  long  since  pronounced  its  opinion,  and  that  it  is  a  favorable 
one  is  sufficiently  evident  from  the  fact  that  a  third  edition  has  been  called  for. 
Without  enumerating  the  specific  subjects  on  which  additions  and  improvements 
have  been  made  subsequent  to  the  last  publication,  we  may  state,  in  general 
terms,  that  great  pains  appear  to  have  been  taken  to  embrace  everything  in  the 
progress  of  the  department  to  which  the  work  belongs  that  can  be  made  avail- 
able at  the  bedside.  We  shall  notice  some  of  these  subjects  more  in  detail  as 
we  proceed. 

—  Dr.  Lee's  useful  text-book,  '  Clinical  Midwifery,'  has  reached  a  second 
edition.  No  alteration  appears  to  have  been  made  in  its  arrangement  beyond 
the  introduction  of  the  reports  of  145  additional  cases  of  difficult  preternatural 
and  complicated  labours. 

—  Dr.  Rigby's  '  Memoranda'  are,  as  might  be  expected  from  its  author's 
reputation,  sound  and  good,  and  may  occasionally  prove  of  service;  but  we 
consider  that  the  man  whose  memory  is  in  so  feeble  a  condition  as  to  require 
this  condensed  nutriment  has  no  business  to  be  at  the  bedside  of  a  parturient 
female. 

^  1. — AncEsihesia  in  Midiuifery. 

1.  Religious  Objections. — Since  our  last  Report,  Dr.  Protheroe  Smith*  and  Mr. 
Bainbrigget  have  each  published  a  pamphlet,  pointing  out  the  absurdity  of  the 
objections  made  to  the  use  of  chloroform  in  midwifery,  upon  religious  grounds; 
As  far  as  their  main  argiiments  are  concerned,  both  these  writers  rely  upon  the 
philological  interpretation  of  the  word  erroneously  translated  ''sorrow;"  but  as 
they  add  nothing  on  this  point  to  the  information  so  learnedly  adduced  in  Pro- 
fessor Simpson's  pamphlet,  previously  noticed  (see  Half- Yearly  Abstract,  Vol. 
VII,  p.  252),  wc  di  not  feel  ourselves  called  upon  to  enlarge  upon  the  subject 
in  the  present  Report.  Both  pamphlets  are  written  in  a  tone  of  religious  feehng, 
for  which  an  unthinking  public  are  not  apt  to  give  our  profession  credit,  and 
will,  doubtless,  each  assist  to  complete  the  demolition  of  these  untenable  pre- 
judices, so  ably  commenced  by  Dr.  Simpson. 

2.  General  Objections. — In  a  pamphlet  entitled  'Arguments  against  the  indis- 
criminate use  of  Chloroform  in  Midwifery,'  Dr.  William  Merriman  has  endea- 
voured to  inculcate  a  more  moderate  confidence  in  the  utility  of  that  agent  than 
is  entertained  by  many.     Although  we  believe  that  too  much  caution  cannot  be 

*  Scriptural  Authority  for  the  Mitigation  of  the  Pains  of  Labour.    London,  1818,  p.  52. 
t  Remarks  on  Chloroform  in  Alleviating  Human  Suffering.     London,  1848,  p.  40. 
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displayed  in  the  use  of  an  agent  of  such  power,  we  nevertheless  feel  constrained 
to  state  that  Dr.  Merriman  has  not,  in  our  belief,  made  out  a  strong  case  for  its 
less  frequent  employment  m  midwifery. 

The  best  answer,  however,  to  the  objection  to  cldoroform  of  all  denomina- 
tions, is  to  be  found  in  a  recent  '  Report  on  the  Progress  of  Anaesthetic  Mid- 
wifery," by  Professor  Simpson,*  of  which  we  now  proceed  to  give  an  analysis. 
In  this  important  memoir,  the  author  gives,  first,  a  brief  introduction  of  anaes- 
thesia in  midwifery,  first  as  it  was  induced  by  ether,  and  subsequently  by  chlo- 
roform.    He  then  lays  before  us  the  following  record  of  the 

3.  Results  of  A'iucsthesia  in  Midivifery. — Up  to  the  present  time  Dr.  Simpson 
has,  in  his  own  practice,  delivered  150  patients  in  a  state  of  ansesthesia,  with 
the  following  results: 

To  children. — All  the  children  were  born  alive  except  one,  which  was  expelled 
dead  and  decomposed,  prematurely.  Subsequently  one  other  died,  with  symp- 
toms of  cyanosis.  Of  the  remainder,  not  one  has,  up  to  this  time  (October), 
shown  symptoms  of  any  of  the  cerebral  affections  which  were  rather  too  freely 
prognosticated. 

To  mothers. — In  all  cases  the  physical  suffierings  attendant  upon  the  latter 
stages  have  been  alleviated  or  abolished.  With  one  exception,  since  he  has 
used  chloroform,  none  of  the  patients  have  been  aware  of  the  last  throes.  With 
ether  the  results  were  not  always  so  satisfactory.  In  addition  to  this  direct  ad- 
vantage, that  of  relieving  the  anxiety  caused  by  anticipated  suffering,  with  its 
consequent  depressing  effects,  has  been  often  observed.  In  most  cases  the 
mothers,  on  waking  from  the  anaesthetic  sleep,  have  expressed  surprise  at  their 
feelings  of  strength,  contrasted  with  their  former  experience ;  and  in  Dr.  Simp- 
son's experience,  by  annulling  the  parturient  shock,  the  chances  of  secondary 
vascular  excitements  have  been  diminished.  His  firm  conviction  is,  that,  since 
he  has  employed  chloroform,  he  has  seen  more  rapid  recoveries,  and  fewer 
puerperal  complications.  Two  patients  died  of  puerperal  fever,  but  this  hap- 
pened during  an  epidemic,  which  also  destroyed  numbers  who  had  not  been 
under  anaesthetic  influence. 

In  addition  to  the  150  cases  which  occurred  in  Dr.  Simpson's  own  practice, 
he  has  witnessed  a  large  number  in  hospital  and  considtation  practice,  as  well 
as  in  various  obstetrical  operations,  as  turning,  craniotomy,  and  the  forceps.  In 
all  such,  the  superinduction  of  anaesthesia  has  appeared  to  him  of  positive 
benefit  j  for  not  only  is  the  mother  passive  and  motionless,  but  the  dilatation 
of  the  passages  is  more  facile,  and  the  extraction  of  the  foetus  consequently 
more  readily  accomplished. 

In  confirmation  of  his  opinions  as  to  the  safety  and  value  of  chloroform  in 
midwifery,  Dr.  Simpson  has  been  at  the  pains  of  collecting  testimony  from  va- 
rious sources. 

Thus,  in  the  Maternity  Hospital  of  Edinburgh,  according  to  the  report  of  Drs. 
Duncan  and  Norris,  95  women  have  been  delivered  under  its  influence,  of  which 
88  were  natural,  and  7  morbid  labours.  In  the  88  cases,  one  only  died,  convul- 
sions coming  on  after  delivery,  and  proving  fatal  after  six  days;  she  was  the  sub- 
ject of  fatty  kidney.  There  were  5  still-born  children,  2  of  which  were  premature; 
the  proportion  being  thus  1  in  17.  In  the  Dublin  Hospital,  the  proportion  is  1 
in  15.  Of  the  7  morbid  labours,  there  were  1,  short  forceps — child  dead,  mother 
recovered ;  2,  long  forceps — 1  mother  dead  from  sloughing  of  the  passages,  both 
children  living;  4  cases  of  turning — 1  dead  from  ruptured  uterus,  the  others  did 
well;  3  children  still-born.  The  authors  of  the  report  further  state  that  "  they 
can  confidently  say  that  the  recoveries  have  been  more  perfect  and  speedy  than 
before.  They  have  noticed  an  entire  absence  of  languor,  fatigue,  and  shiver- 
ing  Further,  there  has  been,  since  the  introduction  of  chloro- 
form, fewer  than  formerly  of  rigors,  ephemeral  fevers,  &c. 

— Ill  Ihe  Westminster  Lying-in  Hospital,  chloroform  has  been  used  by  Dr. 
Haartman  in  twenty-five  cases,  mostly  primipara).  This  gentleman  found  that, 
under  the  full  effect  of  chloroform,  the  uterine  contraction  became  less  frequent, 
but  became  more  so.  though  shortened  in  duration,  as  the  effect  passed  off.   He 

*  Monthly  Journal,  Oct.  1848. 
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has  never  known  the  pains  entirely  to  cease;  the  relaxation  of  the  passages  was 
not  evident.  The  patients  were  generally  entirely  unconscious;  but  some  knew 
what  was  going  on,  without  feeling  pain.  The  mothers  all  recovered  speedily, 
with  the  exception  of  one,  who,  eight  days  after  delivery,  had  symptoms  of 
paralysis,  which  subsided  in  about  a  month.  This  writer  did  not  observe  any 
particular  etfect  of  the  chloroform  upon  the  children. 

From  private  practitioners  Dr.  Simpson  has  received  a  large  mass  of  favorable 
evidence. 

Dr.  Keith  has  used  chloroform  in  twenty-four  cases,  keeping  the  patients 
under  its  influence  from  half  an  hour  to  eight  hours.  He  states  positively  that 
he  has  seen  ''no  serious  symptoms  which  could  be  traced  to  chloroform,  either 
in  the  mother  or  child."  The  recoveries  have  been  good,  and  tlie  women  have 
felt  decidedly  stronger  than  on  former  occasions. 

Dr.  Moir  has  never  met  with  a  single  case  where  unpleasant  effects,  either  to 
mother  or  child,  could  be  traced  to  its  use.  He  thinks  that  the  second  stage  of 
labour  is  much  accelerated  by  the  relaxation  of  the  perineal  tissues. 

Dr.  Malcolm^  Edinburgh^  has  employed  cliloroform  in  thirty  cases  of  labour 
with  satisfactory  results.  He  has  kept  patients  under  its  influence  for  six  hours, 
without  any  unpleasant  effects.  The  mothers  have  all  made  rapid  recoveries, 
which  is  the  more  remarkable,  as  most  of  the  cases  were  primiparee.  He  has 
in  general  employed  about  an  ounce  of  chloroform  per  hour;  he  has  never  seen 
uterine  contractions  arrested. 

Dr.  Thompson,  Edinburgh.  Experience  analogous  to  that  of  Dr.  Simpson; 
considers  the  relaxing  effects  upon  the  soft  parts  undeniable. 

Mr.  Carmichaelj  Edinburgh,  has  exhibited  it  in  twenty-six  cases.  Recoveries 
unusually  speedy;  has  heard  monthly  nurses  complain  that,  by  expediting  con- 
valescence, it  will  diminish  their  profits.  All  the  children  alive,  and  doing 
well. 

Dr.  Purdie,  Edinburgh,  has  given  it  in  seventeen  cases ;  is  confident  that  it 
shortens  the  duration  of  labour. 

Dr.  Cumming,  Edinburgh.  Experience  in  thirty-five  cases.  All  have  reco- 
vered unusually  well.  Two  cases  had  flooded  severely  in  former  labours ;  but 
had  no  hemorrhage  after  the  chloroform.  All  the  children  born  alive ;  none 
have  suffered  from  the  use  of  this  agent.     "  In  short,  I  am  compelled  to  say, 

that  all  my  cases  have  been  so  successful,  &c., that  if  there 

be  any  sin  connected  with  chloroform,  it  is  chargeable  on  those  who  refuse  to 
administer  it." 

31r.  Stallard,  Leicester,  in  thirty  cases,  has  had  no  flooding,  though  two  of  the 
patients  were  never  free  from  it  in  former  labours;  is  of  opinion  that  chloroform 
exerts  no  perceptible  influence  on  the  child. 

Dr.  Protheroe  Smith  has  records  of  125  cases  of  labour,  in  which  chloroform 
has  been  used ;  all  of  which,  with  one  exception,  have  done  well.  In  several 
there  was  no  flooding,  though  previously  hemorrhage  had  ensued.  In  nearly 
all,  the  getting  up  has  been  more  speedy,  requiring  no  opiates  or  purgatives. 
He  has  kept  patients  under  its  influence  from  half  an  hour  to  twenty-eight 
hours. 

3Ir.  Lansdown,  Bristol,  has  given  cldoroform  in  twenty-six  cases.  He  believes 
that  it  may  be  given  with  impunity  as  early  in  labour  as  we  please,  die  only 
objection  being  the  expense  of  material.  The  greatest  length  of  time  he  has 
employed  it  is  si.xteen  hours  and  a  half  IVIost  of  the  patients  recovered  rapidly. 
Mr.  Lansdown  finds  no  dili'erencc  as  to  expulsion  of  the  placenta,  and  the  sub- 
sequent discharge. 

The  above  quotations,  from  a  numerous  correspondence  of  Dr.  Simpson's, 
sufficienUy  show  the  safety  and  advantage  of  chlorofoim  in  human  parturition. 
Evidence  of  a  similar  tendency  is  also  furnished  by  Mr.  Ceely,  of  Aylesbury; 
Dr.  Krieger,  of  Bedin;  Dr.  Rigby:  Mr.  Si)encer,  Isle  of  JMan:  Dr.  Talon,  Dun- 
dee; Dr.  Dyce,  Aberdeen. 

4.  Mode  of  Exhibition,  Dose,  tVc — In  the  same  report.  Dr.  Simpson  exhibits  his 
method  of  using  chloroform.  Occasionally,  in  the  cady  stages  of  labour,  he  has 
given  it  in  small  doses,  so  as  to  oblund  sensibility  without  destroying  conscious- 
ness; but  this  plan,  as  a  general  rule,  appears  to  be  injudicious,  and,  upon  the 
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whole,  he  prefers  to  induce  a  deeper  anaesthesia.  In  this  case,  the  uterine  con- 
tractions are  occasionally  suspended;  but  they  are  resumed  on  withdrawing 
the  chloroform.  When  this  is  the  case,  a  few  inhalations  repeated  with  each 
uterine  contraction  will  keep  the  patient  sufficiently  unconscious;  and  this  may 
be  maintained  for  hours.  The  amount  of  unconsciousness  which  may  be  ex- 
actly necessary,  and  not  too  great,  is,  observes  Dr.  Simpson,  only  to  be  known 
by  experience. 

At  the  latter  stage  of  labour,  when  the  head  is  passing,  the  anEesthesia  re- 
quires to  be  deeper;  and  the  relaxation  of  the  soft  parts  induced  by  this  is  ob- 
served to  accelerate  the  extrusion  of  the  child.  In  obstetric  operations,  the 
unconsciousness  must  be  as  complete  as  in  surgical  operations. 

Dr.  Simpson  further  remarks,  that  the  degree  and  depth  of  anajsthesia  which 
different  patients  are  capable  of  enduring  without  interfering  with  the  parturient 
act  varies  with  the  individual.  In  administering  chloroform  he  always  prefers 
the  handkerchief.  The  quantity  he  pours  on  at  first  is  usually  three  or  four 
drachms.  He  takes  care  that  plenty  of  air  is  admitted.  The  time  at  which  he 
generally  commences  its  use  is  towards  the  commencement  of  the  second  stage 
of  labour;  but  if  the  pains  are  severe,  he  begins  with  it  earlier. 

In  the  latter  pages  of  the  report,  Dr.  Simpson  reconsiders  the  objections  reli- 
gious and  general. 

§  II. — Diseases  of  Women  Unconnected  ivith  Pregnancy. 

5.  The  Relations  between  Functional  Derangements  of  the  Liver  and  Uterus. — Dr. 
Butler  Lane  has  published  a  very  useful  pamphlet,  pointing  out  more  distinctly 
than  has  been  usually  done  the  sympathetic  relations  existing  between  the  liver 
and  uterus,  both  in  health  and  in  disease.  Although  this  relation  has  not,  per- 
haps, been  sufficiently  insisted  upon,  totidem  verbis,  it  has,  nevertheless,  been 
pretty  generally  acknowledged  by  the  profession  in  practice.  It  is  impossible,  in 
fact,  for  any  one  not  to  have  observed  the  evident  connexion  between  alvine  and 
uterine  derangement,  and  considering  how  materially  the  condition  of  the  intes- 
tines is  dependent  upon  the  due  elaboration  and  excretions  of  the  bile,  the  part 
taken  by  the  liver  in  this  chain  of  sympathy  is  sufficiently  obvious.  Dr.  Lane 
was  more  particularly  induced  to  study  this  subject,  during  his  researches  on 
oxide  of  silver  in  uterine  affections.  One  of  those  in  which  he  derived  most 
benefit  from  the  medicine  is  menorrhagia;  but  he  found  that  there  was  one 
form  of  this  disease  which  resisted  the  oxide,  but  speedily  subsided  under  the 
use  of  mercurial  alteratives.  Reflecting  upon  this,  he  came  to  the  conclusion 
that  in  these  instances  a  congested  state  of  liver  existed.  The  relief  of  which 
caused  the  expulsion  of  .the  menorrhagic  discharge. 

In  support  of  his  views.  Dr.  Lane  adduces  observations  respecting  the  relative 
weight  of  the  liver  and  the  whole  body,  in  females  at  various  epochs  of  life,  and 
further  remarks  upon  the  fact  that  menstruation  rarely  occurs  without  concomitant 
alvine  derangement.  His  opinions  also  derive  support  from  the  action  of  medi- 
cine in  chlorosis,  from  the  occurrence  of  hepatic  disturbance  m  dysmenorrhcea,  at 
the  cessation  of  the  menses,  and  in  pregnancy.  The  pamphlet  concludes  with 
several  well-selected  illustrative  cases.* 

6.  Strumous  Disease  of  the  Uterus. — Dr.  Lever  records  the  case  of  a  woman,  ajt. 
58,  who,  some  time  before  her  death,  complained  of  irregularity  in  the  action  of 
the  bowels,  with  a  feeling  of  bearing  down,  and  pain  over  the  hypogastric  region. 
On  examination,  per  vaguiam,  the  body  of  the  uterus  was  found  to  be  enlarged, 
and  pressing  backwards  upon  the  rectum.  On  a  post-mortem  examination,  a 
small  tumour  was  foimd  in  the  right  breast.  A  large  tumour  was  situated  be- 
tween the  uterus  and  rectum,  and  pointing  towards  the  feet.  Internally  it  was  a 
light  yellow  colour,  deepening  into  a  reddish  hue  towards  the  circumference. 
The  uterus  itself  was  large,  having  several  irregular  elevations  on  its  surface. 
The  parietes  were  thick  and  dark-coloured.  When  the  organ  was  squeezed,  a 
curdy  matter  escaped  through  the  os.f 

7.  Rupture  of  the  Unimpregnated  Uterus. — M.  Gozzo,  of  Naples,  records  the  fol- 

*  On  Functional  Derangement  of  the  Liver,  associated  with  Uterine  Derangement, 
&c.,  p.  32.         ,  t  Medical  Gazette,  April  14,  1848. 
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lowing  extraordinary  case.  A  woman,  set.  34,  the  subject  of  dysmenorrhcea,  and 
sterile,  was  examined.  The  uterus  was  felt  above  the  pubis,  as  large  as  the  fifth 
month,  but  perfectly  destitute  of  inequalities  of  its  surface.  The  uterus  contmued 
to  increase  untd  its  fundus  reached  the  xiphoid  cartilage ;  the  menstrual  discharge 
was  irregular,  and  followed  by  leucorrh(Ea.  She  was  shortly  seized  with  symp- 
toms of  intestinal  obstruction,  from  which  she  was  recovering,  when  she  was 
suddenly  seized  with  collapse  and  abdominal  pam,  and  died  in  less  than  twenty- 
four  hours.  After  death  the  peritoneal  cavity  was  found  to  be  almost  tilled  with 
pus,  mingled  with  serous  fluid  and  fetid  gas.  The  uterus  adhered  to  the  lateral 
parts  of  the  abdomen,  from  the  pubis  as  high  as  the  umbilicus,  filling  the  iliac 
regions;  it  was  covered  by  the  large  omentum.  The  intestinal  surface  was  irre- 
gular, and  covered  with  fungous  excrescences  and  tubercular  masses  of  various 
sizes  and  forms,  its  cavity  being  filled  with  a  white  inodorous  pus.  The  uterine 
walls  were  thickened,  and  contained  several  small  abscesses,  some  of  which 
were  close  to  its  peritoneal  surface.  The  posterior  aspect  of  the  organ  exhibited 
a  rent,  through  which  the  matter  had  escaped  into  the  abdomen.* 

8.  Prolapsus  Uteri. — Dr.  Meigs  considers  the  distress  of  females  suffering  under 
prolap.sus  uteri  as  belonging  to  the  class  of  neuralgic  disorders,  and  has  met  with 
many  cases  of  severe  neuralgia  of  the  abdominal  regions,  which  had  no  other 
origin.  He  gives  one  remarkable  mstance,  which  will  be  found  in  a  previous 
page  (Abstract,  p.  156),  in  which  the  neuralgic  tenderness  simulated  acute  peri- 
tonitis. He  criticises  the  opinion  advanced  by  Dr.  Bennet  and  others,  that  pro- 
lapsus is  often  preceded  and  induced  by  engorgement  of  the  os  and  cervix,  disbe- 
lieving that  the  addition  of  an  ounce  to  the  weight  of  the  organ  can  cause  its 
descent,  when  it  does  not  prolapse  in  many  cases  of  uterine  tumour  and  in  preg- 
nancy. 

In  the  treatment  of  prolapsus  uteri,  Dr.  Meigs  has  great  reliance  on  the  pessar}^, 
therein  differing  from  many  recent  writers.  Dr.  Ashwell,  also,  (p.  575.)  expresses 
his  conviction  that  a  cure  may  frequently  be  effected  by  their  use  alone.  The  iU 
effects  which  have  occasionally  been  recorded  are  regarded  by  both  to  have  been 
due  to  improper  shape  and  adjustment  of  the  instrument,  and  want  of  cleansing  it. 
Of  Dr.  Hull's  abdominal  supporter  Dr.  Meigs  speaks  with  great  contempt.  After 
a  certain  amount  of  benefit  has  been  derived  from  the  use  of  the  pessary,  the 
relaxed  tissues  of  the  vagina  may  be  greatly  stren2fthened.  and  the  tendency  to 
relapse  prevented  by  the  medicated  •'  sachet"  mentioned  in  a  former  pagef 
(p.  170.) 

9.  Retroversion — Retroflexion.  We  have  already  remarked  that  Dr.  Meigs  makes 
but  little  aUusion  to  the  existence  of  retroflexion  of  the  womb ;  Dr.  Ashwell  also 
devotes  but  little  space  to  this  displacement,  having  apparently,  in  a  long  expe- 
rience, met  with  only  two  well-marked  cases.  He  contents  himself  with  stating, 
in  general  terms,  that  retroflexion  and  retroversion  differ  only  in  degree,  and  that 
these  s}-mptoms  are,  therefore,  in  a  great  measure  the  same.$ 

— Dr.  Oldham,  in  an  essay  which  is  too  important  to  be  treated  briefly,  and 
which  we  shall,  therefore,  postpone  to  our  next  Volume,  is  disposed  to  deny  its 
existence  altogether.  The  oidy  approach  to  it  which  he  has  been  able  to  meet 
with  has  been  a  particular  form  oi  retroversion  which  he  describes,  and  in  which 
the  posterior  wall  of  the  uterus  is  much  hypertrophied,  and  by  its  circumscribed 
enlargement  accurately  simulates  a  deflected  fundus. 

— In  alluding  to  the  more  recent  recommendations  for  the  mechanical  treatment 
of  retroflexion,  Dr.  Ashwell  passes  a  somewhat  strong  censure  on  the  instruments 
employed.  He  ob.serves,  "  I  cannot  avoid  thinking  that  the  nierine  sound  not 
only  detects  but  makes  many  of  tlie  supposed  displacements.  All  practical  men 
know  that  the  uterus  varies  naturally  in  position,  in  its  degrees  of  mobility  and 
immobility,  and  in  the  influence  exerted  upon  it  by  a  loaded  or  empty  rectum  or* 
bladder;  and  it  must  be  kept  in  view  that  the  curve  of  this  steel  bougie  may  not 
be  the  curve  of  the  uterus;  and  if,  therefore,  it  is  to  be  introduced  at  all  (and  I 
wish  it  were  less  frequently  so),  the  normal  position  of  the  organ  thus  spiked  must 
be  made  to  follow  the  curve  of  the  instrument,  entering,  and  thus  unnecessarily 

*  Archives  Generales,  xviii,  104.  t  Op.  cil.  177.  t  Op.  cit.  626. 
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intruding  upon  its  cavity."  Of  the  uterine  supporter  he  speaks  in  still  more  unfa- 
voiu'able  terms.* 

For  further  information  on  these  displacements,  and  their  treatment,  we  refer 
the  reader  to  Arts.  67,  68. 

[In  regard  to  the  uterine  sound  and  supporter,  we  feel  bound  to  state  that  we 
have,  on  several  occasions,  conversed  privately  with  parties  in  the  habit  of  using 
them,  and  that  they  have  each  expressed  the  opinion  that  much  caution  is  ne- 
cessary in  their  employment,  and  that  serious  results  have  followed  their  intro- 
duction, of  which  the  medical  world  knows  nothing.] 

10.  JJlceration  of  the  Os  and  Cervix  Uleri. — Dr.  Mitchell  recommends  the 
application  of  the  ethereal  solution  of  gun-cotton  to  the  ulcer,  which  must  be  pre- 
viously wiped  dry.  Several  coatings  are  given  by  means  of  a  camel's  iiair  brush, 
each  being-  allowed  to  dry  before  the  next  is  applied.  The  author  states  that  he 
has  now  given  it  a  fair  and  impartial  trial,  and  has  no  hesitation  in  recommending 
it  as  a  most  useful  remedy.f 

11.  Excision  of  the  Cervix  for  Carcinoma. — A  case  of  this  operation  is  narrated 
by  Mr.  Atlee.  The  wound  healed  after  the  repeated  use  of  caustic,  but  the  patient 
died  shortly  after.f 

— A  case  of  excision  of  the  anterior  lip  of  the  os  uteri,  by  Dr.  Clay,  will  be  found 
among  other  extracts.     (See  art.  71.) 

12.  Diseases  of  the  Vagina — Fibrous  Tumour. — Mr.  Curling  removed  a  tumour 
of  this  nature,  whicli  had  grown  to  the  upper  part  of  the  vagina  by  a  broad  pedicle. 
Considerable  hemorrhage  followed  its  excision,  which  was  checked  by  plugging 
the  vagina.  § 

13.  Diseases  of  the  Uterine  Appendages — Ovariotomy. — Three  additional  cases 
of  this  operation  have  recently  been  recorded ;  two  fatal,  the  other  successful. 

Of  the  fatal  cases,  in  the  first  narrated  by  Mr.  Potter,  it  was  found  on  opening 
the  abdomen,  that  adhesions  previously  unsuspected  existed  ;  the  cause  of  death 
was  peritonitis.il 

In  the  second,  related  by  Mr.  Arnott,  the  removal  of  a  multilocular  cyst  was 
attempted  by  the  small  incision.  Adhesions  to  such  an  extent  were  found,  that 
the  operation  was  not  completed.  The  unfortunate  patient  died  in  seventy-four 
hours. 11  Dr.  Clay,  in  alluding  to  this  case,  attributes  the  failure  to  the  employ- 
ment of  the  small  incision. 

The  successful  case  appears  in  the  '  Journal  des  Sciences  Medico-Chirurgicales.' 
The  patient,  ast.  25,  had  been  in  health  till  1842,  when  symptoms  of  ovarian  dropsy 
showed  themselves.  She  was  tapped,  for  the  first  time,  in  May  1844,  and  the 
operation  was  subsequently  repeated  fifty  times !  Ovariotomy  was  performed  on 
the  15th  September,  1847.  The  patient  having  inhaled  ether,  an  incision  three 
inches  in  length  was  made  to  the  left  side,  and  parallel  to  the  linea  alba.  The 
sac  was  punctured,  and  the  excision  then  extended  to  seven  inches.  The  tumour 
was  then  laid  open  more  freely,  and  its  contents,  which  were  of  a  mixed  serous 
and  puriform  character,  discharged.  The  pedicle,  which  was  on  the  left  side,  was 
pierced  by  a  needle  armed  with  a  double  ligature,  was  then  excised,  after  being 
tied  on  either  side.  The  tumour  weighed  nine  pounds,  and  was  made  up  of  carti- 
laginous, gelatinous,  and  cerebriform  matter.  The  patient  was  convalescent  at  the 
end  of  a  month. 

— Dr.  Clay  is  engaged  in  the  publication  of  a  history  of  ovariotomy,  which  when 
completed,  will  give  much  assistance  in  placing  the  value  of  the  operation  on  a 
proper  basis.** 

— Respecting  the  feasibility  of  the  operation  itself,  it  may  be  stated  that  both 
Dr.  Meigs  and  Dr.  Ashwell  express  themselves  unhesitatingly  as  opponents,  both 
writers  basing  their  objections  upon  the  overpowering  statistical  evidence  against 
■it,  adduced  by  Mr.  Phillips,  Mr.  SafFord  Lee,  &c.  This  evidence,  having  been 
given  in  a  former  volume,  it  is  unnecessary  to  reprint. 

14.  'J'rcatment  of  Ovarian  Dropsy. — In  a  valuable  series  of  papers  published 
in  the  •  Lancet,'  Dr.  Tilt  has  passed  in  review  the  several  methods  of  treating 

*  Op.  cit.  r,3G. 
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ovarian  tumours,  both  medicinal  and  operative;  the  practical  deductions  from 
which  may  be  thus  summed  up: 

1st.  Small  and  moderate-sized  tumours  may  be  cured  by  iodine  and  its  prepa- 
rations, given  in  large  doses  internally,  as  well  as  used  externally,  the  contents  of 
the  cyst  being  absorbed  by  the  cyst,  or  el;e  voided  by  rectum  or  per  vagin-im. 

2d.  That  tapping,  employed  as  a  palliative,  and  without  any  view  towards  a 
radical  cure,  should  be  deferred  as  long  as  possible,  modern  statistics  having  con- 
firmed Morgagni's  opinion  of  the  danger  of  the  operation. 

3d.  That  when  the  cyst  is  voluminous,  and  felt  bulging  in  the  vagina,  there  is  a 
sufficient  number  of  successful  cases  to  warrant  the  puncture  of  the  cyst  per  vagi- 
nam,  an  India-rubber  sound  being  left  in  the  cavity  of  the  cyst,  and  moderate 
pressure  being  made  on  the  abdomen. 

4th.  That  the  rupture  of  monolocular  ovarian  cysts,  with  effusion  of  their  contents 
into  the  peritoneal  cavity,  instead  of  being  attended  with  alarming  symptoms  of 
peritonitis,  is,  generally  speaking,  unaccompanied  by  any  formidable  symptom 
whatever.     Thus  warranting  the  subcutaneous  incision  of  the  cyst. 

5th.  That  the  ulcerative  opening  of  the  cyst,  after  adhesion  of  its  walls  to  the 
adominal  parietes  (the  new  plan  proposed  by  the  author)  is  supported  by  the  com- 
plete success  in  the  case  recorded,  and  by  the  success  attending  a  somewhat  similar 
treatment  of  hydatid  cysts  of  the  liver. 

6th.  That  ovariotomy  should  be  reserved  for  cases  of  multilocular  ovarian  cysts, 
and  those  cases  of  unilocular  cysts  with  solid  deposit.* 

5  III. — Pregnancy — Labour — The  Puerperal  State. 

15.  Signs  of  Pregnancy. — In  an  essay  recently  published  on  the  mammary 
secretion,  Dr.  Peddie  insists  upon  the  diagnostic  importance  of  the  presence  in  the 
breasts  of  a  fluid  containing  milk-globules,  as  a  sign  of  early  pregnancy,  and  one 
in  which  almost  implicit  trust  may  be  placed  in  a  first  conception.  The  fluid  is 
described  as  serous  and  viscid,  but  under  the  microscope  it  exhibits  milk-globules, 
agglomerated  in  masses  together,  with  oil-globules  and  colostrum-granules.  Beyond 
the  limit  of  the  first  pregnancy,  the  author  does  not  urge  the  value  of  the  milk 
test,  for  when  a  woman  has  once  suckled,  the  fluid  is  apt  to  linger  in  the  breast  a 
considerable  time.  Compared  with  the  ordinarily  recognised  signs  for  distinguish- 
ing a  first  pregnancy  from  simple  suppression  of  the  menses,  the  author  thinks 
that  there  is  none  to  be  compared  with  the  mflk  test.f 

16.  Early  Pregnancy  and  Delivery  of  a  Living  Child. — The  following  case, 
though  far  from  unique,  as  regards  the  fact  of  impregnation,  is  remarkable  inas- 
much as  the  infont  was  born  living  and  healthy.  The  facts  are  as  follow.  At  the 
Coventry  Assizes,  a  girl  aged  twelve  years  and  a  half,  in  an  advanced  stage  of 
pregnancy,  preferred  a  charge  of  rape  against  her  uncle.  She  continued  in  good 
health  till  delivery,  which  took  place  on  the  16th  September  last.  Mr.  Smith,  of 
Coventry,  who  furnishes  the  details  of  the  case,  attended  her  in  labour,  which  was 
of  unusually  short  duration.  The  subsequent  symptoms  were  equally  favourable; 
the  lochia  ceased  after  a  few  days,  and  the  secretion  of  milk  was  so  copious  as  to 
suggest  to  the  mother  the  idea  of  seeking  the  place  of  wet  nurse.  The  infant,  at 
birth,  was  long,  slender,  and  emaciated,  but  subsequently  improved  in  appearance. 
The  mother  began  to  menstruate  at  ten  years  old.f 

17.  On  the  Laws  which  regulate  the  Duration  of  Utcro-gestation. — Dr.  Clay  has, 
for  some  years,  been  engaged  in  inquiries  into  the  conditions  which  regulate  the 
terms  of  utero-gestation,  with  the  object  of  ascertaining  the  law  by  which  its 
duration  is  governed.  The  results  of  these  inquiries  he  has  recently  made 
public. 

He  determines,  in  the  first  place,  that  utoro-gostation  is.  as  to  time,  entirely  a 
question  of  age,  and  that  when  this  is  known  the  term  may  be  fLxed  with  cer- 
tainty. Within  the  last  twenty-five  years  he  has  attended  eleven  cases  of  labour, 
four  of  which  occurred  below  the  age  of  fifteen  years,  seven  under  the  sixteenth 
year.  The  term  of  impregnation  was  clearly  made  out  in  most  of  these  cases, 
and  in  all  the  labour  came  on  apparently  at  the  full  period  of  pregnancy.  In 
fine,  the  gestation  did  not  exceed  267  days.     In  two  the  dates  could  not  be  de- 

*  Lancet,  Nov.  11,  1848.     t  Monthly  Journal,  August.    {Medical  Gazette,  Nov.  4, 1848. 
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pended  upon.  The  remaining  four  continued  beyond  the  time  calculated  for 
their  ages,  but  the  discrepancy  is  accounted  for  on  another  ground,  which  Dr. 
Clay  subsequently  notices.  He  also  has  attended  two  labours  at  the  age  of  fifty- 
two,  in  both  of  which  the  date  of  impregnation  was  correctly  ascertained ;  in 
these  the  gestation  lasted  290  days.  In  two  cases,  one  st.  twenty-five,  the  preg- 
nancy was  274  days,  and  in  another,  set.  thirty-five,  it  was  278  days. 

The  influence  of  the  age  of  the  female  on  the  period  of  gestation  in  the  lower 
animals,  as  is  also  its  dependence  on  the  age  of  the  sire,  appears  to  be  well 
known  to  cattle-breeders,  and  a  paper  on  the  subject  appeared  some  time  back 
in  an  American  medical  journal,  which  also  gave  the  result  of  experiments  on 
the  human  female.  Dr.  Clay  has  compared  them  with  his  own  observations, 
and  has  made  out  the  following  table  of  the  duration  of  pregnancy  at  the  several 
ages  below  asserted : 

Years.  Days. 

15^ 267 

17 270 

19 272 

25 274 

30 276 

35 .278 

44 284 

52 290 

This  table  shows  plainly  that  gestation  is  prolonged  in  ratio  with  the  age  of  the 
female,  but,  as  Dr.  Clay  candidly  admits,  further  experience  is  required  to  invest 
the  observations  with  the  whole  force  of  truth. 

The  other  law  alluded  to  as  influencing  the  duration  of  gestation  is,  that  it 
depends  upon  the  age  of  the  father  as  well  as  of  the  mother.  Dr.  Clay  states  that 
his  attention  was  first  directed  to  this  point  by  the  four  cases  of  early  pregnancy 
above  mentioned,  which  he  observed  to  extend  over  a  longer  period  than  their 
ages  would  per  se  have  warranted.  It  is  remarkable  that  each  of  these  was  im- 
pregnated  by  a  man  much  older  than  herself.  This  led  him  to  strike  an  average  of 
the  ages  of  both  parents  as  the  rule  whence  to  judge  of  the  duration  of  the  preg- 
nancy; and  to  anticipate  that  a  longer  term  of  gestation  maybe  expected  when 
a  young  female  is  impregnated  by  an  elderly  male,  than  would  be  calculated 
from  her  age ;  and  vice  versa  that  a  shorter  period  would  be  observed  than  is 
natural  to  her  age,  when  an  elderly  female  is  impregnated  by  a  young  man.* 

These  observations  are  very  important,  and  though,  without  further  confirma- 
tion they  cannot  be  implicitly  received,  they  will  doubtless  have  a  due  influence 
iq  modifying  the  authority  of  data  arising  out  of  loose  calculations,  based  upon 
the  last  appearance  of  the  menstrual  discharge. 

18.  The  Periodoscope. — In  connexion  with  the  subject  of  gestation,  we  take  the 
opportunity  of  mentioning  an  ingenious  instrument  for  the  ready  calculation  of 
the  periodical  functions  of  the  sex,  invented  by  Dr.  Tyler  Smith,  and  narned  by 
him  the  Periodoscope.  It  consists  of  a  moveable  circular  dial,  upon  which  the 
months  and  days  are  engraved,  fixed  on  a  pivot  in  the  centre  of  a  large  plate, 
upon  which  are  numbered  the  different  condiUons  of  the  reproductive  system, 
as  conception,  abortion,  premature  labour,  hemorrhage,  labour,  &c.  By  a  know- 
ledge of  the  date  of  conception,  say  November  14th,  and  fixing  the  moveable 
plate  opposite  to  the  point  on  the  fixed  plate  which  indicates  conception,  the  ob- 
server is  enabled  at  once  to  see  that,  allowing  280  days  for  gestation,  labour 
may  be  expected  about  the  20th  of  August ;  he  will  also  know  the  dates  at  \yhich 
any  of  the  accidents  common  to  gestation  may  possibly  occur,  taking  it  for 
granted,  that  is  to  say,  that  Dr.  Tyler  Smith  is  correct  in  the  statement  that  the 
ovarian  or  menstrual  periods  are  the  times  at  which  abortion,  hemorrhage,  &c., 
are  most  likely  to  supervene.  This  dial  is  made  in  cardboard,  and  affixed  to  a 
small  volume,  in  which  its  uses  and  applications  are  fully  explained.! 

19.  Prolonged  Gestation. — The  following  case  of  gestation,  prolonged  to  pro- 
bably 296,  certainly  to  293  days,  occurred  under  the  personal  observafion  of  Dr. 

*  Obstetric  Record,  No.  11,  1848.  t  The  Periodoscope.    London,  1848. 
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M'llAvain,  by  whom  it  is  reported.  The  parties  are  of  unexceptionable  character, 
and  the  statement  of  the  husband  that  no  .intercourse  was  had  after  the  night  of 
the  4th  of  July,  may  be  implicitly  relied  on. 

Mrs. ,  whose  character  is  above  suspicion,  was  visited  on  the  evening 

of  July  1st,  1847,  by  her  husband,  whose  business  had  compelled  him  to  reside 
for  more  than  a  year  before  in  a  distant  state.  The  husband  remained  till  the 
morning  of  the  6th  of  July,  and  then  departed,  and  did  not  return  for  more  than 
nine  months.  On  the  nights  of  the  1st,  2d,  3d,  and  4th  of  July  there  was 
sexual  intercourse  between  the  parties,  but  none  on  the  night  of  the  5th,  or  after. 

Shortly  after  Mrs. considered  herself  pregnant,  and  on  the  23d  of  April 

1848,  was  delivered,  after  an  easy  labour,  of  a  fine  healthy  female  child,  weigh- 
ing nine  pounds. 

Supposing  impregnation  to  have  occurred  on  the  night  of  the  first,  as  a  conse- 
quence of  the  first  coition,  the  duration  of  the  pregnancy  must  have  been  296 
days,  but  if  we  suppose  the  last  copulation  to  be  the  one  from  which  the  preg- 
nancy resulted,  the  period  of  gestation  was  293  days. 

This  case  is  interesting,  inasmuch  as  it  furnishes  conclusive  evidence  that 
gestation  may  be  prolonged  to  thirteen,  if  not  sLxteen,  days  beyond  the  usual 
period. 

The  large  size  of  the  child — being  a  full  pound  and  a  half  above  the  average 
weight  of  female  children,  is  a  circumstance  in  favour  of  its  having  been  carried 
beyond  the  usual  period. 

The  mother  had  borne  three  children  previously,  none  of  which  weighed  over 
eight  pounds. 

It  is  to  be  regretted  that  the  age  of  neither  party  is  mentioned.* 

20.  Extra-uterine  Fatation. — A  case  is  related  by  Dr.  Peters,  of  Missouri,  the 
nature  of  which  was  not  ascertained  during  life.  The  woman,  who  was  not 
known  to  be  pregnant,  was  suddenly  seized  with  collapse  and  intense  pain  in 
the  abdomen,  and  died  in  two  hours.  On  examination,  the  cavity  of  the  abdo- 
men was  found  to  contain  fifteen  pints  of  fluid  blood.  An  embryo,  with  its 
membranes,  was  partly  adhering  to  the  upper  anterior  part  of  the  bladder.  The 
chorion,  and  amnion,  and  placenta,  were  distinctly  seen.  The  embryo  was 
three  inches  in  length ;  all  the  external  members  were  perfectly  formed ;  it  had 
one  coil  of  the  funis  around  its  neck.  The  uterus  was  three  times  its  natural 
size,  and  three  fourths  of  an  inch  in  thickness.  The  inner  surface  presented  no 
appearance  of  a  membrane  lining  it.  The  glandulas  Nabothi  was  slightly  en- 
larged. The  Fallopian  tubes  presented  nothing  unnatural,  externally  or  inter- 
nally. The  orifices  had  the  appearance,  at  the  angles  of  the  uterus,  which  they 
usually  have  in  the  unimjiregnated  state.  The  right  ovarium  was  much  larger 
than  the  left,  and  when  cut  into,  one  of  the  Graafian  vesicles  was  seen  to  be 
enlarged,  and  filled  with  a  brownish-coloured  fluid.f 

21.  Multiple  Conceptions. — Expulsion  at  dijfferent  times. — In  our  last  Volume, 
page  "264,  we  recorded  some  cases  in  which  one  fostus  was  expelled  and  another 
retained  for  a  longer  or  shorter  period.  It  would  seem  that  these  instances,  erro- 
neously con.'iidered  to  be  cases  of  superfoBtation,  are  more  common  th.in  is  gene- 
rally supposed,  a3  we  find  six  cases  recorded  by  M.  Brachet,  in  some  of  which  the 
second  foatiis  was  retained,  and  born  alive  at  full  term.  M.  Brachet  also  relates  a 
remarkable  instance  in  the  rabbit,  in  which,  after  one  congress  with  the  male,  two 
successive  litters  of  seven  were  deposited,  with  an  interval  of  30  days.  The  fact 
of  the  single  access  of  the  male  was  here  distinctly  ascertained.  J 

— Dr.  Samuel  Merriman  has  republished  a  very  remarkable  case  bearing  on 
this  subject,  which,  with  some  very  apposite  remarks,  may  be  found  in  the  'Ob- 
stetrical Record,'  No.  13,  1848. 

22.  Drops]!  in  Pregnant  Women. — An  elaborate  memoir  on  this  subject  by 
MM.  Regnault  and  Devillier  has  been  translated  in  the  'Provincial  Journal.'  The 
authors  distinguish  the  dropsical  effusions  of  pregnancy  with 

1st.  Q'jdema,  either  simple  or  complicated,  with  affeclion  of  the  central  organs 
of  respiration  and  circulation;  and, 

2d.  Oedema,  associated  with  albuminuria.     After  noticing  the  changes  induced 

*  Boston  Med.  and  Surg.  Journal,  June  1848. 
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by  the  pregnant  state  upon  the  composition  of  the  blood,  and  more  especially  the 
tendency  to  diminution  of  albumen,  they  proceed  to  the  history  of  simple  anasarca. 
By  this  term  they  allude  to  the  serous  infiltration  of  the  lower  extremities  so  often 
seen  in  pregnant  women,  and  which  are  caused  by  the  pressure  of  tho  gravid 
uterus  on  the  iliac  veins.     These  are  harmle.~s,  and  disappear  on  delivery. 

When  associated  with  disease  of  the  heart  or  lungs,  anasarca  is  not  to  be  re- 
garded so  much  in  reference  to  the  condition  of  pregnancy  as  to  the  organic  dis- 
ease. The  prognosis  is  more  unfavorable,  and  the  treatment  is  to  be  conducted 
as  in  the  unimpregnated  state. 

The  second  form  of  dropsy,  or  that  accompanied  by  albuminuria,  is  considered 
by  the  authors  under  two  aspects,  as  it  is  or  is  not  complicated  with  convul-ions. 

The  distinctive  character  of  this  form  of  dropsy  is  the  appearance  of  albumen  in 
the  urine.  Respecting  the  symptoms,  progress,  and  treatment,  the  authors  have 
nothing  new  to  communicate.* 

23.  Labour  and  its  Complications — Induction  of  Premature  Delivery. — Dr. 
Hoffman  has  undertaken  a  laborious  statistical  investigation  of  all  the  cases  of 
artificial  induction  of  labour  within  his  reach,  of  which  he  has,  in  the  whole,  col- 
lected 524  examples. 

The  age  of  the  mother  is  recorded  in  but  146  cases,  the  youngest  being  17,  and 
the  oldest  44 ;  in  more  than  one  half  of  the  entire  number  she  had  reached  or  passed 
her  30th  year.  Of  528  cases,  in  only  49  was  the  operation  resorted  to  in  a  first 
pregnancy.  Although  the  repetition  of  the  operation  in  the  same  woman  must 
have  been  no  infrequent  occurrence,  the  author  finds  records  of  this  only  in  34 
cases,  in  some  of  which  it  was  performed  three,  four,  or  more  times.  The  stature 
of  the  women  is  recorded  to  have  been  oftener  small  than  large,  as  would  be 
expected,  from  the  greater  frequency  of  small  and  rickety  pelves  in  conjunction 
with  the  former.  In  comparatively  few  cases  has  the  author  found  the  indications 
for  the  operation  furnished,  but  justly  concludes  that,  in  the  bulk  of  cases,  it.  has 
been  instituted  on  account  of  narrow  pelvis.  In  only  68  cases  does  he  find  that 
preparatory  treatment — such  as  baths,  tepid  injections  of  the  vagina,  friction  of  the 
abdomen,  &.c. — has  been  put  into  force ;  an  omission,  he  considers,  much  to  be  re- 
gretted. 

In  nearly  two  thirds  of  the  cases,  the  mode  of  operation  is  given.  Of  the  more 
generally  admitted  of  these,  the  use  of  secale  cornutum  is  recorded  in  45  cases, 
almost  entirely  by  English  practitioners.  In  these,  23  children  were  born  alive, 
15  dead;  and,  of  the  whole  38  noted,  12  others  died  within  36  hours  after  birth. 
The  Hamiltonian  plan  of  detaching  the  membranes,  modified  by  several  Germans, 
is  exceedingly  tedious.  The  introduction  of  prepared  sponge  is  a  favorite  mode 
with  the  Germans,  and  was  employed  in  70  cases.  In  56  cases  in  which  the  con- 
dition of  the  child  was  noted,  42  were  born  livinn;.  Puncturing  the  membranes 
is  the  oldest  mode,  and  has  been  resorted  to  in  180  cases,  and,  indeed,  doubtless  in 
many  of  the  others  not  specified.  It  is  beyond  all  others  the  easiest,  quickest,  and 
most  certain  means  of  inducing  premature  labour,  but  has  been  received  with  much 
more  favour  in  England  than  in  Germany.  By  it,  liowever,  a  far  less  proportion 
of  children  are  saved  than  by  the  use  of  the  sponge.  The  fates  of  178  are  speci- 
fied, of  which  103  were  born  alive,  12  still-born,  and  63  born  dead. 

As  to  the  presentation  of  t lie  child,  it  is  specified  in  only  120  cases  ;  and  of  these 
45  were  cephalic,  75  non-cephalic  presentations.  This  proportion  is,  however, 
delusive  ;  as  it  is  nearly  certain  that  all  the  cases  not  specified  were  natural  pre- 
sentations. Even  allowing  this,  we  still  find  every  seventh  case  a  preternatural 
one.  In  the  75  cases,  the  great  number  of  19  cross-births  are  noted.  In  84  cases 
the  completion  of  the  labour  required  assistance ;  in  36  by  the  forceps,  18  by  turn- 
ing, and  11  by  perforation. 

The  fate  of  the  child  is  recorded  in  373  cases,  in  which  250  were  born  living, 
or  recovered  from  asphyxia,  and  123  dead.  But  in  77  of  these  cases,  the  child 
died  from  circumstances  which  could  have  had  no  reference  to  the  operation,  as 
faulty  position,  perforation,  &c.  Of  192  of  the  children  born  living,  further  reports 
state  that  127  continued  to  live,  and  65  had  died— 28  in  the  course  of  six  hours, 
six  in  24  hours,  and  the  rest  at  periods  varying  from  a  day  to  a  year  or  more.f 

*  Archives  Centrales,  and  Prov.  Journal,  Aug.  9,  1848. 
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24.  Difficult  Labour— from  Vaginal  Cicatrices. — Dr.  Purefoy  gives  the  case  of 
a  female,  cet.  40,  who  had  previously  been  delivered  by  craniotomy,  after  a  severe 
and  lingering  labour,  after  which  the  vagina  sloughed,  and  gave  rise  to  a  vesico- 
vaginal fistula.  At  her  second  confinement  the  vagina  was  found  to  be  traversed 
by  a  rigid  circular  cicatrix,  which  entirely  prevented  the  finger  reaching  the 
uterus,  and  through  which  the  cord  had  prolapsed  with  the  arm  presenting.  Sub- 
sequently, this  stricture  was  found  to  be  connected  with  the  os  uteri  by  intimate 
adhesion.  Repeated  attempts  witli  the  finger  succeeded  in  dilating  it,  and  at  last 
the  hand  was  passed  into  the  uterus,  the  child  turned  and  delivered,  after  a  labour 
of  about  two  days'  duration.  It  was  only  seven  and  a  half  months  old.  Violent 
inflammation  of  the  uterus  with  fever  set  in,  and  the  patient  sank  at  the  e.xpiration 
of  a  month,  worn  out  by  repeated  rigors,  hectic  fever,  sloughing  and  suppuration 
of  the  vagina,  with  obstinate  diarrhoea,  and  attacks  of  bilious  vomuing. 

In  the  other  case,  the  woman  was  in  labour  with  her  third  child.  Of  her 
second  child  she  was  delivered  with  great  dilficulty,  by  the  aid  of  instruments. 
In  the  seventh  month  of  this,  her  third  pregnancy,  she  underwent  much  fatigue, 
and  labour  pains  supervened.  On  being  examined,  the  foetal  heart  was  found 
pulsating,  and  the  breech  presenting  at  the  os  uteri.  The  pains  caused  her  ex- 
cessive suffering.  After  labour  had  continued  nearly  two  days,  a  dead  child  was 
born.     She  made  a  good  recovery.* 

— Fro7n  complete  Occlusion  and  Rigidity  of  the  Os  Uteri  and  Vagina. — Dr. 
Trask  has  published  a  paper  (see  art.  74),  which  the  reader  will  find  to  be  a 
very  valuable  addition  to  the  literature  of  the  accident.  It  will  be  seen  that  the 
author  regards  inflammatory  action  as  the  most  frequent  cause  of  occlusion,  and 
advises  that  interference  should  not  long  be  delayed,  for  fear  of  rupture  of  the 
uterus. 

— Dr.  Paul  Bedford,  U.  S.,  narrates  a  case  illustrative  of  the  foregoing  accident, 
and  its  treatment.  The  female  had  been  labouring  six-and-thirty  hours  before  she 
was  seen  by  Dr.  Bedford,  and  no  os  uteri  could  then  be  discovered  either  by  him- 
self or  Drs.  Mott  and  Clinton,  who  had  been  previously  in  attendance;  in  fact,  it 
was  completely  obliterated.  Dr.  Bedford,  therefore,  with  the  consent  of  his  col- 
leagues, made  a  bilateral  section  of  the  cervix,  through  which  the  head  was  im- 
mediately felt.  The  labour  was  not  materially  hastened  by  this  proceeding,  and 
as  symptoms  of  exhaustion  declared  themselves,  the  forceps  were  applied,  and 
the  child  extracted.     Both  it  and  the  mother  did  well.f 

25.  Prolapse  of  the  Gravid  Uterus  during  Labour. — An  additional  instance  of 
this  complication  is  narrated  by  Dr.  Watson,  U.S.  He  was  called  to  a  female 
set.  22,  in  labour  with  her  first  child.  She  was  lying  on  the  floor,  and  the  attend- 
ing midwives  were  in  the  greatest  consternation.  On  examination,  he  found  the 
uterus  entirely  out  of  the  vulva,  and  containing  a  foetus  of  full  term:  it  was  dry 
and  ecchymosed,  with  the  os  uteri  partially  dilated,  but  thick  and  unyielding. 
Dr.  Watson  enveloped  the  uterus  in  warm  clothes,  and,  as  uterine  action  ensned 
which  threatened  rupture,  he  incised  the  cervix  to  the  extent  of  three  quarters  of 
an  inch  in  three  directions.  After  delivery  the  uterus  was  replaced,  and  kept 
in  silu  by  a  sponge  pessary. J 

— Analogous  oases  to  the  above  will  be  found  in  our  preceding  Volumes. 
(Vol.  Ill,  p.  219,  and  Vol.  V,  p.  2.52.) 

26.  Spontaneous  Evolution. — In  a  critical  inquiry  into  the  mechanism  of  the 
spontaneous  evolution  of  the  foetus,  Dr.  Clay  has  endeavoured  to  reconcile  the 
discrepancies  in  tho  opinions  expressed  by  different  writers.  He  shows  that  in 
the  cases  considered  as  instances  of  spontaneous  evolution  there  iiave  been  two 
orders  of  fcEtal  position.  In  the  one,  in  which  one  presenting  part  has  retired, 
and  another  advanced,  he  maintains  that  the  evolution  has  not  taken  place  in  the 
pelvic  canal,  hut  in  the  uterus  itself.  The  other  is  when  the  evolution  takes 
place  in  the  pelvic  canal,  in  which  the  part  first  presenting  never  retracts,  but 
allows  tho  uterine  action  to  push  the  other  parts  of  the  foetus  past  it,  and  ther.eby 
accomplish  delivery.  The  first  of  these  arc  the  cases  commonly  recorded  as 
instances  of  evolution.     In  his  farther  description  of  the  process,  Dr.  Clay  accords 

*  Dublin  Quarterly  Journal,  May,  1848. 
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with  the  opinion  of  Dr.  Douglas,  which  he  quotes  at  length,  and  concludes  by  ex- 
pressing his  opinion  that  no  such  circumstance  as  evolution  ever  takes  place;  in 
the  first  class  of  cases  it  is  merely  a  change  of  presentation,  and  in  the  second  the 
child  is  born  doubled  up.* 

— In  a  short  communication  by  Dr.  Radford,  in  the  same  number  of  the  '  Ob- 
stetric Record,'  views,  identical  with  those  of  Dr.  Clay,  are  propounded,  !ind  the 
author  proposes,  as  a  substitute  for  the  improper  expression  "evolution,"  that  of 
torsion,  doubling,  and  expulsion.  Two  cases  are  related,  in  both  of  which  it  was 
distinctly  ascertained  that  the  presenting  arm  did  not  return,  but  that  the  shoulder 
was,  during  the  whole  process  of  expulsion  firmly  wedged  under  the  pubis.f 

— A  case  of  the  first  form  of  "  evolution,"  where  both  hands  presented,  and  were 
subsequently  replaced  by  the  foot,  is  recorded  by  Mr.  Davies.l 

27.  Turning  in  Narrow  Pelvis.— We  continue  the  analysis  of  Dr.  Simpson's 
Essay.  (See  Vol.  VII,  p.  27.5.)  Having  shown  that  the  danger  to  be  anticipated 
from  compression  of  the  child's  head  in  dragging  it  through  a  distorted  pelvis  is 
exaggerated,  the  author  next  shows,  by  statistical  evidence,  that  the  practice  is 
not  incompatible  with  the  safety  of  the  child,  in  consequence  of  compression  of  the 
cord,  and  concludes,  therefore,  that,  as  respects  its  life,  the  new  practice  has  infi- 
nitely the  preference  over  craniotomy.  But  an  important  question  still  remains: 
how  is  the  mother's  safety  affected  in  the  two  operations  respectively  1  To  this 
question  he  devotes  a  separate  section. 

He  commences  by  exhibiting  the  mortality  of  the  operation  of  craniotomy  to  the 
mother,  from  tables  drawn  up  from  Dr.  Churchill's  collection  of  data,  and  contrast- 
ing them  with  the  mortality  from  turning.  This  he  shows  to  be  for  craniotomy  1 
in  5,  for  turning  1  in  15.  So  far,  he  observes,  figures  give  a  result  in  favour  of 
turning  in  general,  but  the  question  requires  to  be  further  extended  to  the  compa- 
rison of  turning  in  narrow  pelvis,  in  which  forcible  extraction  and  compression  by 
the  head  is  necessitated.  That  such  compression  of  the  maternal  tissues  is  not  a 
source  of  so  much  danger  as  might  be  anticipated,  the  author  next  endeavours  to 
demonstrate,  by  a  comparison  of  cases  of  craniotomy  accompanied  and  not  accom- 
panied by  force  in  the  extraction.  He,  for  this  purpose,  analyses  87  cases  reported 
by  Dr.  Lee,  in  30  of  which,  where  unusual  traction  was  necessary,  the  mortality 
was  2,  or  1  in  15,  while  in  57,  in  which  no  particular  difficulty  was  noticed,  the 
mortality  was  1  in  4^,  causing  it  to  appear  that,  cceteris  paribus,  unusual  traction 
and  compression  does  not  add  to  the  maternal  mortality ;  and  therefore  that  such 
an  event  is  not  to  be  anticipated  in  turning  under  similar  circumstances.  The 
reason  of  this  he  considers  to  be  that  what  is  lost  in  force  is  gained  in  time ;  in 
other  words,  that  more  danger  would  accrue  from  the  prolongation  of  the  labour, 
than  from  the  early  and  temporary  pressure  exercised  in  turning;  the  danger  in 
parturition  being,  as  he  shows  in  Sect.  4,  proportionate  to  the  duration  of  the 
labour. 

This  latter  law  Dr.  Simpson  considers  so  important,  that  he  recurs  to  it  in  the 
present  part  of  his  essay,  by  tabulating  the  forceps  and  craniotomy  cases  of  Dr. 
Collins,  under  this  particular  point  of  view.  He  thus  demonstrates  that  the  ma- 
ternal deaths  from  instrumental  aid  were  1  in  16  when  the  labour  had  not  con- 
tinued 24  hours,  while  in  labours  of  48  hours'  duration  it  rises  to  2  in  5.  So  also 
in  turning,  where  the  labour  was  under  24  hours,  the  mortality  was  one  in  21, 
when  above  24  hours,  1  in  3. 

In  summing  up  the  preceding  observations,  Dr.  Simpson  draws  the  following 
deductions: 

"  1st.  A  means  of  artificial  delivery,  such  as  turning,  which,  in  cases  of  pelvic 
contraction,  would  allow  us  to  finish  labour  at  an  early  date,  should,  as  a  general 
rule,  add  greatly  to  the  safety  and  chance  of  lite  of  the  mother,  as  compared  with 
a  means  of  delivery,  such  as  the  long  forceps  or  craniotomy,  which  cannot  be 
legitimately  practised  till  a  much  later  period  afler  the  commencement  of  partu- 
rition. 

"2d.  The  facts  I  have  adduced  show  that  the  exertion  of  force  in  artificial 
delivery  is  attended  with  comparatively  little  danger,  provided  the  delivery  is 
early ;  and  that  it  is  less  hazardous  than  the  protraction  of  the  labour. 

*  Obstetric  Journal,  No.  13,  by  J.  Radford,  p.  8. 
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"3d.  All  these  deductions  are  only  corollaries  to  this  higher  and  more  compre- 
hensive law,  that  the  degree  of  danger  and  fatality  attendant  either  upon  natural 
or  morbid  parturition  increases  in  a  ratio  with  the  increased  duration  of  the 
labour.* 

— The  publication  of  the  preceding  essay,  and  more  particularly  its  fourth 
section,  in  which  the  mortality  of  the  mother  is  stated  to  increase  in  a  ratio  pro- 
portioned to  the  duration  of  labour,  has  called  forth  a  letter  from  Dr.  Collins,  of 
Dublin,  complaining  that  Dr.  Simpson's  calculations,  founded  upon  his  (Dr.  Collins) 
tables,  are  erroneous,  inasmuch  as  he  omits  to  state  the  cause  of  death  in  the  cases 
of  labour  prolonged  over  twenty  hours,  and  which  Dr.  Collins  declares  to  have  been 
in  many  instances  unconnected  with  delivery.  The  writer  then  proceeds  to  state 
his  belief  that  the  proposal  to  turn  in  deformed  pelvis  is  a  dangerous  doctrine, 
especially  now  that  under  the  use  of  chloroform,  a  degree  of  force  is  likely  to  be 
employed  without  the  expression  of  pain,  which  may  be  productive  of  the  worst 
consequences,  and  finally  reiterates  his  complaints  of  statistical  inaccuracies  on 
the  part  of  Dr.  Simpson. f 

— In  reply  to  this  letter.  Dr.  Simpson  retorts  the  charge  of  inaccuracy  upon 
Dr.  Collin--,  and  endeavours  to  show  the  correctness  of  his  former  statements  by  a 
more  detailed  account  of  the  statistics  upon  which  they  are  based.  Thus  he  shows, 
in  reference  to  the  maternal  mortality  of  protracted  labours,  that  of  Dr.  Collins's 
15,850  labours,  3537  terminated  in  1  hour,  with  a  mortality  of  1  in  322,  while  130 
were  prolonged  over  36  hours,  with  a  mortality  of  1  in  6;  and  so  on  in  regular 
progression  between  the  two  extremes.  In  a  second  table  he  shows,  contrary  to 
the  assertion  of  Dr.  Collins,  that  the  morbid  complications  of  delivery  are  increased 
also  in  ratio  with  the  duration  of  labour;  as,  for  instance,  in  reference  to  puerperal 
fever,  that  it  occurred  once  in  219  cases,  where  delivery  took  place  within  6  hours, 
and  once  in  59  cases,  where  it  was  prolonged  over  12  hours.  The  same  evidence 
is  also  given  regarding  infantile  mortality.^ 

[It  would  thus  appear  that  the  same  figures,  when  handled  by  Dr.  Simpson  and 
Dr.  Collins  respectively,  give  rise  to  opposite  results.  Which  is  right  and  which 
is  wrong  we  will  not  venture  to  decide ;  for  to  do  so  with  any  show  of  justice 
would  necessitate  an  analysis  on  our  own  part  of  the  litigated  statistics,  a  labour 
which  the  calls  upon  our  time  entirely  preclude.] 

— In  confirmation  of  the  feasibility  of  turning  in  narrow  pelvis,  we  may  state 
that  Dr.  Wilson,  of  Glasgow,  affirms  that  he  has  followed  the  practice  for  the  last 
thirty  years,  and  thinks  that  he  has  saved  many  lives  by  it.  He,  however,  puts 
certain  limitations  upon  its  performance;  for  instance,  when  labour  has  been  pro- 
tracted, and  the  patient's  strength  exhausted,  he  would  not  think  it  justifiable; 
nor  when  there  are  reasons  to  believe  that  the  child  is  dead.  His  motives  for 
preferring  to  turn,  under  the  circumstances  which  he  deems  justifiable,  are,  that 
in  that  operation  the  more  yielding  squamous  portions  of  the  temporal  bones  first 
come  into  contact  with  the  narrowed  brim  of  the  pelvis,  instead  of  the  comparatively 
inelastic  parietal  bones.^ 

— We  neglected  to  mention  in  our  former  Report  that  Dr.  Radford  had  published 
a  short  communication  on  "Turning  in  Contracted  Pelvis;"  we  therefore  take  the 
present  opportunity  of  supplying  the  omission.  Dr.  Radford  informs  us  that  Vel- 
peau  is  the  first  writer  who  practised  turning  under  these  circumstances.  Before 
having  recourse  to  the  operation,  he  states  the  necessity  of  being  able  to  estimate 
the  degree  of  distortion  relatively  to  the  size  of  the  foetal  head,  otherwise  it  may 
happen  that  after  all  the  perforation  will  be  required,  which,  after  turning  and 
extracting  tho  body,  will,  he  believes,  be  attended  with  increased  difficulty  and 
danger.  He  further  e.xpresses  his  opinion  that  it  would  be  culpable  to  attempt 
turning  with  the  passages  undilatcd,  or  when  the  liquor  amnii  has  been  some  time 
discharged.  As  regards  the  chances  of  the  child's  life,  he  thinks  that  when  the 
contraction  is  slight,  the  long  forceps  is,  in  the  majority  of  cases,  to  be  preferred. 
Further,  in  reference  to  the  comparative  ficility  vvitii  which  the  liead  will  pass,  he 
differs  from  Dr.  Wilson  in  considering  that  the  base  coming  first,  as  in  footling 
cases,  does  not  facilitate  the  delivery,  unless  such  unwarrantable  force  be  used  as 

*  Provincial  Journal,  Oct.  4,  1848.  t  Ibid.  Oct.  18,  1848.  t  Ibid.  Nov.  1. 

^  Edinburgh  Monthly  Journal,  May. 
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will  risk  the  separation  of  the  body  from  the  head.  On  the  whole,  we  gather  from 
Dr.  Radford's  paper,  that  however  anxious  he  is  to  do  away  with  craniotomy,  he 
is  not  an  advocate  for  turning  to  the  extent  advised  by  Dr.  Simpson.* 

28.  Uterine  Hemorrhage. — A  very  elaborate  and  complete  essay  on  uterine 
hemorrhage  has  been  written  by  Mr.  Newnham,  of  Farnham,  which  we  shall 
attempt  briefly  to  analyse. 

Uterine  hemorrhage,  he  informs  us,  may  be  active  or  passive,  the  distinction 
being  made  to  rest  upon  the  quantity  of  blood  lost  in  a  given  time.  It  may  also  be 
external  and  visible,  or  internal  and  concealed.  The  latter  would  be  aggravated 
in  a  case  of  twins,  because  a  larger  space  is  occupied  by  the  placental  attachments. 
In  highly  nervous  females,  it  may  arise  from  mental  emotion;  hence  the  necessity 
of  the  expression  of  hope  and  confidence  on  the  part  of  the  accoucheur.  Menor- 
rhagia, hemorrhage  from  ulceration  of  the  os,  from  polypus,  and  malignant  disease, 
&c.,  are  mentioned  as  instances  of  the  occurrence  of  hemorrhage  in  the  unimpreg- 
nated  uterus. 

Abortion,  as  a  cause  of  hemorrhage,  is  next  considered,  and  its  causes  are 
separately  brought  under  review.  These  are  shown  to  be  chiefly  plethora, 
ansemia,  nervous  surexcitation,  original  feebleness,  death  of  the  foetus,  accidental 
separation  of  the  ovum,  fever,  syphilis,  organic  disease  of  the  uterus,  mental 
emotion,  &c. 

In  treating  of  hemorrhage  after  delivery,  the  author  first  mentions  inertia  of  the 
uterus  as  a  cause,  and  gives  certain  judicious  rules  in  reference  to  the  management 
of  the  delivery  of  the  child  and  placenta,  and  the  means  of  obtaining  contraction  of 
the  uterus.  He  next  enunciates  the  circumstances  which  may  give  rise  to  internal 
hemorrhage,  and  alludes  to  the  use  of  the  plug,  and  the  circumstances  under  which 
it  is  and  is  not  available.  He  subsequently  proceeds  to  discuss  the  treatment  of 
placenta  previa,  more  particularly  in  reference  to  the  disputed  question  of  the  pro- 
priety of  extracting  the  placenta.  To  this  practice  he  adduces  several  objections. 
In  the  management  of  these  cases,  the  author  adopts  the  practice  usually  recom- 
mended, viz.,  where  the  neck  is  undeveloped,  as  before  or  at  the  seventh  month, 
to  wait,  unless  life  be  threatened,  and  then  to  evacuate  the  liquor  amnii,  and 
bring  on  labour.  If  the  cervix  is  developed,  and  the  os  dilated  or  dilatable,  to  turn 
and  deliver;  if  the  latter  state  does  not  exist,  to  wait,  give  antimony,  &c.,  till 
sufficient  relaxation  ensues.  He  thinks  it  immaterial  whether  the  child  is  reached 
by  the  side  of,  or  by  going  right  through,  the  placenta. 

As  the  general  treatment  of  uterine  hemorrhage,  which  is  the  next  subject  re- 
viewed, the  author  speaks  seriatim  of  the  several  remedies  generally  employed. 
He  objects  to  the  indiscriminate  application  of  cold,  and  believes  that  ergot  has 
received  a  degree  of  credit  to  which  it  is  not  entitled.  The  plug  is  only  available 
or  justifiable  in  the  early  months.  Sedatives,  the  mineral  acids,  opium,  and  gal- 
vanism, are  all  in  their  turn  discussed,  and  the  essay  concludes  with  short  instruc- 
tions for  the  management  of  convalescence.! 

— In  hemorrhage  from  placenta  prtevia.  Dr.  Bellini  advises  incisions  of  the  cervix 
in  the  latter  months,  to  expedite  delivery.  He  cites  four  cases,  in  which  this 
practice  was  adopted  with  success,  on  account  of  rigidity  of  the  os  uieri.]: 

29.  Removal  <>f  the  Placenta  before  the  Child. — Dr.  Waller  narrates  six  cases 
in  which  the  placenta  was  e.xtracted  before  the  child,  and  others  are  recorded  by 
Dr.  Kay,  Mr.  Stokes,  and  Mr.  Meadows.  In  all  these,  the  hemorrhage  ceased 
immediately.  5 

30.  Prevention  of  Hemorrhage  from  Inertia. — Dr.  Christie  advises  the  bandage 
before  delivery,  and  tlie  exhibition  of  ergot  just  before  the  head  is  expelled  || 

31.  Rupture  of  the  Uterus. — We  beg  to  direct  the  attention  of  the  reader  to  a 
memoir  on  this  accident  by  Dr.  Trask,  an  abstract  of  which  will  be  found  at  a 
previous  page  (art.  74).  It  is  an  exceedingly  elaborate  production,  and  offers 
a  more  complete  history  of  the  subject  than  any  previously  publislied. 

— The  memoir  of  Dr.  Krantz  has  been  retranslated  by  Dr.  Clay,  and  may  be 
found  in  his  'Obstetric  Record."!! 

*  Prov.  Med.  and  Surg.  Journal,  July,  1847.  t  Obstetric  Record,  Nos.  5,  7,  9. 

t  Reviewed  in  Ihit.  and  For.  Med.-Chir.  Rev.  Oct.  1818. 

§  Monthly  Journal,  June,  1848.        11  Obstetric  Record,  No.  11.  H  No.  8. 
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— Dr.  Tyler  Smith  has  treated  of  rupture  of  the  uterus  in  his  lectures  before 
alluded  to.  He  believes  that  the  accident  is  generally  due  to  exaggerated  uterine 
action  alone,  and  that  in  all  cases  it  takes  a  prominent  share  m  its  production. 
His  views  of  the  causes  and  prevention  of  the  accident,  based  upon  the  excito- 
motory  tlieory,  are  well  worthy  of  consideration.* 

— Two  cases  of  rupture  of  the  uterus  are  reported  by  Dr.  Mitchell.  In  the  first, 
one  leg  only  had  escaped  into  the  abdomen ;  the  child  was  extracted,  and  the  woman 
recovered,  under  the  use  of  large  doses  of  opium. 

In  the  second  case,  the  escape  of  the  child  was  complete;  gastrotomy  was  per- 
formed after  the  mother's  death,  but  it  is  not  stated  whether  the  child  was  saved, 
though  it  may  be  inferred  that  it  was  not.f 

— A  case  of  recovery  after  ruptured  uterus  is  also  recorded  by  Dr.  Coley.  In 
this  instance  the  foetus,  with  the  exception  of  the  head,  had  escaped  into  the 
peritoneal  cavity.  The  narrator  states  that  he  introduced  his  hand  through  the 
rent,  and,  seizing  the  feet,  dragged  the  body  back  into  the  uterus,  and  so  delivered 
the  child.:!: 

— Dr.  Simpson  also  describes  two  cases  of  rupture  depending  upon  hydro- 
cephalic foetuses,  and  alludes  to  the  frequent  connexion  between  the  two  conditions. 
In  confirmation  of  this,  he  states  that  out  of  seventy-four  cases  of  intra-uterine 
hydrocephalus  collected  by  Dr.  Keith,  rupture  of  the  uterus  occurred  in  sixteen. 
He  further  insists  upon  the  necessity  of  early  completion  of  delivery,  when  the 
foetus  is  ascertained  to  be  hydrocephalic,  and  advises  puncture  of  the  cranium 
with  a  trochar  rather  than  craniotomy. i^ 

32.  Puerperal  Affections. — We  cordially  direct  the  reader  to  the  perusal  of  the 
articles  on  the  puerperal  conditions  and  affections,  in  the  last  number  of  Dr.  Cop- 
land's 'Dictionary  of  Medicine,'  as  offering  a  complete  epitome  of  the  present  state 
of  knowledge  on  these  important  subjects.  There  is  not,  in  fact,  a  single  condition 
incidental  to  the  puerperal  state  which  has  not  there  met  with  a  most  ample  and 
careful  examination. 

33.  Fainting  after  Delivery. — All  accoucheurs  are  familiar  with  fainting  from 
hemorrhage  after  delivery,  but  there  is  another  cause  of  that  accident  alluded  to 
by  Dr.  Meigs,  which  obstetrical  writers  do  not  appear  to  have  sufficiently  insisted 
upon.  Tliis  cause  is  to  be  found  in  the  sudden  removal  of  the  support  to  the 
abdominal  blood-vessels,  by  the  empty in^;-  of  the  womb,  and  is  analogous  in  its 
rationale  to  the  fainting  which  often  follows  tapping  in  ascites  or  ovarian  dropsy. 
This  is  to  be  prevented  by  the  timely  use  of  the  bandage,  and  may  be  treated  by 
pressure  of  the  abdominal  parietes,  combined  with  the  use  of  stimulants. |1 

— The  same  author  alludes  to  the  possibility  of  the  occurrence  of  fainting  from 
distension  of  the  vagina  by  coaguli,  without  refilling  of  the  womb.  He  considers, 
however,  that  there  is  some  other  principle  involved  besides  the  actual  loss  of 
blood,  but  be  this  as  it  may,  the  patient  will  recover  by  simply  turning  out  the 
clots,  without  any  other  resource.  "To  turn  out  the  clots,"  the  author  remarks, 
"is  to  relieve  the  patient  of  her  deliqnium."^ 

34.  Puerperal  Fever. — Dr.  Copland  divides  "puerperal  fevers"  into  mild  and 
severe:  the  former  class  including  ephemeral  fever  or  weed,  intesiinal  or  gastric 
fever,  and  miliary  fever;  the  second  comprising  puerperal  peritonitis,  inflammation 
of  the  uterine  appendages,  &c.  It  is  nf  the-e  latter  only  that  we  profess  to  give 
the  author's  views  more  in  detail. 

Classification  of  Puerperal  Fevers. — Dr.  Copland  alludes  to  the  various  descrip- 
tions of  fever  by  ciiflTerent  writers,  each  ba.sed  upon  the  experience  of  the  individual 
writer,  nnd  therefore  not  sufficiently  comprehensive.  Thus  Armstrong,  Hey, 
Campbell,  &c.,  who  observed  only  the  inflammatory  form,  were  indignant  at  the 
idea  that  a  low  typhoid  ty|)e,  as  described  by  C'larke  and  llamiltdii,  could  have  an 
existence.  Again,  others  liave  viewed  puerperal  fever  as  more  or  less  complicated 
in  form  and  nature.  John  Clarke  recognised  three  types: — 1st.  That  consisting 
in  local  inffannnation ;  2d.  Primary  inflammatory  or  synochal  fever  developing 
local  inflammation;  3d.  Typhoid  fever  with  inflammation.  Dr.  Lee  refers  the 
symptoms  to  four  varieties: — 1st.  Inflammation  of  the  peritoneum;  2d.  Infliinnnation 

*  Lancet,  Nov.  4.  t  Obstetric  Record,  No.  13.  tIbid.No.lL 
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of  the  uterine  appendages;  3d.  Inflammation  and  softening  of  the  muscular  tissue 
of  the  uterus;  4th.  Inflammation  and  suppuration  of  the  uterine  veins  and  absorbents. 
Gooch,  Boivin,  and  Deyes  have  reduced  the  varieties  to  two:  simple  inflammatory 
and  typhoid,  &c. 

A  consideration  of  these  and  other  classifications,  tested  by  his  ovpn  experience, 
has  led  Dr.  Copland  to  propose  the  following : 

1st.  Inflammatory  Puerperal  Fever  \  P^^rperal  peritonitis,  inflammation  of 
J  i^  f      the  uterine  appendages. 

C  with  peritonitis, 
2d.  Synochoid  Puerperal  Fever  <    —    metritis,  &c. 

(    —    phlebitis. 
3d.  Malignant  Puerperal  Fever. 

Of  these,  the  second  is  that  most  frequently  observed,  both  in  public  and  pri- 
vate practice. 

Besides  these  forms.  Dr.  Copland  alludes  to  another,  which  is  no  more  or  less 
than  true  typhus  occurring  in  the  puerperal  state,  but,  as  he  correctly  observes, 
fever  thus  originating  should  no  more  be  viewed  as  a  form  of  puerperal  fever, 
than  smallpox  or  scarlatina  under  the  same  circumstances. 

With  the  above  sketch  of  the  systematic  arrangement  of  puerperal  fevers,  the 
author  proceeds  to  detail  the  symptoms,  causes,  diagnosis,  &,c.,  of  each.  On  these 
points  our  space  allows  us  only  to  remark,  that  the  description  is  most  minute  and 
accurate.  On  the  debatable  question  of  the  contagious  and  erysipelatous  nature 
of  puerperal  fever.  Dr.  Copland  decides  in  the  affirmative,  and  brings  forward  a 
mass  of  evidence  in  confirmation  of  his  opinion,  which  renders  any  other  conclu- 
sion next  to  impossible.  He  terminates  this  part  of  his  subject  with  the  following 
cautions,  in  the  importance  of  which  we  heartily  concur. 

1st.  That  lying-in  hospitals  have  been  supported  in  mistaken  views,  and  that 
the  charity  would  be  more  safely  bestowed  to  its  objects,  and  to  others  contin- 
gently, if  it  were  so  administered  as  to  afford  the  required  aid,  and  increase  the 
comforts  of  patients  at  their  own  houses. 

2d.  If  these  institutions  be  still  supported,  the  physicians  and  surgeons  ought 
not  to  attend  the  cases  of  puerperal  fever  or  erysipelas  which  so  often  break  out 
in  them,  for  by  so  doing  they  convey  the  poison  from  one  patient  to  another.  In 
all  such  cases,  the  consulting  physician  or  surgeon,  who  should  not  be  engaged  in 
midwifery  practice,  ought  to  take  charge  of  these  cases,  which  should  be  moved 
to  a  separate  part  of  the  establishment. 

3d.  A  physician  or  surgeon,  engaged  in  midwifery  practice,  on  the  occurrence 
of  puerperal  fever  in  any  of  his  cases,  should  either  call  in  a  physician  not  en- 
gaged in  this  practice,  to  whose  care  she  should  be  committed,  or  he  should  relin- 
quish the  care  of  puerperal  females  during  his  attendance  in  cases  of  this  fever,  or 
even  in  cases  of  erysipelas. 

4th.  An  obstetric  practitioner  should  not  make  an  autopsy  of  a  case  of  puerperal 
fever,  erysipelas,  peritonitis,  diffuse  cellular  inflammation,  &c.,  nor  even  attend 
such  case,  without  washing  his  hands  and  changing  his  clothes,  and  allowing 
three  or  four  days  to  elapse  between  such  attendance  and  midwifery  engagements. 

Dr.  Copland  forcibly  and  justly  argues,  that  though  formerly  indulgence  might 
fairly  be  extended  to  those  practitioners  who  unwittingly  conveyed  this  deadly 
pestilence  from  patient  to  patient,  no  excuse  on  the  plea  of  ignorance  should  now 
be  granted.  To  be  the  means  of  propagating  the  disease  is  no  longer  a  misfor- 
tune, but  it  is  a  crime.     In  this  remark  we  emphatically  concur. 

— On  the  subject  of  contagion,  Dr.  Meigs  (op.  cit.)  maintains  the  opposite 
opinion.  "  If,"  he  observes,  "  you  should  assert  that  a  medical  man  may  generate 
the  fomiles  of  the  disease  in  his  own  constitution,  without  being  at  the  same  time 
subject  to  any  manifest  signs  of  the  malady  himself,  you  will  arrive  at  a  conclu- 
sion far  more  probable  than  that  of  the  contagiousness  of  this  generally  serious 
malady."  It  must  be  stated  nevertheless,  that  from  the  care  he  takes  to  inculcate 
caution  as  to  ablution,  &c.,  his  convictions  in  the  non-transmissibility  of  puerperal 
fever  are  not  of  the  most  positive  kind. 

35.  Treatment  of  Puerperal  Fever. — Dr.  Copland  considers  the  treatment  of 
each  of  his  varieties  of  puerperal  fever  seriatim. 
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In  the  Inflammatory  form,  the  antiphlogistic  treatment  is  to  be  carried  out  as 
in  simple  peritonitis,  due  allowance  being  made  for  the  previous  sanguineous 
losses  or  exhaustion  of  the  patient.  Dr.  Copland,  however,  cautions  the  reader 
that  there  are  mixed  cases,  partaking  somewhat  of  the  nature  of  both  the  inflam- 
matory and  the  synochoid  forms,  especially  in  large  towns,  and  in  these  that  it 
will  be  prudent  to  trust  to  calomel  and  opium,  turpentine,  &c.,  rather  than  to 
large  bleedings. 

In  the  Syiiochoid  form,  with  local  inflammation  in  whatever  organ,  the  early 
reaction  quickly  passes  into  a  slate  of  asthenia,  and  in  this,  though  small  local 
bleedings  are  sometimes  required,  Dr.  Copland  abjures  all  active  depletion.  The 
remedy  upon  which  he  chiefly  depends  is  turpentine.  From  a  lengthened  experi- 
ence of  its  effects,  and,  from  his  own  account,  a  much  larger  experience  than  has 
been  met  with  by  any  other  writer,  he  states  that  it  is  the  most  efficacious  medi- 
cine which  can  be  given.  At  the  same  time,  especially  where  the  local  reaction 
is  great,  he  advises  the  exhibition  of  calomel,  camphor,  and  opium.  This  favour- 
able opinion  of  turpentine,  it  must  be  remarked,  is  not  entertained  by  Dr.  Lee  and 
many  others;  but  Dr.  Copland  disposes  of  their  objections,  on  the  plea  that  they 
have  not  given  it  a  fair  trial.  His  mode  of  administering  it,  is  to  give  half  an 
ounce,  with  or  without  castor  oil,  three  times,  besides  administering  it  by  enema. 

In  the  malignant  form,  turpentine  is  still,  according  to  Copland,  the  remedy ; 
but  he  conjoins  calomel,  opium  and  camphor,  with  or  without  capsicum  and  qui- 
nine, according  to  the  degree  of  vital  depression.  The  reader  is  requested  to  turn 
to  the  article  whence  these  remarks  are  taken,  for  an  admirable  resume  of  the 
various  modes  of  treatm.ent  recommended,  and  a  careful  comparative  estimate  of 
their  effects. 

— In  the  treatment  of  puerperal  fever,  Dr.  Meigs  is  a  disciple  of  Gordon,  be- 
lieving that  profuse  bloodletting  is  the  sheet-anchor.  He  is  not  deterred  by  the 
reports  of  typhous  forms  of  the  disease  from  regarding  it  as  an  inflammation,  and 
treating  it  accordingly.     He  follows  the  bleeding  with  calomel  and  opium.* 

36. — Mr.  Boddy  has  narrated  his  experience  of  puerperal  fever,  as  it  appeared 
in  1842,  in  the  Westminster  Lying-in  Hospital.  The  number  of  cases  observed 
was  twenty-six,  the  analysis  of  which  shows  forcibly  the  effects  of  low  tempera- 
ture and  mental  prostration  in  the  production  and  mortality  of  the  disease.  Re- 
specting treatment,  he  remarks  that  in  the  malignant  form  all  methods  of  treat- 
ment appear  equally  inefficacious.  The  most  rational  plan  to  pursue  he  con- 
ceives to  be  to  subdue  local  inflammation  by  local  depletion,  to  allay  pain  by 
anodynes,  and  to  give  mercury.  Removal  of  putrescent  vaginal  secretions  he 
properly  regards  of  great  importance ;  as  also  the  support  of  the  strength  by 
nutritious  diet,  and  stimuli  when  necessary.f 

37.  Communication  of  the  Disease  by  the  Accoucheur. — Mr.  Beecroft  reports 
seven  cases,  all  of  which  proved  fatal,  and  for  the  occurrence  of  which  he  is  dis- 
tinctly answerable.  He  was  a  non-contagionist  until  the  fourth  case  opened  his 
eyes,  and  he  then  thought  it  right  to  leave  his  practice  for  nine  days.  On  his  re- 
turn, as  might  have  been  predicted  after  so  short  a  seclusion  from  midwifery 
practice,  he  had  three  other  fatal  cases.  This  is  an  addition  to  the  already  too 
numerous  instances  of  the  direct  conveyance  of  the  disease  by  the  attending 
accoucheur.J 

[We  trust  that  the  time  is  not  distant  when  every  practitioner  will  be  imbued 
with  the  conviction  of  the  contagious  nature  of  puerperal  fever,  and  of  his  own 
share  in  its  propagation ;  and  that  no  feeling  of  self-interest  will  intervene  to  pre- 
vent the  performance  of  an  obvious  duty,  that  of  declining  practical  midwifery  for 
a  time,  immediately  upon  the  occurrence  of  a  case  in  his  own  sphere.  With  the 
amount  of  evidence  before  him,  upon  which  this  duty  is  inculcated,  we  do  not 
envy  the  feeling  or  the  conscience  of  the  man  who  meets  with  three  or  four  cases 
in  succession.] 

33.  Quinine  a  Prophylactic  in  Puerperal  Fever. — In  an  epidemic  which 
occurred  in  the  hospital  of  Rouen,  in  1843,  Dr.  Leudet  endeavoured  to  ascertain 
wliethcr,  by  the  exhibition  of  quinine,  the  body  might  bo  enabled  to  resist  the 
invasion  of  puerperal  fever.     From  September  21st,  1343,  to  January  8th,  1841, 

*0p.  cit.  t  Obstetric  Record,  No.  19,  1848.  J  Lancet,  June  24,  1848. 
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83  women  were  delivered  in  the  hospital.  In  9  of  these  women,  who  took  quinine, 
no  instance  of  puerperal  fever  occurred ;  while  in  the  remaining  74,  who  did  not 
take  it,  21  were  attacked.  In  1845,  of  26  puerperal  women,  15  were  treated  with 
quinine,  of  which  only  1  was  attacked  with  the  fever;  while  of  the  11  who  did 
not  take  it,  8  had  the  disease.  Again,  in  1846,  between  the  19th  of  March  and 
the  21st  of  April,  36  women  were  delivered.  Quinine  was  administered  to  17  of 
these,  one  of  whom  only  was  attacked;  while  of  the  remaining  19,  the  disease 
appeared  in  11. 

Dr.  Leudet  begins  by  giving  five  grains  of  quinine  four  hours  after  delivery, 
and  repeats  the  dose  every  six  hours  till  the  third  day,  when  the  quantity  is  dimi- 
nished.    In  certain  instances  he  commences  before  delivery.* 

39.  Puerperal  Convulsions. — We  have  received  a  pamphlet  on  the  'Epileptic 
Form  of  Puerperal  Convulsions,'  by  Mr.  Joseph  Thompson,  of  Nottingham,  which 
is  worthy  the  attention  of  every  accoucheur.  There  are,  perhaps,  fevf  of  the 
accidents  to  which  the  puerperal  female  is  exposed  which  have  been  the  subject 
of  more  difference  of  opinion,  as  to  pathology,  than  convulsions;  and  it  may  be 
stated  with  truth,  that,  until  the  researches  of  Marshall  Hall  were  brought  to 
bear  upon  the  disease,  the  nature  of  the  attacks  was  wrapped  in  complete  obscurity. 
The  author's  object,  in  the  present  essay,  is  to  explain  the  phenomena  of  the 
affection  on  the  basis  of  the  excito-motory  theory,  and  this  he  has  done  in  an  admi- 
rable manner.  It  cannot  be  said  that  he  has  advanced  any  id^a  which  would 
appear  novel  to  tbose  who  are  familiar  with  Dr.  Hall's  important  discoveries,  and 
who  are  accustomed  to  view  the  diseases  of  the  nervous  system  by  the  light  which 
they  have  afforded;  but  to  the  mass  of  the  profession,  which  we  fear  does  not  fully 
understand,  or  appreciate,  the  physiology  and  pathology  of  the  true  spinal  system, 
Mr.  Thompson's  pamphlet  will  afford  much  valuable  information,  and  will  clearly 
unravel  a  subject  which  must,  without  such  aid,  be  one  of  confusion  and  obscurity. 
The  length  of  the  essay  prevents  our  following  the  author  very  closely.  The 
first  and  second  sections,  which  treat  of  the  symptoms  and  causes  of  puerperal 
convulsions,  we  pass  over,  as  they  are  but  a  recapitulation  of  the  ordinary  writings 
on  the  subject.  In  Section  III,  the  author  studies  the  symptoms  under  the  two 
groups  of  cerebral  and  spinal,  and  enters  into  a  careful  account  of  the  anatomy 
and  physiology  of  the  separate  division  of  the  cerebro-spinal  and  ganglionic  sys- 
tems, and  their  mutual  connexions,  as  necessary  to  the  comprehension  of  the  dis- 
tinction between  the  two  orders  of  symptoms.  In  this  description,  which,  for  the 
most  part,  corresponds  with  those  given  by  recent  writers  on  physiology,!  we 
shall  not  follow  him,  but  proceed  at  once  to  his  application  of  them  to  the  patho- 
logy of  the  disease. 

The  author  shows,  by  citing  the  expressed  opinions  of  Drs.  Collins,  Hamilton 
Lee,  and  others,  and  by  adducing  the  discordant  and  diverse  accounts  of  post- 
mortem examinations,  that  no  very  just  appreciation  of  the  proximate  cause  of  the 
disease  has  been  hitherto  entertained.  He  subsequently  states  his  own  opinion, 
that  the  appearances  which  by  some  have  been  regarded  as  the  proximate  cause 
of  the  convulsions,  have  been  in  reality  their  effects.  He  insists  upon  the  fact, 
that  no  injury  to  the  cerebrum,  or  cerebellum,  can  cause  convulsion  as  long  as 
the  true  spinal  system  is  not  involved,  which  fact,  he  observes,  is  a  sufficient 
answer  to  all  those  who  regard  congestion  or  other  diseases  of  the  brain  as  the 
disease.  Having  repeated  this  and  other  opinions,  he  states  his  own  in  the  follow- 
ing manner: — There  can  bono  question  that  the  proximate  cause  of  puerperal 
convulsion  consists  in  a  morbid  irritation  of  the  true  spinal  system,  and  more  espe- 
cially of  the  medulla  oblongata,  propagated  to  it,  from  the  mucous  surfaces, 
through  the  incident  nerves  of  the  excito-motor  system. 

In  Section  V,  the  subject  of  diagnosis  is  considered.  The  chief  distinction  to 
be  drawn  is  between  the  "apoplectic,"  the  "  hysteric,"  and  the  "  epileptic"  con- 
vulsion. In  hysteric  convulsion,  there  is  not  the  complete  closure  of  the  glottis, 
and  consequently  there  is  not  the  stertor  and  cnma ;  neither,  as  Marshall  Hall 
expresses  it,  in  reference  to  general  epilepsy,  is  there  the  perfect  laryngismus  and 

*  Union  Medicale,  April  8,  1848. 
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odaxismus,  which  two  symptoms  are  pathognomonic  of  epilepsy.  The  apoplectic 
convulsion  is  distinguished  by  the  rapid  supervention  of  coma,  stertor,  &c.,  the 
non-repetiiion  of  the  spasmodic  movements. 

The  treatment  recommended  by  the  author  does  not  differ  from  that  in  general 
use.  He,  however,  gives  a  physiological  reason  for  the  treatment  employed, 
which,  in  the  hands  of  those  unacquainted  with  the  influence  of  the  excito-motory 
system  of  nerves,  is  entirely  empirical,  and,  though  successful,  is  conducted  at 
least  on  false  principles.* 

• 
5  III. — Diseases  of  Children. 

40.  Value  of  Foetal  and  Embryonic  Life. — Under  this  title  Dr.  Radford  has  con- 
tributed an  essay,  in  which  he  inquires  into  the  legal,  social,  and  obstetrical  value 
set  upon  the  product  of  conception.  In  the  first  portion  of  the  inquiry,  viz., 
whether  the  law  forms  a  just  estimate  of  this  value,  he  mentions,  with  indignation, 
the  ridiculous  and  ignorant  farce  occasionally  performed,  in  the  impanelment  of 
matrons  to  decide  upon  the  pregnancy  of  criminals,  and  criticises  the  opinion 
which  would  make  a  distinction  between  an  embryo  and  a  quick  child,  insisting 
upon  the  justice  of  throwing  as  much  protection  around  the  former  as  the  latter. 

In  the  second  part  he  shows  that  society,  from  its  origin,  has  placed  little  or  no 
value  on  embryonic  life,  and  that,  even  in  the  present  day,  enlightened  mothers 
think  nothing  of  their  alaortions  further  than  as  their  own  life  and  health  may  be 
affected.  In  the  third  part  he  inquires  whether  the  obstetrical  principles  of  the 
profession  afford  the  best  means  of  preserving  the  embryo  and  fcetus.  This  inquiry 
embraces  the  symptoms  and  treatment  of  spontaneous  abortion,  the  propriety  or 
non-propriety  of  inducing  abortion  in  narrow  pelves,  &c.  This  practice  has  been 
recognised  by  many ;  but  Dr.  Radford  thinks  it  unjustifiable  on  religious  grounds. 
Premature  labour  is  next  considered,  and  the  propriety  of  inducing  it  admitted, 
both  in  reference  to  the  child  and  to  the  mother.  Rules  for  the  use  of  ergot,  the 
forceps,  perforation,  &c.,  are  also  given. f 

41.  Monsters. — Several  instances  of  monstrous  births  have  recently  been  re- 
corded. Dr.  Lyell  met  with  a  double  monster,  the  fcetuses  being  united  from  the 
umbilicus  to  the  sternum,  having  one  pericardium  containing  two  distinct  and 
perfect  hearts;  two  pairs  of  lungs;  a  single  diaphragm  and  liver.  The  umbilical 
veins  and  arteries  were  double  at  their  origin,  and  inserted  into  separate  placentas, 
but  united  midway  into  a  single  cord.t 

— M.  Prus  records  the  birth  of  a  monster  with  two  heads,  one  white,  the  other 
black ;  the  body  was  normal.  The  black  colour  was  clearly  ascertained  not  to 
depend  upon  nsevus  or  other  morbid  condition,  but  was  due  to  the  existence  of 
pigmentum  nigrum,  as  in  the  negro.  The  parents  were  fellahs.  He  could  not 
discover  that  the  mother  had  had  connexion  wdth  a  negro,  if 

— A  very  unique  case  has  been  published  by  Mr.  Gabb,  being  an  instance  of 
a  foDtus  possessing  a  brain  but  no  spinal  marrow.  Dr.  Tyler  Smith,  who  men- 
tions the  case,  regards  it  as  a  proof  of  the  correctness  of  his  explanation  of  the 
so-called  foetal  movements.  These  were  remarkably  strong  in  the  present  case, 
but,  as  Dr.  Smith  observes,  coidd  not  have  depended  on  the  motion  of  the  foetus, 
as  there  was  no  connexion  between  the  muscles  and  nervous  centres. II 

[This  case  is  certaiidy  a  most  remarkable  one,  and  offers  no  slight  embarrass- 
ment to  the  accepted  laws  of  developmental  physiology.] 

42.  Hemorrhage  fj  om  the  Umbilical  Cord. — Mr.  Hill  was  called  to  an  infant,  eight 
days  old,  from  whose  navel  there  had  been  bleeding  for  five  hours.  Several 
applications  had  been  employed  without  effect.  The  child  appeared  conside- 
rably sunk  by  the  discharge;  the  cord  was  thick,  and  vessels  apparently  large. 
He  first  put  a  small  compress  on  the  part,  which  was  retained  by  the  pressure 
of  the  finger.  He  then  mixed  up  two  tablespoonfuls  of  plaster  of  Paris,  in  a  cup 
with  water  into  a  thick  paste,  and  hastily  removing  the  compress,  he  let  the 
contents  of  the  cup  flow  out  on  the  part,  where  it  immediately  settled  and  hard- 
ened.    He  remained  with  the  child  some  hours,  and  kept  the  abdomen  partially 

*  Essay  on  the  Epileptic  Form  of  Puerperal  Convulsions.     Nottingham,  p.  74. 
t  Obstetric  Record.  t  Monthly  Journal,  August. 
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exposed  to  the  air;  a  few  cracks  having  taken  place  on  the  plaster,  he  filled 
them  up  with  fresh.  He  then  put  a  bandage  on  the  infant,  removing  it  occa- 
sionally, and  filling  up  the  cracks  that  took  place  for  the  purpose  of  keeping  the 
plaster  solid,  which  was  repeated  for  four  days.  It  was  then  removed,  and  the 
bleedmg  did  not  return.  On  examining  the  cast,  there  appeared  three  small 
papilla?,  which  the  author  supposes  corresponded  to  the  two  arteries  and  vein, 
which  they  occupied  until  the  vessels  became  impervious. 

Mr.  Hill  claims  no  merit  of  originality  for  this  practice ;  he  took  the  hint  from 
Dr.  Churchill,  who,  in  a  very  excellent  paper  on  the  umbilical  cord,  published 
in  the  50th  volume  of  the  '  Edinburgh  Medical  and  Surgical  Journal,'  page  302, 
for  the  year  1838,  has  suggested  such  treatment.* 

43.  Pleuritis  and  Empyema  in  Children. — In  an  essay  which  appears  in  the 
'  Dublin  Quarterly  Journal,'!  Dr.  Battersby  objects  to  the  opinion  of  the  infre- 
quency  of  the  above  diseases  in  early  life,  and  narrates  six  cases,  four  of  which 
were  instances  of  pleuritis  with  empyema,  and  the  other  two  of  simple  pleurisy. 
The  first  case,  which  occurred  in  an  infant  two  years  and  a  half  old,  is  remark- 
able for  the  tender  age  of  the  patient,  but  more  particularly  from  the  occurrence 
of  spontaneous  perforation  of  the  thoracic  wall.  The  fourth  case,  also,  was  that 
of  a  patient  only  two  years  of  age.  The  author  discusses  the  comparative  faci- 
lity in  diagnosing  pleurisy  in  the  child  and  adult,  and  concludes  that  it  is  not  so 
diflicult  in  the  former  as  has  been  supposed.  The  signs  most  to  be  depended 
on,  he  states  to  be  bronchial  respiration,  feebleness  of  the  resphatory  murmur, 
and  dullness  on  percussion. 

44.  Infantile  Dysentery. — Mr.  Garlike  relates  some  instructive  cases,  in  one  of 
which  great  advantage  was  derived  from  enemata  of  nitrate  of  silver.  He  does 
not  seem  aware  that  the  same  treatment  had  been  previously  recommended  by 
M.  Trousseau. 

*  Dublin  Medical  Press,  June  7,  1848.  t  No.  8. 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 

d'c.  &c. 


PART  I. 


PRACTICAL    MEDICINE,    PATHOLOGY,    AND 

THERAPEUTICS. 


SECT.  I.— ZYMOTIC  DISEASES. 

Art.  1. — Treatment  of  Erysipelas  hy  Congelation. 
By  James  Arnott,  M.  D. 

(Medical  Gazette,  March  2,  1849.) 

[Dr.  Arnott's  endeavours  to  call  the  attention  of  the  profession  to  the  im- 
portant efiFects  which  may  by  produced  by  the  judicious  employment  of  heat  and 
cold,  have  been  already  commented  upon  in  a  former  volume  (VII.  p.  253).  In 
the  present  communication  we  lay  before  our  readers  one  of  the  special  appli- 
cations of  his  mode  of  treatment,  which,  though  strongly  opposed  to  prevailing- 
notions,  is,  nevertheless,  on  the  testimony  of  the  cases  adduced,  deserving  of  at 
least  an  impartial  investigation.] 

The  congelation  or  freezing  of  the  animal  textures  produced  by  powerful 
frigorific  mixtures,  may  be  considered  in  its  threefold  character  of  a  remedy,  a 
prophylactic,  and  an  anaesthetic  or  preventive  of  pain  in  surgical  operations. 

Congelation  is  a  remedy  of  many  diseases  affecting  the  nervous  and  vascular 
systems.  Of  external  inflammation  it  is  a  certain,  speedy,  safe,  and  agreeable 
remedy. 

Certain,  because  wherever  congelation  can  be  produced,  inflammation  ceases. 
Every  other  remedy  of  inflammation,  as  bloodletting,  antimony,  mercury,  minor 
degrees  of  cold,  &c.,  are  mc|^  doubtful  in  their  efiects. 

Speedy,  because  conge^fton  instantly  arrests  inflammation.  The  congestive 
state  which  sometimes  succeeds,  has  nothing  of  the  character  of  inflammation, 
and  none  of  its  conseqftences.  Where  the  degree  or  duration  of  the  refrigera- 
tion has  been  insufficient,  or  where  the  cause  of  the  disease  continues  to  operate, 
the  inflammation  will,  after  a  considerable  period,  return;  but  a  reapplication 
of  the  remedy  will  again  immediately  arrest  it. 

Safe,  because  in  no  instance,  of  hundreds  in  which  it  has  been  employed,  has 
congelation  been  productive  of  any  injury  or  untoward  eflect.  Bloodletting 
often  proves  destructive,  by  prostrating  the  vital  power  required  for  reparation  ; 
and  the  other  remedies  have  all  their  respective  evils  or  dangers.  Still,  as  every 
other  potent  remedy  may  be  abused,  so  might  congelation  prove  prejudicial,  if 
too  long  continued,  or  if  produced  by  frigorific  mixtures  of  greater  power  than 
is  required.  In  some  cases  it  may  be  proper  that  congelation  should  be  fol- 
lowed by  the  application  of  the  "  current  apparatus,"  or  the  means  which  I  have 
introduced  for  regulating  local  temperature  with  precision,  in  order  to  obviate 
reaction  of  the  deeper  tissues. 

Agreeable,  because  it  is  speedy, — because  it  instantly  benumbs  the  part, 

FART  IX.  2 


18  PRACTICAL   MEDICINE,  ETC. 

and  relieves  the  pain  accompanying  inflammation.  Excepting  a  slight  tingling 
when  the  congelation  commences,  and  for  a  few  minutes  after  its  cessation,  this 
therapeutical  agent  causes  no  unpleasant  sensation ;  such  as  the  pain  from  the 
operations  by  which  blood  is  extracted,  or  the  fainting  thus  produced ;  the 
nausea  and  vomiting  from  antimony  ;  the  soreness  of  the  mouth  from  mercury ; 
the  pain  from  scarification  in  phlegmonous  erysipelas,  &c. 

The  prophylatic  virtue  of  congelation  is  the  power  which  it  possesses  of  pre- 
venting inflammation  of  parts  which  have  been  subjected  to  its  influence. 
Wouncis  produced  by  surgical  operations  (as  already  stated  in  my  paper  in  the 
Medical  Gazette,  of  December  Ist*),  have  invariably  appeared  to  heal  more  speed- 
ily after,  the  application  of  congelation,  than  under  the  usual  circumstances, 
and  probably  on  account  of  the  absence  of  any  injurious  degree  of  inflammation. 
Indeed,  it  was  the  observation  of  this  effect  of  congelation  in  preventing  inflam- 
mation, which  led  to  its  use  as  a  remedy  of  the  same  condition  ;  and  conversely, 
had  it  been  first  used  as  a  remedy,  its  preventive  power  would  probably  have 
been  as  soon  discovered.  This  property  of  preventing  injurious  vascular  ex- 
citement ought  alone,  and  independently  of  its  anaesthetic  virtues,  to  render  the 
use  of  congelation  a  preliminary  to  surgical  operations,  for  even  the  smallest  of 
these  occasionally  proves  fatal  in  consequence  of  inflammation.  A  sad  illus- 
tration of  this  has  recently  been  afforded  by  the  lamented  death  of  a  distin- 
guished statesman,  who  fell  a  victim  to  the  consequences  of  a  very  trifling 
t>peration  performed  to  remedy  an  inconvenience  so  slight  that  it  could  scarcely 
be  called  disease. 

The  third  medical  property  of  congelation,  is  its  power  of  preventing  pain  in 
surgical  operations.  Its  excellence  in  this  respect,  compared  with  ether  or 
chloroform,  consists,  first,  in  its  power  of  producing  local  anfesthesia,  while  the 
consciousness  of  the  patient  remains  undisturbed ;  and,  secondly,  and  especially, 
in  its  perfect  safety.  Since  the  publication  of  my  former  remarks  on  this  sub- 
ject, other  sudden  deaths  from  chloroform  have  been  reported  by  the  press :  of 
tventual  fatal  consequences  and  other  mischiefs  there  is  no  record. 

The  remedial  powers  of  congelation  in  inflammation  are  proved  by  the  fol- 
lowing cases  of  erysipelas,  in  which  it  was  employed : — 

To  the  philosophic  physician,  acquainted  with  the  history  of  the  treatment  of 
erysipelas,  the  announcement  of  a  new  remedy  for  it  will  probably  at  first  ap- 
pear only  as  another  example  of  the  common  fallacy  of  attributing  the  cure  of 
a  disease  to  the  use  of  a  medicine,  or  remedial  means,  merely  because  the  disease 
ceases  after  it  has  been  administered.  But  jthere  is  this  essential  difference 
between  the  means  now  recommended,  and  the  numerous  and  diversified  expe- 
dients hitherto  resorted  to  in  erysipelas,  that  tlie  former  has,  in  almost  every 
instance  in  which  it  has  been  employed,  produced  an  immediate  and  very  ob- 
vious beneficial  effect ;  whereas  the  latter,  it  will  be  generally  admitted,  have 
just  as  frequently  appeared  to  be  inert  or  injuriouSj^s  to  be   efiicient  and 


useful.  -'^j^        ?p 

Congelation,  in  respect  to  its  use  in  erysipelas,TS  whal  is  termed  a  rational 
remedy.  Its  analogies  with  other  acknowledged  rcmodies  of  inflammation 
would  recommend  its  employment  in  this  disease.  IMucli  of  the  danger  of  the 
erysipelas  which  affects  the  face  and  neck  unciuestionalily  proceeds  from  the 
extensive  and  severe  inflammation  of  the  skin ;  and  to  the  suppression  of  this 
the  efforts  of  physicians  have  been  directed.  Now,  as  cold  is  a  remedy  of  in- 
flammation of  admitted  efficacy,  it  is  reasonable  to  suppose  that  by  subjecting 
the  diseased  tissue,  and  this  alone,  to  a  short  application  of  a  much  greater 
degree  of  cold  than  has  hitherto  been  employed,  a  greater  depressing  or  anti- 
phlogistic power  may  be  exerted.  Again,  as  experience  would  show  that 
bleeding,  when  it  produces  syncope,  is  a  more  certain  mode  of  checking  inflam- 
mation than  when  it  does  not  products  that  effect,  so  severe  cold  or  congelation, 
which,  like  fainting,  checks  the  circulation  of  blood  through  the  part  subjected 
to  it,  may  likewise  be  useful  for  the  same  reason,  and  under  the  same  circum- 
stances. The  morbid  action  of  the  bloodvessels  being  tlius  arrested  for  a  time, 
the  healthy  circulation  may,  by  the  efforts  of  nature,  be  immediately  afterwards 
restored.  Such  reasonings,  however,  are  of  little  importance  in  comparison 
with  the  following  facts : — 
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Case  I. — Charlotte  Shepherd,  10  years  of  age,  living  at  17  New  Dorset  street, 
became  a  patient  of  the  Brighton  Dispensary  on  the  15th  of  November,  1848. 
When  I  first  saw  her,  two  clays  afterwards,  there  was  much  swelling  and  red- 
ness of  the  face,  and  the  eyes  were  closed.  Considerable  fever  was  present, 
and,  occasionally,  delirium.  She  had  been  purged,  and  had  taken  antimonial 
and  saline  medicines  without  any  mitigation  of  the  symptoms.  I  applied  a 
mass  of  pounded  ice;and  salt,  by  means  of  aflat  sponge,  to  each  side  of  the  face 
for  about  a  minute,  or  until  large  patches  of  the  skin  had  become  white  and 
hard,  or,  in  other  words,  frozen.  She  did  not  complain  of  the  application,  but, 
on  the  contrary,  appeared  to  obtain  immediate  relief.  The  salt  was  washed  off 
the  face,  and  the  saline  mixture  ordered  to  be  continued. 

17th.  The  erysipelas  has  extended  to  the  neck,  and  has  returned  to  one  side 
of  the  face  and  the  ear.  Increase  of  delirium  and  of  the  general  febrile  symp- 
toms. The  frigorific  was  again  applied  as  before  to  the  inflamed  surface,  and 
with  the  same  immediate  beneficial  result.  To  take  a  laxative,  and  to  continue 
the  mixture. 

18th.  The  fever  and  delirium  subsided  towards  the  evening  of  yesterday. 
The  swelling  has  now  quite  left  the  face,  and  nearly  the  neck. 

From  this  period  the  convalescence  was  rapid.  Little  medical  treatment, 
besides  attention  to  diet,  was  deemed  necessary  during  the  remaining  period 
of  attendance. 

A  younger  sister  of  this  girl  was  attacked  with  erysipelas  about  a  month 
afterwards,  and  died  after  a  fortnight's  illness.  The  fever  was  typhoid,  and 
she  gradually  sunk  from  exhaustion.  She  was  judiciously  treated  l)y  moderate  an- 
tiphlogistic remedies  in  the  first,  and  by  tonics  and  stimulants  in  the  latter  stage. 
My  opinion  was  requested  towards  the  end  ;  but  I  did  not  think  that  congela- 
tion could  then  be  of  service.  I  now  regret  that  it  was  not  employed,  as,  with- 
out putting  the  patient  to  the  least  hazard,  it  would  have  removed  or  lessened 
one  cause  of  asthenia,  and  diminished  one  source  of  suffering. 

Case  II. — W.  Mansfield,  aged  47,  residing  at  No.  1  Leicester  street,  admitted 
a  patient  of  the  Dispensary,  with  erysipelas,  on  the  12th  of  January,  1849. 
Was  seen  at  first  by  the  house-surgeon,  who  prescribed  a  laxative,  and  a  saline 
mixture  containing  antimony.  When  I  took  charge  of  the  case  on  the  14th. 
I  found  him  labouring  under  the  disease  in  the  severest  form.  He  had  been 
very  delirious  during  the  night,  and  continued  to  be  excited,  and  at  times  in- 
coherent. The  face  was  much  swelled  and  distorted,  and  the  eyes  closed.  He 
complained  of  a  very  painful  sense  of  burning  in  the  inflamed  parts.  There 
was  much  fever.  I  applied  pounded  ice  and  salt  in  a  piece  of  thin  silk  gauze 
to  the  whole  of  the  inflamed  surface,  by  shifting  the  bag  from.place  to  place, 
and  with  the  effect  of  freezing  large  patches  of  the  skin.  Each  application  may 
have  lasted  nearly  two  minutes.  There  was  a  little  smarting  during,  and  im- 
mediately after  the  congelation,  but  this  was  succeeded  by  complete  relief.  To 
continue  the  medicine  already  prescribed. 

15th.  The  inflammation  on  the  face  hai-dly  perceptible,  but  it  has  extended 
all  round  the  neck,  and  the  pain  is  severe.  Passed  a  restless  night,  and  the 
fever,  which  had  subsided  for  about  twelve  hours,  again  rose  to  its  former 
height.  The  frigorific  was  again  repeated,  and  kept  in  contact  with  the  differ- 
ent portions  of  the  inflamed  skin,  until  nearly  the  whole  had  become  wliite 
and  frozen.  A  mixture  containing  quinine  to  be  substituted  for  the  saline 
medicine. 

IGth.  Little  appearance  of  inflammation  on  any  part  of  the  face  or  neck,  and 
no  uneasiness.     Slept  better  in  the  night,  though  occasionally  incoherent. 

The  fever  has  decreased.     To  continue  the  tonic  and  to  take  wine. 

From  this  time,  and  under  the  same  tonic  remedies,  lie  recovered  rapidly. 

[A  third  case  is  given,  which  for  brevity's  sake  we  omit.] 

It  will  have  been  remarked,  in  perusing  the  details  of  the  above  case,  that 
the  beneficial  effects  of  congelation  were  immediate,  and  otherwise  so  well 
marl^ed,  as  to  prevent  any  doubt  of  its  efficiency.  In  this  respect  it  is  strik- 
ingly in  contrast  with  the  remedies  hitherto  employed  in  erysipelas.  The  prac- 
tice of  scai'ifying  the  inflamed  surface,  or  puncturing  it  all  over  with  a  lancet, 
may  frequently  be  of  some  service,  notwithstanding  the  irritation  which  the 
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wounds  themselves,  and  tlieir  exposure  to  the  air,  must  necessarily  produce ; 
but  the  painting  of  the  part  with  hmar  caustic,  and  the  application  of  warm 
fomontatii/ns  or  cold  lotions,  I  am  disposed,  from  my  own  observations,  to  place, 
with  respect  to  efficiency,  in  the  same  category  with  the  old  practice  of  the 
application  of  flour. 

The  absence  of  all  injurious  effect,  or  untoward  consequence,  from  the  con- 
gelations that  were  used,  will  also  be  equally  obvious.  The  cerebral  disturb- 
ance was  uniformly  relieved ;  and,  had  the  patient  whose  case  is  last  related 
been  of  more  advanced  age,  so  that  a  solution  of  salt  of  about  the  temperature 
of  zero  might  have  been  easily  applied  to  the  mouth  and  fauces,  her  disease,  I 
have  little  doubt,  would  have  had  an  earlier  termination.  A  stronger  applica- 
tion of  congelation  to  the  face,  might,  perhaps,  have  had  a  similar  effect,  by 
preventing  the  extension  of  the  inflammation  to  the  mucous  surface. 

The  applications  of  severe  cold  were  generally  slight,  and  I  am  inclined  to 
think  that  they  would  have  been  more  eflicacious  had  they  been  less  so ;  that 
there  might,  at  least,  have  been  less  necessity  for  repeating  them.  But  there 
is,  probably,  no  great  difference,  as  respects  the  safety  of  the  patient,  between 
at  once  removing  the  inflammation  and  the  susceptibility  of  its  renewal,  and 
checking  it  again  and  again  on  its  approach;  unless,  indeed,  the  disposition  to 
spread,  just  adverted  to,  be  thus  prevented.  Some  of  the  applications  were 
milder  than  was  desirable,  on  account  of  a  defect  in  the  means  employed.  If 
ice  and  salt  be  the  frigoriflc  resorted  to,  it  is  proper,  where  the  skin  is  acutely 
inflamed,  and  consequently  greater  frigoriflc  power  is  required,  to  employ  it  in 
the  best  or  most  effectual  manner,  as  on  the  last  occasion  of  its  being  applied 
in  the  third  case.  The  greater  expenditure  of  material,  now  that  ice  can  be 
everywhere  procured  at  trifling  cost  and  in  every  season,  is  a  point  of  no  im- 
portance. 

Although  congelation  may  have  no  power  in  shortening  the  period  of  ery- 
sipelatous fever,  or  preventing  it  running  through  its  several  stages  (and  it 
certainlj'^  did  not  appear  to  have  this  power  in  the  third  case  related),  it  will 
obviate  the  danger  that  would  arise  from  the  accompanying  external  or  acces- 
sible inflammation.  The  danger  from  smallpox  is,  cceteris  i)aribvs,  very  much 
in  proportion  to  the  extent  and  degree  of  the  inflammation  of  the  skin,  and 
particularly,  in  the  opinion  of  Sydenham,  of  the  skin  of  the  face.  It  is  this, 
probablj',  which  makes  the  great  distinction,  in  respect  to  danger,  between  the 
distinct  and  confluent  species  ;  and  the  same  principle  probably  applies  to  erysip- 
elas. A  high  and  extensive  inflammation  must  (as  has  likewise  been  remarked 
by  Sydenham)  necessarily  increase  the  febrile  action  in  this  disease,  or  cause,  as 
it  were,  a  syn>pt»)matic  fever  in  addition  to  that  which  is  specific,  and  tend  to 
exhaust  the  animal  powers — tend,  in  fact,  to  produce  or  aggravate  the  asthenia 
which  in  erysipelas  is  usually  the  cause  of  death.  Inflammation  of  other  sys- 
tems or  organs,  occurring  in  typhus  or  other  febrile  diseases,  must  for  the  same 
reason,  and  independently  of  any  consequent  disorganization,  materially  in- 
crease their  danger;  Init  in  all  su<di  cases,  whether  the  skin  or  internal  organs 
l)e  affected,  there  is,  in  addition,  the  iri'itatiqii  or  injurious  influence  proceeding 
from  the  disturbance  of  the  function  of  the  inflamed  part.  It  is,  therefore,  not 
only  in  erysipclabms  fevers  that  congelation  will  be  found  a  remedy  of  great 
importance!  in  subduing  local  affections  ;  it  will  })robal)ly  be  also  very  service- 
able in  other  analogous  diseases,  acc(mipanie<l  with  inflammation  of  superficial 
or  accessible  parts.  The  skin,  mouth,  and  throat,  are  obviously  under  its  con- 
trol:  the  windpipe  and  cerebral  membranes  are  probably  not  beyond  its  reacli. 
If  the  latter  do  not  admit  of  congelation,  they  may  have  their  temperature  re- 
duced to  a  much  greater  degree  than  has  hitherto  been  attempted,  and  with 
great  remedial  advantage.  The  point  to  be  aimed  at  is,  perhaps,  not  so  much 
congelation,  as  that  degree  of  refrigeration  which  -wiW  jiermnHmdly  depress  the 
nervous  and  vascular  energies,  or  depress  them  Avithout  causing  reaction.  This 
must  1)0  far  below  the  degree  to  which  any  application  of  water  or  ice  will 
reduce  the  temperature  of  the  part. 

The  notion  that  certain  external  inflammations  are,  even  to  their  full  existing 
amount,  necessary  safety  valves  or  emunctories  for  the  materies  morbi,  or  arw 
•oihyr\Ylse  essential  to  the  patJeiio's  safety,  is  now.  happily,  nearly  exploded. 
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Physicians  have  become  ■well  aware  that  hypothesis,  or  ill-founded  theory,  has 
formed  the  grand  impediment  to  the  progress  of  the  art  of  healing;  and  in  no 
instance  has  the  superiority  of  observation  to  theory  iieen  more  remarkable  than 
in  the  modern  treatment  of  erysipelas.  Amongst  other  means  of  subduing  the 
external  inflammation,  cold  applications  are  now  generally  recommended  ;  and 
in  this  improvement  there  is  only  a  return  to  the  practice  of  Celsus  (Book  v. 
cap.  26),  and  of  his  successors  for  many  ages.  In  confirmation  of  the  downfall 
of  the  doctrine  of  metastasis  from  cold,  the  publishe<l  lectures  on  the  practice 
of  physic  of  two  distinguished  professors  in  the  colleges  of  the  London  Uni- 
versity, and  the  lectures  of  the  present  occupants  of  the  chairs  of  surgery  in 
the  medical  schools  of  St.  Bartholomew's  Hospital  and  University  College,  may 
be  referred  to.  "  There  is  no  hazard,"  says  Dr.  Watson,  speaking  of  the  use 
of  cold  in-  erysipelas,  "  such  as  you  may  read  of,  of  the  inflammation  being 
repelled  from  the  surface,  and  driven  in  upon  some  vital  organ."  But,  even 
granting  that  cold,  as  it  has  hitherto  been  usually  applied,  is  dangerous  in 
certain  specific  inflammations  from  its  tendency  to  cause  metastasis  (and  there 
is  little  authority  in  favour  of  its  use  in  rheumatism  or  gout),  it  must  be  espe- 
cially borne  in  mind  that  there  is  a  wide  diii'ereuce  between  congelation  and 
such  applications  of  cold.  At  first  it  might  appear  to  differ  only  in  degree — in 
Ijeing  greater  than  these,  and  consequently  more  dangerous  ;  but,  in  truth,  it 
is  much  less  a  cooling  application.  If  a  physician  wished  to  heat  the  limb  of 
a  patient,  he  would  surely  keep  it  immersed  for  half  an  hour  in  warm  water, 
in  preference  to  applying  a  red-hot  iron  for  a  few  seconds  to  the  skin  ;  and  he 
Avould,  in  cooling  a  limb,  make  a  similar  distinction  between  continued  cold 
and  momentary  freezing.  Dangerous  as  plunging  a  limb  affected  with  gout 
into  cold  water,  according  to  Harvey's  plan,  may  be,  the  same  objection  would 
not  apply  to  the  exactly  limited  and  short  application  of  congelation  to  the 
affected  part;  and  the  same  observation  would  apply  to  the  treatment  of  many 
varieties  of  rheumatism.  Analogy,  on  tlie  contrarj^  would  point  out  such  a 
remedy  as  one  likely  to  be  eminently  useful  in  these  complaints,  in  allaying 
suffering  and  ])reventing  the  disorganization  of  joints,  while  appropriate  medi- 
cines were  simultaneously  exhibited  as  antidotes  to,  or  evaeuants  of,  the  sup- 
posed materies  morbi. 

Art.  2. —  Clinical  Lecture  on  Dropsy  after  Scarlet  Fever. 
By  R.  B.  Todd,  M.D.F.R.S. 

{Medical  Gazette,  Feb.  23,  1S49.) 

There  is  a  remarkable  form  of  dropsy  of  whicli,  I  think,  no  adequate  expla- 
nation has  as  yet  been  offered.  This  is  a  (jeneral  drop-^-i/,  affecting  not  only  the 
whole  of  the  subcutaneous  areolar  tissue,  but  very  frequently  the  serous  sacs, 
the  pericardium,  the  peritoneum,  and  the  pleura,  often  the  ventricles  of  the 
l)rain,  and  even  in  some  instances  the  areolar  tissue  of  the  lungs.  The  dropsy 
to  which  I  refer  is  that  which  follows  scarlet  fever. 

The  conditions  of  this  dropsy  are — 1st,  a  particular  state  of  the  skin  ;  2d,  a 
particular  state  of  the  kidney ;  and  3d,  I  Avould  add,  a  particular  state  of  the 
t)tood:  and  I  think  you  do  not  get  the  dropsy  fully  developed  Avithout  the  cou- 
cairrence  of  all  three  conditions;  if  any  one  of  them  is  absent,  you  may  have  a 
threatening  of  the  dropsy,  but  the  full  result  does  not  follow.  Thus  you  nuiy 
have  the  peculiar  state  of  the  blood,  and  the  peculiar  state  of  the  kidney ;  but 
if  the  state  of  the  skin  be  normal,  tlie  dropsy  will  be  slight,  or  nil.  Just  so, 
when  the  peculiar  conditions  of  the  blood  and  of  the  skin  are  present,  but  the 
kidneys  are  healthy;  and  even  if  the  particular  state  of  the  kidney  and  skin 
both  existed,  and  ujuler  such  circumstances  you  couhl  scarcely  have  a  healthy 
state  of  blood;  yet,  if  tiie  state  of  that  fluid  did  not  correspond"  with  that  which 
is  favourable  to  dropsy,  you  would  have  other  symptoms — head  affections,  fur 
instance — but  there  would  be  no  dropsy. 

You  will  find  a  good  illustration  of  the  ordinary  clinical  liistory  of  this  dropsy 
in  the  case  of  a  little  boy,  Thomas  Dunn,  let.  5.  JIc  seems  to  have  had  mild 
scarlatina,  and  swelling  appears  to  have  come  on  shortly  after  the  commence- 
ment of  the  desquamative  stage.     When  he  came  into  the  hospital  he  was  suf- 
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fering  from  univei'sal  dropsy,  affecting  even  his  peritoneum.  His  skin  was 
puffed  out  everywhere,  especially  over  the  penis,  scrotum,  extremities,  and  face, 
and  it  had  that  peculiar  white,  semitransparent,  waxy  appearance,  Avhich  is  so 
characteristic  of  these  cases.  I  think  it  very  probable,  too,  that  there  was 
either  an  excess  of  sub-arachnoid  fluid,  or,  what  is  more  likely,  slight  effusion 
into  the  ventricles  of  the  brain ;  for  during  the  first  two  or  three  days  after  he 
(■ame  in,  he  was  very  drowsy  and  lethargic ;  and,  no  doubt,  the  impure  state  of 
his  blood  contributed  much  to  the  lethargic  condition.  His  urine  was  deficient 
in  quantity,  smoky  in  colour,  and  it  showed  a  great  abundance  of  albumen  on 
the  application  of  the  appropriate  tests. 

Now  let  us  see  in  what  way  this  case  presented  those  three  conditions,  the 
concurrence  of  which  I  have  just  now  stated  to  be  necessary  to  the  production 
of  dropsy. 

1.  The  skin  was  dry,  rough,  and  harsh,  and  there  would  seem  to  be  an  irritated 
state  of  it;  but  this  irritation  was  not  extreme  ;  and  I  think  it  would  have  been 
better  if  it  had  been  made  more  so,  as  it  would  have  enabled  the  patient  to  have 
thrown  off  more  completely  by  cutaneous  elimination  the  poison  of  the  malady ; 
for  it  is  a  known  fact  that  the  dropsy  occurs  in  the  mildest  forms  of  scarlet 
fever,  in  which  there  had  been  little  or  no  eruption  ;  but  in  those  cases  in  which 
eruption  had  come  out  well,  and  that  desquamation  is  consequently  excessive, 
no  trace  of  it  is  to  be  found. 

2.  The  kidney  was  in  a  very  analogous  condition  to  that  of  the  skin  ;  as  there 
has  been  a  desquamative  state  of  the  one,  so  there  has  been  of  the  other. 
When  we  examine  the  kidney  in  these  cases  (and  now,  thanks  to  recent  re- 
searches, of  which  those  of  our  friend  Dr.  Geo.  Johnson  are  among  the  first, 
both  in  time  and  importance,  we  have  a  very  exact  knowledge  of  its  precise 
anatomical  condition  in  this  form  of  disease),  we  find  it  filled  with  epithelium, 
and  the  Avhole  organ  enlarged,  and  in  a  state  of  hyperemia,  as  far  as  this  great 
filling  of  the  uriniferous  tubes  will  permit  it  to  be  so.  There  is  not  only  a  large 
quantity  of  blood  in  the  organ,  from  the  undue  attraction  of  blood  to  it  by  rea- 
son of  its  irritated  state,  but  the  blood  is  irregularly  distributed  in  it.  The 
principal  anatomical  change  in  the  kidneys  results  from  the  development  of  an 
undue  quantity  of  epithelium  in  the  uriniferous  tubes. 

The  accumulation  of  epithelium  creates  an  unnatural  distension  of  the  tubes, 
and  the  small  vessels  which  ramify  upon  their  walls  (forming  the  portal  vessels 
of  the  kidney)  become  compressed.  Thus  the  blood  is  thrown  back  on  the 
Malpighian  bodies,  so  that  the  vascular  system  becomes  irregularly  supplied, 
the  Malpighian  bodies  being  very  full  of  blood,  but  the  portal  system  almost 
empty.  Hence  but  a  small  portion  of  urine  is  secreted,  and  that  containing 
serum  or  blood  in  large  quantity:  and  this  imperfect  elimination  of  water  is 
negativelj'  a  further  cause  for  the  accumulation  of  epithelia  in  the  uriniferous 
tubes,  as  there  is  less  fluid  to  Wash  them  out. 

The  congestion  of  the  Malpighian  bodies,  when  it  exists  to  a  certain  amount, 
produces  effusion  of  li(juor  sanguinis  into  the  tul>es ;  but  when  it  exists  to  a 
still  greater  degree,  it  leads  to  rupture  of  the  Malpighian  vessels,  and  the  escape 
of  all  the  constituents  of  the  blood :  in  the  former  case,  the  urine  is  merely  al- 
buminous ;  in  the  latter,  in  addition  to  the  albumen,  we  find  in  it  an  abundance 
of  blood-corpuscles  and  filwinous  casts  of  the  tubes,  from  the  fibrine  having 
moulded  itself  to  their  walls  in  the  process  of  coagulation.  This  is  the  state  of 
the  kidney,  and  accompanying  it  is  always  that  peculiar  smoky  condition  of  th(? 
urine,  very  characteristic,  into  a  particular  description  of  which  it  is  unneces- 
sary for  me  at  present  to  enter. 

3.  The  blood.  What  is  tlie  condition  of  the  blood  ?  Whoever  looks  at  our 
patient,  and,  indeed,  at  all  patients  labouring  under  this  form  of  dropsy,  will 
see  at  once  that  there  is  every  indication  of  a  great  want  of  red  particles,  and 
a  too  watery  condition  of  the  blood.  I  know  of  no  good  analysis  of  the  blood 
in  the  scaidet-fcver  dropsy,  but  I  would  venture  to  say  that  there  must  be  a  thv 
ficiency  of  albumen,  and  that  the  specific  gravity  of  the  serum  must  be  below 
the  natural  standard :  sometimes  considerably  so.  I  have  not  ascertained  it 
in  the  present  instance,  from  my  unAvillingness  to  impoverish  my  patient's 
blood,  already  too  poor;  but  I  feci  assured  tliat  any  future  case  that  might  ad- 
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mit  of  the  examination  would  confirm  my  supposition,  and  that  the  blood  would 
be  found  deficient  in  its  solid  elements  genei-ally.  Now  this  is  a  state  that 
must  be  highly  favorable  to  the  filtration  of  the  liquor  sanguinis  through  the 
walls  of  the  capillaries,  under  particular  circumstances. 

These  facts,  I  think,  will  lead  us  to  form  something  like  a  theory  of  the  found- 
ation of  this  dropsy.  What  we  have  got  to  explain  is  this,  that  to-day  a  child 
may  be  going  on  very  well,  and  to  all  appearance  in  a  favorable  convalescence, 
and  in  a  few  days  afterwards  may  rapidly  become  universally  oedematous,  with 
effusions  to  a  greater  or  less  extent  in  the  various  serous  cavities,  accompanied 
by  scanty  urine,  smoky  in  colour,  and  albuminous  ;  in  fact,  exhibiting  all  the 
appearances  I  have  already  described.  I  think  if  you  look  to  the  three  condi- 
tions which  I  just  now  mentioned,  you  will  get  it  satisfactorily  explained. 

First.  From  some  cause  not  easy  of  detection,  but  in  some  instances  undoubt- 
edly from  exposure  to  cold,  there  is  an  arrest  to  the  proper  elimination  of  the 
scarlet-fever  poison  through  the  skin,  its  usual  emunctory,  and  the  ordinary 
excretions  of  water  through  that  organ  is  checked ;  not  obtaining  complete 
egress  there,  the  poison  finds  for  itself  another  channel,  and  is  thrown  on  the 
kidneys.  Its  passage  through  those  organs  produces  great  irritation  in  them, 
the  effect  of  which  is,  that  water  is  imperfectly  eliminated,  and  thus  the  escape 
of  water  from  the  blood  is  prevented  through  its  two  ordinary  channels — 
namely,  the  skin,  which  is  an  emunctory  of  it,  and  the  kidney,  which  is  the 
emunctory  of  it  par  excellence. 

Second.  As  a  direct  consequence  of  this  obstruction  to  the  escape  of  water 
through  its  two  principal  channels,  a  watery  condition  of  the  blood  is  induced. 
It  is  calculated  that  we  get  rid  of  three  pints  of  water  in  a  day,  by  the  secre- 
tion of  the  kidneys,  and  by  cutaneous  perspiration,  and  certainly  this  is  not  too 
high  an  estimate.  Now  this  water  must  be  got  rid  of  in  some  way  or  other. 
and  when  its  usual  channel  of  escape  is  cut  off,  it  is  very  apt  to  permeate  the 
parietes  of  the  bloodvessels.  But  why  do  we  find  it  particularly  in  the  areolar 
tissue,  and  why  in  that  of  the  skin  more  than  any  other  part  ?  It  finds  its 
way  into  the  areolar  tissue  of  the  skin,  in  consequence  of  the  determination  of 
blood  to  the  skin  due  to  its  state  of  irritation,  for  in  order  to  reach  the  skin  the 
blood  must  pass  through  the  subcutaneous  areolar  tissue.  It  would  be  wrong, 
however,  to  suppose  that  the  effusion  was  confined  to  the  neighbourhood  of  the 
skin  ;  we  find  it  in  the  areolar  tissue  of  the  lungs,  and  in  the  serous  cavities  ; 
in  the  former,  because  of  the  necessarily  large  flow  of  blood  to  the  lungs  ;  and 
in  the  latter  situation,  because  of  the  great  tenuity  of  the  tissue  of  the  serous 
membrane,  which  afibrds  but  little  obstacle  to  the  escape  of  the  serous  part  of 
the  blood. 

Third.  All  this  is  favoured  by  the  impoverished  state  of  the  blood.  If  the 
scarlet-fever  poison  is  not  eliminated,  it  interferes  with  the  proper  nutrient 
changes  which  take  place  in  the  blood ;  and  this  is  shown  by  the  imperfect 
development  of  red  particles.  I  think  that  the  poison  of  scarlet  fever  interferes 
with  their  formation  in  the  same  way  as  that  of  rheumatism  does,  and  indeed 
other  poisons  likewise,  inorganic  as  well  as  animal— as  for  instance,  lead.  This 
impoverished  state  of  the  blood  undoubtedly  interferes  with  the  proper  rate 
and  vigour  of  the  capillary  circulation.  That  attractive  force  which  I  have 
already  referred  to,  the  capillary  force,  or  vis  a  fronte,  cannot  be  so  vigorou.s 
when  the  blood  is  deficient  in  all,  or  nearly  all  its  solid  ingredients,  as  when 
the  fluid  is  healthy.  It  is  not  improbable,  likewise,  that  there  may  be  sonu^ 
other  special  chemical  condition  of  the  blood.  Magendie  and  I'oisseuille  found 
that  the  introduction  of  alkalies  into  the  blood  occasitmed  a  great  retardation 
of  the  circulation  through  the  capillaries,  and  consequent  dropsical  cfiusion : 
what  the  precise  condition  of  the  blood  is  in  scarlatina  has  yet  to  be  shown ;  at 
present  we  can  only  conjecture  that  some  such  abnormal  state  of  it  does  exist: 
that  is  to  say  that,  besides  containing  too  nuicli  water,  and  too  little  colouring 
matter,  it  contains  some  special  chemical  agent  likewise,  which  interferes  with 
its  proper  vital  changes. 

Such  is  my  theory  of  the  dropsy  after  scarlet  fever.  "What  may  bo  the  ulti- 
mate fate  of  it  upon  a  larger  induction  of  facts,  I  will  not  attempt  to  predict. 
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I  offer  it  to  you,  now,  as  a  convenient  mode  of  connecting  the  various  phenomena 
which  accompany,  and  doubtless  tend  to  the  production  of,  the  dropsy. 

Treatment. — As  you  have  in  this  disease  a  more  or  less  irritated  state  both  of 
the  skin  and  kidneys,  the  first  and  chief  indication  for  treatment  is  to  allay  that 
irritation.  Now  for  this  purpose  I  know  no  more  valuable  or  efficient  remedy 
than  the  warm  bath :  indeed,  I  would  pronounce  it  the  most  valuable  single 
remedy  for  this  state  of  dropsy.  You  must  use  it  frequently,  bearing  in  mind, 
however,  that  both  the  disease  and  the  remedy  have  a  depressing  tendency. 
You  will  be  careful,  therefore,  not  to  use  it  oftener  than  your  patients'  strength 
will  bear:  most  patients  can  bear  it  once  a  day  for  a  few  days:  sometimes, 
however,  you  may  give  it  twice  in  a  day ;  but  often  you  must  not  venture  even 
upon  the  daily  use  of  it.  In  cases  where  you  apprehend  the  access  of  dropsy, 
you  may  often  succeed  in  arresting  it  by  the  daily  use  of  the  warm  bath  during 
the  period  when  desquamation  is  or  ought  to  be  taking  place.  The  next  most 
important  remedy  is  purgatives,  which  by  their  action  on  the  intestinal  mucous 
jnembrane  open  a  new  emunctory  for  the  elimination  of  water,  and  with  it  any 
poisonous  ingredient  dissolved  or  suspended  in  it.  Jalap,  calomel,  scammony, 
the  compound  j^owder  of  jalap,  singly,  or  variously  combined,  are  very  admis- 
sible for  this  purpose,  or  the  saline  purgatives.  With  these  you  may  give  some 
of  the  milder  diuretics,  which  do  not  excite  any  direct  irritative  action  on  the  kid- 
neys, such  as  liquor  amnion,  acetatis,  or  bilartrate  of  potass.  The  last,  in  small 
doses,  you  Avill  find  extremely  valuable.  If,  after  a  treatment  of  this  kind  pur- 
sued for  several  days,  you  find  that  the  kidneys  refuse  to  act  properly,  and  that 
the  urine  is  very  smoky,  take  blood  from  the  loins  by  leeches  or  cupping,  to  re- 
lieve the  local  congestion.  I  do  not  recommend  you  to  do  this  early,  during 
the  more  irritative  stage  of  the  renal  aS'ection,  as  you  will  find  bloodletting  then 
much  less  efficacious  in  diminishing  congestion  than  at  a  later  period.  Take 
but  a  little  at  a  time,  and  rather  repeat  the  bloodletting  in  small  quantities,  than 
take  much  at  once.  It  very  rarely  happens,  indeed,  that  patients  labouring 
under  this  disease  can  spare  much  blood. 

In  pursuing  this  treatment,  I  pray  of  you  to  regard  it  not  as  antiphlogistic, 
but  calmative  and  eliminatory,  soothing  cutaneous  and  renal  irritation,  elimi- 
nating water  by  the  bowels,  the  kidneys,  and  the  skin.  For  whilst  using  these 
remedies  you  must  always  support  your  patient  by  nourishing  food,  and  often 
you  must  stimulate :  frequently  you  will  find  the  most  signal  benefit  derived 
from  giving  port  wine.  Do  not,  when  you  feel  that  your  patient  needs  it,  be  de- 
terred from  giving  stimulants  by  the  fear  of  exciting  fresh  irritation  of  the  kid- 
neys. Your  best  guide  as  to  the  propriety  of  continuing  stimulants  or  any  other 
food,  is  the  facility  with  which  your  patient  digests  them.  If  they  create  flatu- 
lence, gastric  distress,  pain,  or  any  other  symptom  referable  to  the  stomach, 
you  must  diminish  the  quantity  or  stop  the  supplies. 

Sometimes  in  the  course  of  this  disease  you  have  symptoms  of  head  affection. 
These  arise  either  from  dropsy  of  the  ventricles,  or  from  poisoning  of  the  brain 
by  retained  urea.  Free  counter-irritation  immediately  and  extensively  applied 
to  the  nucha  or  the  scalp,  is  the  best  remedy ;  and  generally  speaking,  bleed- 
ing, local  or  general,  is  inadmissible.  Sinapisms,  succeeded  immediately  by 
lilisters,  are  most  valual)le  remedies  in  these  head  affections. 

The  Ijoy  whose  case  has  formed  the  text  of  this  lecture  Avas  treated  much  in 
the  way  I  have  described.  lie  came  in  on  the  15th  October,  and  I  ordered  him 
a  daily  Avarm  bath  and  mild  purgatives.  The  next  day  I  matle  a  slight  altera- 
tion by  giving  him  a  more  drastic  purge,  in  the  shape  of  a  dose  of  pulv.  jalap 
(■omp.  which  carried  off  an  aljun<lance  of  watery  stools.  The  next  day,  18th, 
he  passed  a  pint  and  a  half  of  urine,  and  the  dropsy  had  greatly  diminished. 
'I'he  next  day,  he  passed  tAVO  quarts  of  urine;  and  from  this  time  it  is  wonder- 
ful Avith  Avhat  degree  of  rapidity  the  kidneys  continued  to  secrete;  this  great 
diuresis  is  frc([uently  to  be  noticed  in  this  form  of  dropsy.  On  the  19th  he 
passed  2.]  quarts.  Under  these  circumstances,  it  is  not  surprising  that  the 
dropsy  almost  entirely  diminished.  Still  there  remained  a  little  smokiness  of 
colour,  indicating  the  escape  of  ])lood,  and  Avith  the  vicAV  of  checking  this,  and 
remedying  his  anoDmia,  I  have  given  him  a  little  citrate  of  iron,  under  which 
treatment  he  has  been  rapidly  imi)roving,  and  is  now  nearly  well. 
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This  case  affords  a  good  example  of  the  termination  of  this  malady,  as  well 
as  of  its  course.  Dropsy  after  scarlet  fever  is  by  no  means  a  disease  of  fatal 
tendency,  more  especially  when  the  preceding  fever  has  been  treated  mildly, 
and  with  due  regard  to  preserving  the  powers  of  the  patient.  Furthermore,  I 
should  not  prognosticate  any  peculiar  liability  of  this  or  other  patients  similarly 
affected,  to  renal  disease  hereafter.  I  know  that  some  deservedly  high  authori- 
ties think  otherwise ;  but  it  seems  to  me  we  need  much  more  proof  than  has 
yet  been  offered,  before  we  shall  be  justified  in  affirming  that  the  state  of  kid- 
ney in  scarlet  dropsy  predisposes  either  to  the  large  fatty  kidney  of  Bright,  or 
to  the  chronic  nephritic  disease. 

Art.  3. —  On  Dropsy  after  Scarlatina.     By  J>  W.  Tripe,  Esq. 
{Medical  Times,  October  21,  1S48.) 

[In  the  following  extract  from  an  interesting  series  of  papers,  Islv.  Tripe  ac- 
knowledges three  varieties  of  sca?latinou8  dropsy.  1.  That  in  which  the  urine 
is  not  albuminous.  2.  That  in  which  it  is  albuminous,  with  subacute  nephritis. 
3.  That  in  which  the  urine  is  albuminous,  Avith  acute  nephritis  ;  or,  ashe  other- 
wise states,  dropsy  from  debility,  and  dropsy  from  renal  derangement  or  disor- 
ganization.    Of  these  forms  he  proceeds  to  speak  more  in  detail.] 

The  urine  in  one  variety  is  non-albuminous,  while  in  the  others  it  is  not  only 
albuminous,  but  contains  an  increased  quantity  of  epithelium,  and  in  many 
eases  blood-,  mucus-,  and  pus-corpuscles,  with  cylinders.  In  the  former  variety 
recovery  speedily  occurs,  whilst  in  the  latter  death  frequently  results  either 
from  the  present  attack,  or  subsequently  from  degeneration  of  the  kidneys.  In 
the  simple  form  of  dropsy  the  urine  is  occasionally  albuminous,  but  usually  it 
is  not  so,  and  contains  an  unusual  quantity  of  lithates ;  in  other  respects  it  is 
commonly  healthy.  The  presence  of  albumen  is  by  no  means  indicative  of 
disease  of  the  kidney,  but  of  congestion  or  irritation  only.  The  treatment  is 
simple,  and  consists  chiefly  of  the  free  exhibition  of  purgatives,  Avith  warm 
baths,  and  the  exhibition  of  tincture  of  the  sesquichloride  of  iron. 

The  next  variety  depends  on  a  more  serious  cause — viz.,  derangement  of  the 
circulation  and  acute  irritation,  or  subacute  inflammation  of  the  secretory 
tubules  of  the  kidney.  The  first  symptoms  are  slight,  such  as  trifling  fever, 
loss  of  appetite,  lassitude,  and  slight  aching  of  the  loins.  After  a  few  days  the 
eyelids  puff  up,  the  face  becomes  oedematous,  and  next  the  extremities,  surface, 
&c.  The  urine  if  not  previously  albuminous  becomes  so,  and  scanty,  and  of 
a  higher  specific  gravity.  A  numljor  of  abnormal  cells  are  also  contained  in  it, 
mucus-  and  occasionally  blood-corpuscles,  and  broken-up  epithelial  colls.  An- 
other kind  of  large  cell,  with  indistinct  nuclei,  is  also  met  with  ;  there  are  also 
a  few  of  the  cylindei-s  described  by  Simon.  The  salts  of  the  urine  are  increased, 
especially  the  lithates,  while  the  urea  is  diminished.  The  treatment  consists 
in  avoiding  diuretics,  in  the  use  of  antimonials  and  pui'gatives,  and  in  restor- 
ing the  functions  of  the  skin  as  speedy  as  possible. 

The  most  important,  and  fortunately  the  most  rare,  form  of  acute  albumin- 
ous dropsy,  is  characterized  by  somewhat  similar  symptoms ;  indeed,  the  one 
furm  of  diseifsc  graduates  so  inseusil)ly  into  the  other,  that  in  some  bases  it  is 
impossible  to  say  to  which  form  a  case  belongs.  In  Avell-marked  instances  the 
early  symptoms  are  increased  h.-^at  of  skin,  thirst,  furred  tongue,  and  quick 
pulse,  great  diminution  or  almost  total  suppression  of  urine,  and  great  diminu- 
tion of  urea.  After  the  fel)rile  symptoms  have  existed  for  a  day  or  two, 
the  eyelids  become  ocdenuitous,  and  the  extremities  and  the  serous  cavities  be- 
come in  their  turn  involved  in  the  effusion.  The  cavity  which  becomes  dropsi- 
cal varies  in  different  epidemics.  Occasionally  the  membranes  lining  tlieir 
cavities  are  attacked  with  inflammatory  disease,  which  is  apt  to  creep  on  with- 
out being  noticed. 

If  wo  examine  the  urine  we  shall  invarialdy  find  It  albumiuous,  with  an  un- 
usual quantity  of  lithates  and  of  the  cells  previously  described.  As  the  dis- 
ease advances,  tlie  urine  becomes  still  more  diminished  in  quantity  or  totally 
suppressed,  and  the  i)atient  dies  poisoned  by  urea.  If  the  course  of  the  dis- 
ease is  favourable,  the  (juantity  of  urine  becomes  increased,  its  colour  is  lighter, 
its  specific  gravity  diminished,  and  the  quantity  of  cells  and  album-eu  r-jduccd. 
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With  these  the  other  symptoms  improve ;  the  fever,  thirst,  and  dropsy  diminish ; 
the  coh)iu"  returns  to  the  face,  and  the  patient  appears  to  be  perfectly  restored. 

The  treatment  of  this  variety  of  inflammatory  dropsy  should  be,  at  first,  anti- 
phlogistic, consisting  in  the  exhibition  of  antimony  and  opium,  local  depletion, 
milk  diet,  and  especially  in  the  use  of  hydragogue  purgatives.  When  the  in- 
flammatory stage  is  somewhat  abated,  the  use  of  tincture  of  the  sesquichloride 
of  iron  is  eminently  useful,  as  the  amount  of  blood  and  albumen  in  the  urine 
diminish  under  its  use,  and  frequently  subside  altogether. 

Diuretics  are  injurious,  as  they  increase  the  diseased  action  already  existing. 
li  we  examine  the  urine  of  any  patient  to  whom  we  have  been  giving  diuretics 
for  some  time,  we  shall  find  that,  in  proportion  to  the  quantity  of  urine,  the 
epithelial  cells  are  very  much  increased.  The  Goodsirs  and  others  have  proved 
beyond  a  doubt,  that  all  the  secretions  (as  urine,  bile)  are  formed  by  the  agency 
of  the  cells  which  cover  the  membranous  surfaces  of  the  follicles,  and  of  the 
ramifications  of  the  excretory  ducts  of  the  secreting  organs.  These  cells  grow 
by  abstracting  from  the  blood  certain  particles  which  they  appropriate  to  them- 
selves. Iia  the  liver  and  kidney  these  substances  are  complementary  to  each 
other ;  that  is  to  say,  the  substances  abstracted  by  the  two  together  make  up 
the  composition  of  the  constituents  of  the  blood.  We  thus  see  that  during  their 
nutrition  these  cells  abstract  from  the  blood  certain  substances,  which,  if  al- 
lowed to  remain,  would  prove  injurious  to  the  system;  the  azotized  matters 
being  removed  by  the  renal,  whilst  the  non-azotized  are  removed  by  the  hepa- 
tic, cells. 

On  arriving  at  their  full  groAvth,  these  cells  burst,  and  pour  their  contents 
into  the  tubes  or  follicles  which  they  line ;  at  the  same  time  they  are  themselves 
cast  oif,  and  replaced  by  the  subjacent  layer  of  yovinger  cells.  We  thus  see 
that  secretion  resolves  itself  into  nutrition  or  growth.  Why  one  set  of  cells 
should  have  the  power  to  select  from  the  blood  certain  substances  only,  we  can- 
not tell,  but  it  is  undeniably  true.  We  certainly  can  distinguish  between  one 
set  of  cells  and  another;  thus  the  hepatic  can  be  distinguished  from  the  renal, 
&c. 

^  Anything,  therefore,  which  acts  on  the  cells  so  as  to  cause  increased  action, 
must  cause  increased  nutrition  and  an  increased  supply  of  blood  to  the  organ. 
The  cells  must,  therefore,  under  these  circumstances,  arrive  at  the  full  period 
of  their  existence  at  an  earlier  period  than  they  otherwise  would  do,  and  must 
necessarily  be  cast  oif  sooner  than  normal.  It  is,  therefore,  very  evident  that, 
if,  as  I  believe,  the  virus  of  scarlatina  produces  this  effect  on  the  cells  of 
the  kidney,  and  thus  induces  the  changes  in  the  urine  already  described. 
any  moans  or  medicine  which  aggravates  this  already  increased  action  must 
necessarily  prove  highly  injurious.  I  consider  diuretics  to  be  as  irrational  a 
mode  of  treating  this  variety  of  dropsy,  as  attempting  to  put  out  a  fire  by  add- 
ing to  the  quantity  of  fuel. 

Art.  4. — Treatment  of  Dropsy  after  Scarlet  Fever. 
By  Dr.  Scott  Alison. 

{London  Journal  of  Medicine,  March  1849.) 

[After  stating  that  his  present  experience  of  scarlet  fever  leads  him  to  the 
conclusion,  that  they  will  not  bear  depletory  measures  with  the  same  safety  as 
cases  which  occur  in  the  provinces,  Dr.  Alison  goes  on  to  say:] — 

For  those  cases  of  general  dropsy  in  which  the  powers  of  life  are  consider- 
able, in  which  the  circulation  is  excited,  and  the  kidneys  are  obviously  con- 
gested, the  perspiration  of  tlie  skin  is  to  be  early  secured,  the  bowels  are  to  be 
purged,  and  blood  is  to  be^ taken  from  the  loins  by  cupping.  The  value  of  free 
evacuations  from  the  alimentary  canal  was  illustrated  in  a  case  in  which  severe 
vomiting  and  purging  occurred,  and  in  which,  though  the  quantity  of  urine  did 
not  increase,  the  anasarca  visibly  declined. 

When  the  disease  of  the  kidney  remains  obstinate,  and  the  strength  will  per- 
mit, a  seton  in  the  loins  will  form  a  most  useful  drain.  Pei*manent  fomenta- 
tion of  the  loins  with  hot  water  will  prove  highly  useful. 

The  examples  of  the  disease  which  are  associated  with  defective  general 
power,  whether  from  original  defect  of  constitution,  or  the  exhaustion  of  the 
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erujitive  disease,  demand  supporting  measures.  While  the  secretions  are  en- 
couraged it  will  be  necessary  to  give  -wine,  vegetable  tonics,  and  iron.  Of  the 
latter,  the  potassio-tartrate  and  tbe  iodide  are  the  best  preparations.  The  em- 
ployment of  diuretics  requires  caution ;  the  more  stimulating  of  these  being 
calculated,  in  active  congestion  of  the  kidney,  to  do  much  harm.  When  the 
renal  affection  has  somewhat  subsided,  the  author  has  found  advantage  from 
the  use  of  spirits  of  nitre.  Iodide  of  potassium,  and  the  alkaline  diuretics. 

Scarification  of  the  Integument,  when  the  cellular  tissue  Is  much  Infiltrated, 
will  often  give  relief.  The  act  of  sloughing  will  be  rendered  trifling  by  the 
application  of  a  mild  ointment  to  the  neighbouring  integument.  The  diet  should 
be  carefully  regulated.  All  unnecessary  consumption  of  azotized  food  should 
be  avoided. 

Art.  5. — On  Iminetion  u-ith  Lard  in  Scarlatina. — [The  following  plan  of 
treatment  in  scarlatina  might  meet  with  ridicule  had  it  not  the  sanction  of 
Mauthner,  the  founder  of  the  children's  hospital,  at  Vienna.  This  physician 
observes:] — 

I  owe  to  M.  Schneeman  an  excellent  method  of  treating  scarlatina,  and  one 
from  which  I  have  derived  great  success :  this  is.  Inunction  of  the  whole  sur- 
face with  lard.  These  unctions  have  never  done  harm  (more  than  can  be  said 
of  cold  affusions) ;  they  may  be  employed  in  all  classes  of  society  ;  and.  In  fact. 
I  am  convinced  that  desquamation  takes  place  more  easily,  and  that  there  is 
less  risk  of  consecutive  anasarca,  even  though  children  are  exposed  to  the  air  as 
early  as  the  third  day.  The  process  also  appears  to  prevent  the  spread  of  the 
disease  In  the  family.  If  It  be  used  as  a  prophylactic.  I  would,  without  hesita- 
tion, treat  my  own  children  thus.  If  they  were  attacked  by  this  disease  of  which 
I  entertain  so  great  a  horror,  while  I  should  not  have  the  courage  to  dash  cold 
water  upon  them. 

Revue  Midico-Chirug.,  Jan.  1849. 

Art.  6. — Employment  of  Cupping-glasses  to  the  Spine,  in  Intermittent  Fever. — 
]M.  Gondret  submits  the  following  method,  which  he  states  has  never  failed-  to 
cure  Intermittent  fever :  Apply  eight  or  ten  middle-sized  cupping-glasses  on 
each  side  the  spinal  column,  from  the  neck  downwards,  and  let  them  remain 
on  for  about  thirty  or  forty  minutes,  without  scarification,  or,  in  other  words, 
dry  cupping.  The  time  for  applying  the  cups  is  the  beginning  of  the  cold 
stage,  or,  if  it  Is  possible,  a  short  time  before  Its  accession,  say  a  quarter  of  an 
hour ;  and  this  not  only  prevents  the  attack,  but,  at  the  same  time,  the  hot  fit 
and  the  sweating.  In  most  cases,  one  application  of  the  cups  is  sufficient  to 
cure  entirely  an  intermittent  fever;  however,  in  cases  of  long  standing.  It  only 
modifies  the  time  of  the  attack,  and  requires,  for  a  complete  cure,  to  be  re-_ 
peated  three  or  four  times. 

In  my  own  private  practice,  for  these  last  twenty-seven  years,  I  have  never 
once  met  with  a  case  of  intermittent  fever  which  has  not  given  way  to  this 
simple  treatment.  The  vacuum  produced  along  the  vertebral  column,  operates, 
I  think,  as  a  salutary  derivative,  which  is  easily  understood,  by  considering  the 
different  anastomoses  which  exist  between  the  vertebral  arteries  and  those  of 
the  cerebral,  such  as  the  verteljral  arteries,  the  circle  of  Willis,  the  bronchial, 
the  cardiac,  the  ocsophagian,  &c.  I  cannot  affirm  that  this  mode  of  treatment 
Avould  succeed  in  your  climate:  at  all  events,  the  experiment  can  easily  be 
made. 

As  to  the  scat  of  the  disease,  it  is  impossible  to  affirm,  with  absolute  cer- 
tainty. However,  from  my  own  observation,  I  am  inclined  to  think  that  it  is 
sometimes  located  in  one  organ,  sometimes  in  another,  and  the  treatment  is 
based  on  that  belief;  thus,  when  there  are  headache,  giddiness,  heat,  and  heavi- 
ness of  the  head,  I  apply  cups  to  the  back  of  the  neck,  and  sometimes  tak(> 
away  one  ounce  or  an  ounce  and  a  half  of  blood,  Avhicli  immediately  relieves; 
if  there  is  cough,  difficulty  of  breathing,  paljiitritiDn,  &c.,  I  apply  them  between 
the  siioulders ;  and  di-aw  two  or  three  ounces  of  blood,  and  so  on.  By  follow- 
ing this  plan,  I  always  find  the  symptoms  disappear  in  a  short  time. 

Encyclograp.  Medicate. 
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SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  7. —  On  the  Neck  as  a  Medical   Region,  and  on  Paroxysmal  Paralysis. 

By   Dr.    Marshall    Hall. 

(^Lancet,  Feb.  17,  1849.) 

[In  a  former  volume  (VII.  p.  210)  we  have  laid  before  our  readers  a  theory 
of  epilepsy  advanced  by  this  author,  viz.  that  the  first  link  in  tlie  chain  of  cau- 
sation is  compression  of  the  veins  of  the  neck  by  irregular  action  of  the  jda,- 
tysma  and  other  cervical  muscles.  This  idea  is  further  developed  in  the  fol- 
lowing remarks,  which  from  the  author's  peculiar  styh^,  sets  all  attempts  at 
condensation  at  defiance,  and  which  we  are,  therefore,  compelled  to  give  in 
detail.] 

I  now  proceed  to  consider  this  subject  more  especially  in  regard  to  certain 
characteristic  affections  of  the  nervous  system,  which  I  believe  to  be  at  once 
overlooked,  and  yet  of  great  importance  and  prevalence. 

We  have  all  heard  much  of  the  tendency  of  blood  to  the  head,  a  condition  of 
the  circulation  which,  in  reality,  scarcely  exists ;  and  we  have  scarcely  heard 
of  impeded  return  of  blood  from  the  head,  an  event  of  most  frequent,  nay,  of 
daily  occurrence.  In  reality,  I  believe  the  latter  aflection  has  been  mistaken 
for  the  former. 

There  is  no  principle  in  physiology  which  could  induce  or  explain  tendency 
of  blood  to  the  head.  M.  Poisseuille  has  irrefragably  shown  that  the  power  of 
the  heart  is  equal  in  all  the  bloodvessels  of  equal  size,  and  of  equal  distance 
from  the  heart.  Nothing  can  influence  this  force  except  position,  exercise,  or 
muscular  effort,  or  hypertrophy  of  the  heart  itself,  which  may  augment  the  ra- 
pidity and  force  of  the  circulation ;  but  then  this  augmentation  of  the  rapidity 
of  the  circulation  is  general  and  diffused,  like  its  original  force,  equally  in  all 
the  vessels  of  equal  size  and  form,  and  at  equal  distances  from  the  heart. 

Widely  different  is  the  course  of  impeded  flow  of  the  blood  along  the  veins. 
An  individual  vein  may  be  compressed  and  the  flow  of  l)lood  along  its  course, 
and  its  return  from  the  organ  in  which  it  originates,  is  impeded ;  the  capillary 
vessels,  or,  as  I  would  term  them,  the  methasmatous  channels,  are  gorged  and 
congested,  and  the  arteries  become  rigid  and  throb. 

This  state  of  things  is  conceivable.  But  this  is  not  all.  It  is  of  the  most 
frequent  and  daily  occurrence.  And  here  again  I  beg  to  adduce  a  view  of  the 
subject  which  I  believe  to  have  been  overlooked.  It  is  a  newly  discooered  prin- 
ciple in  pathology. 

We  have  only  to  watch  the  condition  of  the  platysma-myoides,  and  of  the  ex- 
ternal jugular  vein,  to  observe  that  the  contraction  of  that  muscle  is  frequently 
spasmodic,  and  the  dilatation  of  the  vein,  and  of  the  veins  which  load  to  it,  a 
constant  effect. 

Spasmodic  action  of  the  muscle,  then,  may  tend  to  the  obstruction  of  the 
course  of  a  vein,  and  to  consequent  congestion  of  its  roots,  and  of  the  blood- 
channels,  to  which  it  serves  as  a  drain. 

I  must  1)0  allowed  to  repeat,  that  this  action  of  the  muscles  must  bo  abnormal 
and  spasmodic,  for,  as  I  have  said,  normal  muscular  action  does  not  produce 
this  effect.  All  the  muscles  of  the  neck,  for  example,  may  be  summoned  into 
normal  action  of  the  most  energetic  kind,  as  in  carrying  a  heavy  load  on  the 
head,  witliout  producing  this  effect.  But  lot  this  action  bo  almormal,  irregular, 
spasmodic,  violent  therefore,  and  without  equipoise,  and  a  very  different  result 
is  observed;  the  subjacent  vein  may  be  compressed,  and  all  the  consequences  of 
such  compression  may  occur — vi/, :  distension  of  its  roots,  and  of  the  blood- 
i-hannels,  placed  intermediately  between  them  and  the  corresponding  branches 
of  arteries,  which  latter  become  rigid  and  throliliing. 

Another  pathological  principle  must  be  adduced  in  this  place.  Lot  any  one 
observe  the  eyes,  the  countenance,  the  tongue,  the  neck,  the  hands,  &c.,  in 
spasmodic  disease.  They  will  be  satisfied  that  there  is  no  individual  muscle, 
no  series  of  muscles,  which  may  not  be  excited  into  abnormal  and  violent,  be- 
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cause  spasmodic  action.  There  is  consequently  no  veinwithin  the  influence  of 
such  action  -which  may  not  be  compressed.  As  a  further  consequence  there  is 
no  organ  which  delivers  up  its  blood  to  such  veins,  which  may  not  be  the  scat 
of  congestion,  and,  if  I  may  so  express  myself,  of  the  apoplectic  state. 

Now,  in  this  region  of  tlie  neck  there  arc  four  veins  of  vast  importance  iu 
this  point  of  view ;  these  are — 

1.  The  External }   t      i 

2.  The  Mernal  \  '^^'5'«^«''*' 

3.  The  Vertebral; 

4.  The  Subclavian. 

If  the  external  jugular  be  compi*essed  by  the  action  of  the  platysnia-myoides : 
the  internal  jugular,  by  that  of  the  cleido-mastoid  and  the  omo-hyoid  muscles: 
the  vertebral  and  the  subclavian  veins  may  be  compressed,  and  the  course  of 
the  blood  in  them  impeded  or  arrested,  by  the  spasmodic  action  of  the  scaleni, 
the  subclavius,  the  pectoralis  minor,  &c. 

To  show  the  influence  of  abnormal  contraction  of  the  muscles  on  the  sulj- 
jacent  or  adjacent  veins,  I  may  mention  the  fact,  that  even  the  pulse  of  the 
artery  at  the  wrist  may  be  stopped  by  violent  voluntary  action  of  the  pectorales 
minor,  and  other  muscles  similarly  seated. 

The  compression  of  each  of  these  veins  induces  its  own  peculiar  eflfect. 

The  external  jugular  is  frequently  compressed  by  the  action  of  the  platysma- 
myoides,  the  effect  of  emotion ;  and  blushing  is  the  consequence  ;  in  other 
cases,  the  superficial  veins  of  the  neck,  face,  forehead,  temples,  &c.,  are  seen 
to  become  tumid,  the  face  to  flush,  and  the  temporal  arteries  to  throb. 

The  internal  jugular  may  bo  compressed  Avithout  any  obvious  external  sign, 
its  roots  being  deeply  seated.  But  the  brain  suffers,  and  there  may  be  one  or 
more  of  the  varied  symptoms  of  cerebral  epilepsy — that  is,  momentary  loss  of 
consciousness,  affection  of  the  vision,  or  ringing  iu  the  ears. 

If  the  vertebral  vein  be  obstructed,  there  are  some  of  the  symptoms  of  affec- 
tion of  the  medulla  oblongata,  or  of  spinal  epilepsy — that  is,  laryngismus, 
strabismus,  odaxismus,  twisted  neck,  &c. 

Lastly,  when  the  subclavian  is  compressed,  the  hand  of  the  patient  becomes 
livid  and  cold.  Such  an  event  I  have  just  witnessed,  and,  indeed,  watched,  in 
a  little  patient,  conjointly  with  Mr.  Ilodding.  The  lividity  and  its  accompany- 
ing coldness  alternated  with  retui-n  of  the  natural  colour  and  warmth  from  time 
tu  time,  as  the  action  of  the  subclavian  (as  I  suppose)  varied. 

Some  action  of  this  kind  also  doulitless  affects  the  mamma  and  the  nipple, 
under  the  influence  of  what  is  called  "the  draught"  and  of  the  erectile  excite- 
ment of  the  nipple  on  the  pressure  of  the  lips  of  the  infant. 

Other  glands  may  be  affected  in  a  similar  manner,  excited,  or  arrested,  by 
similar  means,  especially  the  salivary. 

The  subject  of  impeded  venous  circulation  is  not  exhausted.  It  is  physiolo- 
gical as  well  as  pathological,  though  most  freciuently  the  latter,  and  always 
traceable  to  emotion,  or  excitants  of  reflex  action,  and  the  Spinal  System.  Once 
more  a  new  field  of  inquiry  opens  upon  us. 

It  must  be  here  observed,  that  compression  of  the  subclavian  vein  may  effect, 
not  the  brachial  vein  only,  but,  in  a  secondary  manner,  the  vertebral  and  the 
jugulars;  and  it  is  to  be  particularly  borne  in  mind,  that  the  veins  of  this 
region  are  not  affected  siiKjli/  iu  the  manner  I  have  descril^ed,  but  variously 
together. 

I  repeat  that,  in  spite  of  anything  which  I  may  have  written,  or  may  write, 
respecting  the  action  of  individual  muscles  on  individual  veins  in  the  neck,  it 
is  not  by  any  reyidar  and  physiological  convulsion,  but  by  irregular  abnormal  and 
violent  uKouPiNu  and  contraction  of  the  muscles  of  the  neck,  that  compression 
of  the  veins  of  this  region  become  variously  afcctcd  with  its  consequences. 

I  have  now  to  evolve  a  fourth  pathological  principle  in  relation  to  this  sub- 
iect.  Tiic  actions  of  the  muscles  to  wliicli  I  have  adverted  being  one  and  all 
spasmodic  or  convulsive,  the  effects  of  this  on  the  veins,  and  more  remotely  on 
tlio  core))rum,  or  on  the  medulla  oblongata,  are — paroxysmal.  And  this  remark 
leads  me  to  mention,  in  the  most  cm|)liatic  manner,  that  not  only  coma  in  the 
apoplectic  state,  but  hemiplegia  aud  partial  p'aralysis,  and  mania,  may,  as  well 
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as  epilepsy  itself,  he  paroxysmal,  be  dependent  on  intra-vascular  congestion, 
and  exist  entii-ely  independently  of  extra-vascular,  or  other  physical  change. 
They  may  be  evanescent,  therefore,  and  so,  far,  very  far,  less  grave  than  other 
forms  of  these  diseases. 

I  feel  that  this  subject,  in  all  its  relations  to  its  causes,  its  rationale,  its 
prognosis,  is  of  vast  importance  in  medical  science  and  art. 

Emotion  and  causes  of  reflex  action  may  induce  contraction  of  the  muscles  of 
the  neck — trachelismus.  This  may  compress  the  veins  of  the  neck,  and  induce 
a  condition  which  may  be  designated  jMehismus.  This  leads  to  congestion  of 
the  intermediate  blood-channels  and  the  apoplectic  state;  and  this,  primarily 
or  secondarily,  to  comatose,  to  paralytic,  to  maniacal,  to  epileptic  affections,  all 
having  the  one  characteristic  feature — that  of  paroxysmal  and  evanescent  forms. 
I  imagine  that  this  view  of  the  subject  is  equally  original,  important,  and  ex- 
tensive. The  events  of  each  day's  practice  prove  that  these  paroxysmal  forms 
of  diseases  of  the  nervous  system,  not  formerly  viewed  as  paroxysmal,  are 
extremely  frequent.  In  fact,  I  believe  a  new  ray  of  light  is  being  shed  on 
apoplexy,  and  even  on  paralysis  and  on  mania,  in  their  varied  forms — in  a 
word,  on  a  loJiole  Class  of  paroxysmal  diseases. 

I  would  here  specially  remark,  or  repeat,  that  impeded  flow  of  blood  along 
the  external  jugular  is  seen,  first,  in  the  fulness  of  this  vessel  itself;  second, 
in  that  of  the  intermediate  blood-channels  ;  and  third,  in  that  of  the  temporal 
artery ;  and  that  the  effects  of  compression  of  the  subclavian  are  seen  in  the 
lividity  and  coldness  of  the  hands  and  fingers ;  but  the  arrihre  connections  of 
the  internal  jugular  and  of  the  vertebral  veins  are  more  deeply  seated,  and  im- 
peded circulation  in  these  vessels  is  manifested  ahie^j  hj  symptoms — the  symp- 
toms of  cerebral  and  of  spinal  epilepsy  respectively. 

I  may  now  ask  an  important  question — AVhat  are  the  exciting  causes  of  tra- 
chelismus and  its  phenomena?  And  I  answer,  first,  emotion;  and  second,  the 
excitants  of  reflex  action — new  subjects  of  investigation  and  study  in  the  science 
and  art  of  medicine. 

I  here  conclude  this  little  sketch,  but  not  without  one  or  two  final  practical 
remarks. 

There  is  no  degree  or  form  of  apoplexy  or  mania  which  may  not  be  parox- 
ysmal, and  dependent  on  trachelismus.  This  is  also  true  of  paralysis.  One 
patient  suddenly  and  completely  lost  the  power  of  articulation  at  one  time,  and 
of  writing  at  another,  to  recover  them  after  an  interval.  Another  patient  lost 
the  power  of  articulation ;  a  second,  the  use  of  the  arm,  and  a  third,  the  use  of 
both  arm  and  leg,  yet  only  for  a  time. 

In  most  of  these  cases,  but  not  in  all,  the  paralysis  is  not  only  paroxysmal, 
Init  more  or  less  combined  with  spasm — that  is,  they  are  not  cerebral  only,  but 
spinal. 

The  differences  between  these  paroxysmal  forms  and  the  permanent  forms  of 
this  class  of  disease,  will  now  be  perceived  to  be  immense.  They  are  especially 
more  curable. 

The  objects  forming  this  class  are  far  more  intimately  allied  than  has  been 
supposed;  apoplexy,  paralysis,  mania,  have  alike  resulted  from  an  epileptic 
seizure.  Minor  degrees  of  the  former  have  occurred  from  milder  degrees  of 
the  latter;  and  even  in  the  entire  absence  of  epileptic  symptoms.  But  to  the 
physiologist  there  is  a  bond  of  union  between  them  all.  All  may  equally,  and 
conjointly  or  separately,  arise  from  emotion  or  the  excitants  of  reflex  action; 
from  the  occasional  effects  of  these  inducing  contraction  of  the  muscles  of  the 
neck,  of  this  on  the  veins,  of  this  again  on  the  capillai-y  circulation,  of  this  on 
the  condition  of  the  cerebrum,  and  of  the  medulla  oblongata — whence  the  Class 
of  paroxysmal,  cerebral,  and  spinal  diseases. 

[The  subject  of  the  preceding  remarks  is  continued  in  a  succeeding  number 
of  the. same  journal.  After  alluding  to  the  terminology  of  certain  medical 
words,  and  proposing  that  as  the  ending  in  — itis  signifies  an  inflammatory 
disease,  so  the  ending  in  — ismus  might  be  employed  to  designate  diseases  not 
inflammatory,  the  author  thus  proceeds:]  — 

The  term  trachelismus  may  be  used  to  express  tliat  paroxysmal  affection  of 
the  neck,  in  which,  the  muscles  acting  inordinately,  the  neck  is  affected  with 
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opisthotonos,  or  becomes  twisted,  or  otherwise  contorted ;  whilst  the  subjacent 
veins  are  subjected  to  compression,  and  the  blood  flowing  along  them  is  arrested 
or  impeded  in  its  course — a  condition  which  may  be  aptly  termed  phlehismus. 
The  term  phlebismus  may  be  regarded  as  generic,  and  each  kind  of  this  aifection 
may  have  its  appropriate  and  specific  designation ;  and  whilst  the  term  sphagi- 
asmus  denotes  compression  of  the  internal  jugular  vein,  that  of  rhachiasmus 
may  be  used  to  denote  that  scarcely  less  important  event  of  interrupted  circula- 
tion in  the  rachidian  or  vertebral  vein.  The  former  will  be  henceforth  asso- 
ciated with  paroxysmal  apoplexy,  paralysis,  mania,  &c. ;  the  latter  with  the 
epileptic  seizure,  and  other  convulsive  and  spasmodic  affections,  the  cerebrum 
and  the  medulla  oblongata  being  affected  respectively. 

TracheUsmus  and  phlebismus  constitute  one  of  the  most  important  events  in 
pathology,  and  especially  in  the  pathology  of  the  nervous  system.  Induced  by 
mental  emotion  and  excitants  of  reflex  action,  they  are,  in  their  turn,  the  fruit- 
ful source  of  congestion  in  the  cerebrum,  or  in  the  medulla  oblongata,  and  of 
cerebral  and  spinal  paroxysmal  diseases. 

There  is  no  order,  no  degree,  in  which  the  muscles  of  the  neck  may  not  act, 
and  in  which  the  veins  of  the  neck  may  not  be  compressed ;  there  is  no  form  of 
cerebral  and  spinal  paroxysmal  derangement — from  a  momentary  obliviurn'or 
delirium  to  coma  or  mania — from  the  slightest  spasmodic  or  paralytic  affection 
to  epilepsy  or  hemiplegia — which  may  not  take  place  as  consequences  of  that 
compression.  Having  the  limits  of  these  maladies  clearly  placed  before  our 
eyes,  we  may  readily  imagine  or  comprehend  the  intermediate  forms,  mild  and 
dire,  and  we  are  prepared  for  their  immediate  observation. 

To  trace  these  maladies  from  their  faintest  to  their  darkest  shade — to  trace 
them  back  to  their  causes,  moral  and  physical,  and  onwards,  to  their  dire  effects 
on  the  intellect  and  on  the  limbs,  of  excitement  or  of  stupor,  of  spasm  or  of 
paralysis,  through  trachelismus  and  j^hlebismus — is  to  engage  in  the  investiga- 
tion of  one  of  the  most  novel,  varied,  and  practically  useful  subjects  in  the 
domains  of  pathology.  From  mere  sick-headache  to  paroxysmal  apoplexy  or 
epilepsy,  this  Class  of  diseases  extends,  occupying  with  its  varied  forms  the 
lengthened  interval. 

A  remarkable  confirmation  of  these  views  is  afforded  by  the  phenomena  pre- 
sented by  Strangulation.  The  moment  the  cord  is  tightened  round  the  neck, 
apoplectic  insensibility  takes  place;  as  a  subsequent  phenomenon,  we  have 
epilepsy — the  tongue  is  protruded  and  bitten  in  some  cases,  and  there  are  erec- 
tion and  seminal  emission  in  others :  asphyxia  tex'minates  the  dreadful  series  of 
events.  It  will  be  plain,  from  what  has  been  said,  that  we  cannot  concur  with 
the  eminent  physician  of  Edinburgh,  that  "  strangulation,  when  the  neck  is  not 
dislocated,  appears  to  be  simply  apoplexy." 

In  slighter  degrees  of  strangulation  there  are  slighter  effects,  but  amongst 
these  there  is  always  insensibility.  In  one  case,  a  youth,  on  the  eve  of  an  exe- 
cution, impressed  with  the  tei'ror  of  the  coming  scene,  wished  to  experience  the 
sensation  induced  by  strangulation ;  and  having  so  arranged  a  cord  on  a  hori- 
zontal pole  (the  upper  bar  of  a  style  crossing  a  village  foot-path)  that  hung 
down  loosely,  he  laid  his  neck  gently  upon  it.  Insensibility  w  as  produced,  and 
the  poor  youth  was  found  dead,  having  committed  an  undesigned  suicide.  The 
coroner  for  Middlesex  has  had  frequent  opportunities  of  observing  the  real 
suicide  strangled  in  such  a  position  that  the  slightest  pain  or  irresolution  might 
have  led  him  to  rescue  himself  had  consciousness  remained. 

To  these  observations  I  may  add  the  following  interesting  extract  from  Aber- 
crombie,  to  show  at  once  the  importance  and  the  obscurity  of  the  subject  pre- 
vious to  these  inquiries.  After  having  spoken  of  the  effects  of  strangulation, 
and  of  the  "  numerous  examples  in  which  persons  fall  down  suddenly  in  a  state 
of  perfect  apoplexy,  and  very  speedily  recover  under  the  appropriate  treatment, 
without  retaining  a  trace  of  so  formidable  a  malady,"  he  adds — 

"The  apoplectic  attack,  as  it  occurs  in  such  examples  as  these,  must  be  sup- 
posed to  depend  u{)on  a  cause  which  acts  simply  upon  the  circulating  system 
of  the  brain,  producing  there  a  derangement  which  takes  place  speedily,  and  is 
often  almost  as  speedil^  removed.  What  the  precise  nature  of  that  derangement 
may  be,  is  a  point  of  the  utmost  difficulty  to  determine."    Abercrombie's  philoso- 
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phic  mind  felt,  in  all  its  force,  the  want  of  some  such  principle  as  it  is  the  object 
of  these  observations  to  set  forth. 

I  may  now  repeat  tliat  the  phenomenon  of  hlusMng  is  familiar  to  every  one. 
Obviously  the  effect  of  emotion,  I  have  suggested  the  contraction  of  the  platysma- 
myoides  on  the  external  jugular  vein  as  the  second  link  of  the  chain  of  causes 
and  effects,  and  the  impeded  return  of  blood  along  this  latter,  as  the  third. 

Let  us  imagine  a  similar  condition  of  the  internal  jugular;  there  will  be  a 
state  oi  blushing,  in  other  words,  of  congestion  of  the  cerebrum,  with  oblivium. 
stupor,  or  even  apoplexy.  Or  let  the  vertebral  vein  be  so  affected,  and  a  similar 
condition  of  blushing  of  the  medulla  oblongata  will  accrue,  with  varied  spas- 
modic affections,  such  as  strabismus,  laryngismus,  or  even  epilepsy.  I  have 
actually  seen  a  state  of  recurrent  venous  blushing  of  the  hand  of  an  infant  af- 
fected with  convulsion. 

If  these  veins  be  so  affected,  not  singly  but  conjointly,  it  is  obvious  that  a 
more  complicated  result  will  take  place;  and  thus  venous  lividity  of  the  face 
and  hands  is  apt  to  be  conjoined  with  the  apoplectic  and  epileptic  states,  and 
these  with  each  other. 

If  one  part,  or  hemisphere,  of  the  cerebrum  be  more  affected  than  the  other, 
wft  may  witness  a  form  of  paralysis,  which,  as  it  usually  ceases  with  the  con- 
gestion, I  have  designated  jjarox//6'HiaZ. 

Or  another  degree  or  locality  of  the  blushing  of  the  cerebrum  may  lead  to  a 
paroxysm  of  mania.  ' 

A  momentary  unconsciousness — cerebral  epilepsj^ — occurs  from  modes  of 
strangulation  such  as  I  have  described  as  constituting  trachelismus.  I  will 
only  allude  to  the  peculiar  effect  said  to  be  produced  on  the  sexual  system — 
spinal  epilepsy — by  slighter  degrees  of  strangulation. 

A  slight  degree  of  trachelismus  leads  to  the  feeling  of  "  strangulation,"  or 
of  "constriction,"  or  of  "tightness,"  or  "pressure,"  or  "fulness,"  about  the 
neck;  for  these  and  other  phrases  are  used  by  patients. 

In  inquiring  into  these  feelings,  we  must  avoid  leading  questions,  and  make 
the  patient  express  himself.  "  I>o  you  experience  anything  unusual  about  this 
part?"  (referring  to  the  front  of  the  neck  generally)  is  the  only  question  I  ever 
allow  myself  to  ask.  The  reply  to  this  is  frequently  of  the  most  unexpected 
and  interesting  kind. 

The  subjects  of  trachelismus  and  phlebismus  bring  under  our  review  the 
cases  of  paroxysmal  apoplcxj^  paralysis,  mania,  and  epilepsy,  in  all  their  sha- 
dowy and  terrific  forms.  In  their  causes,  their  nature,  their  effects,  and  their 
treatment,  they  present  to  the  physician  a  field  of  investigation,  equally  uncul- 
tivated hitherto,  and  prolific  in  results. 

A  chief  cause  is  emotion.  Such  was  the  cause  of  the  epileptic  attack  expe- 
rienced by  Henry  Kirke  White :  and  in  general,  I  believe  the  mental  agitation, 
the  hopes  and  fears,  attendant  on  the  examinations  for  honours  at  Cambridge. 
far  more  dangerous  than  the  intellectual  efforts  previously  made;  and  I  would 
strongly  and  loudly  urge  on  the  Senate  of  that  famed  University  (and  others) 
some  other,  and  better,  and  more  continuous  mode  of  judging,  than  the  o«€ 
fearful  and  dangerous  trial  now  adopted. 

A  volume — and  an  instructive  volume — might  be  written  on  the  dire  effects 
of  ihc  emotions  and  passions,  in  tlieir  varied  kinds,  in  inducing  trachelismus 
and  phlebismus,  and  their  results.  Next  should  be  investigated  the  effects  of 
sexual  excesses.  And  lastly,  the  effects  of  the  excitants  of  spinal  action,  reflex 
and  direct,  should  l)e  traced  from  link  to  link  through  the  fearful  cliain. 

All  these  effects  must  Ije  carefully  distinguished  from  those  of  inflammation 
and  of  organic  lesion,  and  the  task  of  an  accurate  Diagnosis  is  not  an  easy  one. 

In  my  former  paper,  I  observed,  "  It  may  be  laid  down  as  a  principle,  that 
there  is  no  muscle — no  set  of  muscles — in  the  neck,  which  may  not  become 
spasmodically  contracted,  singly  or  conjointly  with  others ;  and  that  there  is  no 
vein  in  tliis  region  which  may  not,  under  the  influence  of  such  contraction  of 
muscles,  become  compressed,  and  the  course  of  whose  blood  niay  not  conse- 
quently become  impeded."  "  As  a  further  consequence,  there  is  no  organ 
which  delivers  up  its  blood  to  such  vein,  which  may  not  be  the  seat  of  conges- 
tion, and,  if  I  may  so  express  myself,  of  the  apoplectic  state."     As  a  still  further 
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consequence,  I  may  now  add,  that  there  is  no  paroxysmal  affection  of  the  ner- 
vous system,  and  especially  of  its  cerebral  and  its  spinal  portions,  however 
severe,  however  apparently  slight,  which  may  not  result  from  this  series  of 
causes  and  effects. 

This  statement  may  he  expanded  into  the  different  modes  and  forms  of  dis- 
eases of  the  nervous  system,  in  their  cerebral  and  spinal  portions.  Hence  we 
have  stupor,  oblivium,  cerebral  epilepsy,  vertigo,  headache,  delirium,  flashes  of 
light,  muscse,  flocci,  dimness,  amaurosis  in  every  degree,  tinnitus,  and  other 
noises,  dullness,  deafness;  neuralgia  and  other  morbid  sensation,  paralytic  af- 
fections: hence  we  have  epilepsy,  and  every  kind,  mode,  and  degree  of  spasmo- 
dic and  convulsive  affection. 

So  far  the  efforts  o?  trachelismus  are  paroxi/si7ial ;  they  supervene  on  emotion 
or  harass  of  mind,  and  on  excited  reflex  action,  and  recede  completely.  But 
there  is  a  limit  to  this  complete  recession.  At  length  the  recession  is  incom- 
plete. The  effects  of  the  congestive  state  of  the  veins  are  more  or  less  23erma- 
nent,  in  the  form,  generally,  of  slight  paralysis.  What  is  the  precise  condition 
of  the  intermediate  blood-channels  ?  and  of  the  minute  arterial  branches  and 
venous  roots  ?  Do  they  yield  and  dilate,  as  we  sometimes  see  minute  ecchy- 
moses  on  the  face?  Is  there  lesion  of  their  intimate  tissue?  Is  there  effusion? 
Is  there  ramollissement  of  the  adjacent  cerebral  or  spinal  tissue  ? 

In  a  word,  it  has  been  admitted,  from  time  immemorial,  that  mental  agitation 
and  passion,  and  deranged  condition  of  the  stomach,  liver,  bowels,  &c.,  induce 
apoplectic  attacks.  I  only  attempt,  for  the  first  time,  I  believe,  to  set  forth  the 
ratmiale  of  this  pathological  phenomenon. 

In  doing  this  I  establish  a  Class  of  paroxysmal  diseases  of  the  nervous  sys- 
tem, cerebral  as  well  as  spinal ;  apoplectic  and  paralytic  as  well  as  epileptic 
and  convulsive.  I  endeavour  to  fix  the  attention  of  physicians,  and  of  patients, 
too,  on  this,  the  curable  stage  of  these  dire  maladies,  before,  from  being  merely 
paroxysmal  derangement,  they  pass  into  permanent  lesion  of  tissue. 

This  is  living  pathology  as  contrasted  with  the  results  of  morbid  actions  as 
usually  detailed  in  books,  which  are  dead.  If  we  read  over  the  titles  of  each 
of  the  nine  Letters  of  M.  Lallemand,  we  find  but  a  list  of  the  capita  mortua 
of  the  real  and  living  disease.  But  what  actions  lead  to  each  of  these?  This 
is  the  one  question,  with  those  of  the  diagnosis  and  of  the  treatment,  which  in- 
terests the  physician  and  the  patient. 

Inflammation  and  its  causes  ;  venous  congestion  and  its  causes ;  certain  con- 
ditions of  the  vascular  system  or  its  contents — as  anaemia,  plethora,  the  effects 
of  alcohol ;  the  tuberculous  diathesis,  diabetes,  albuminuria,  a  syphilitic  taint, 
&c. ;  the  seat  of  the  disease  in  the  membranes,  in  the  substance  of  the  cerebrum 
and  spinal  marrow  ;  the  character  of  the  disease,  especially  as  to  its  acute  or 
chronic  form,  &c.  I  mention  these  cix'cumstanccs  to  show  liQg  extensive  a  ques- 
tion that  of  the  diagnosis  is.  V  W 

To  return  to  the  subject  of  trachelismus  and  of  phlebismus,  and  of  the  parox- 
ysmal affections  of  the  nervous  system,  their  effects,  I  must  repeat  that  they 
exist  in  two  stages  :  the  first,  that  in  which  none  but  a  functional  change  has 
taken  place  ;  the  second,  that  in  which  physical  lesion  has  supervened.  The 
former  case  is  the  truly  paroxysmal.  These  two  conditions  are  coincident  and 
commensurate  with  each  other.  As  lesion  supervenes,  the  symptomatic  phe- 
nomena become  more  or  less  persistent ;  and  here  again  the  phenomena  are 
proportionate  to  each  other.  In  the  severest  form  of  this  affection,  physical 
lesion,  perhaps  rupture,  may  occur  at  once.     It  may  be  apoplexy  or  hemiplegia. 

It  would  be  interesting  to  institute  a  comparative  estimate  of  the  importance 
of  inflammation  and  of  the  congestive  state  to  which  I  have  adverted,  in  regard 
to  the  nervous  system.  I  believe  the  latter  to  be  the  most  frequent  cause  of 
disease  of  the  substance  of  the  nervous  centres,  and  its  effects  to  be  frequently 
mistaken  for  those  of  infhimmation,  whicli  is  the  most  frequent,  but  not  the 
sole,  cause  of  affection  of  the  membranes,  chiefly  arachnitis.  This  statement 
raust  be  left  to  future  observation  for  development.  The  idea  is  big  with  con- 
clusions of  the  deepest  interest. 

The  specific  effects  of  impeded  venous  circulation,  whenever  this  occurs  in 
external  parts,  are  sure  to  be  two; — first,  dilatation,  or  the  varicose  state  :  and. 
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second,  effusion  of  seriivi.  We  may  suppose,  until  further  investigation  has 
confirmed  or  corrected  this  view,  that  similar  events  occur  in  the  nervous  cen- 
tres, leading  to  irritation  or  lesion  of  their  structure.  Rupture,  or  softening  of 
their  substance,  may  follow  if  the  proper  remedies  be  neglected. 

I  now  proceed  to  discuss  briefly  the  subject  of  the  treatment. 

The  causes — all  mental  emotion,  agitation,  passion,  must  be  most  carefully 
avoided ;  all  sources  of  gastric  and  intestinal  irritation  must  be  removed. 

I  believe  the  most  specific  preventive  to  be  systematic  walking  exercise,  and 
especially  a  pedestrian  tour. 

I  am  convinced  that  I  have  seen  the  best  efiects  from  a  light  mercurial  con- 
joined with  ipecacuan  and  squill,  and  an  aperient,  taken  so  as  gently  to  affect 
the  mouth  and  act  on  all  the  secretions  and  excretions,  the  mercurial  cachexia 
being  prevented  by  air  and  exercise. 

The  head  should  be  kept  cool  by  a  lotion,  consisting  of  one  part  of  alcohol  and 
three  of  water,  the  feet  guardedly  warm  and  dry. 

Sinapisms  should  be  applied  to  the  nape  of  the  neck,  extending  to  behind 
the  ears.  Dry  cupping,  and  cupping  with  simple  or  crossed  incisions,  and 
with  the  detraction  of  the  appropriate  quantity  of  blood,  have  proved  most 
useful. 

But  this  is  rather  the  treatment  of  the  permanent  efiects  of  congestion.  The 
most  important  treatment  consists  in  avoiding  the  exciting  causes  of  trachelis- 
mus,  and  its  efi'ects.  It  is  obvious  that,  if  we  would  save  the  brain,  and  save 
the  intellect  and  limbs,  we  must  deplete  the  veins  ! 

AVe  may  now  resume  our  subject,  and  observe  that  what  shame  does  to  the 
face,  neck,  and  l^reast,  through  the  contraction  of  the  platysma-myoides  on  the 
external  jugular,  other  agitations  and  jjassions,  and  excitants  of  reflex  action, 
effect  on  the  cerebrum  or  medulla  oblongata,  or  both,  by  the  compression  or 
obstruction  of  the  internal  jugular  or  vertebral.  The  former  is  seen,  the  other 
is  deduced  from  the  symptoms,  consisting  of  paroxysmal,  cerebral,  or  spinal 
seizures.  If  repeated,  the  cerebral  or  spinal  veins,  or  the  intermediate  blood- 
channels  between  these  and  the  arteries,  become  dilated  or  varicose,  or  yield 
an  efi'usion  or  serum,  whence  persistent  forms  of  the  same  diseases.  Of  these 
effects,  the  first  should  be  subdued,  the  second  should  be  averted,  by  timeous, 
that  is,  prompt  and  effectual  cupping. 

Art.  8. — Clinical  Lecture  on  Paralysis  of  the  Portia  Dura. 
By  R.  B.  Todd,  xAI.  D.,  F.R.S. 

{Medical  Gazette,  Sept.  22,  1848.) 

[After  narrating  a  well-marked  case  of  the  above  form  of  facial  palsy,  the 
lecturer  thus  proceeds  : — ] 

The  leading  cl^actcr  of  ;|^hese  cases  of  facial  palsy  is  the  inability  to  close 
the  eyelids,  from  paralysis  of  the  orbicularis  palpebrarum  muscle :  this  is  the 
pathognomonic  sign  which  determines  the  peculiar  nature  of  the  palsy,  and  dis- 
tinguishes it  from  the  more  serious  form  of  facial  palsy  which  is  dependent  on 
disease  of  the  brain,  and  palsy  of  the  fifth  nerve.  It  is  remarkable  how  seldom 
the  seventh  pair  of  nerves  is  affected  by  disease  of  the  brain.  I  cannot  say 
that  I  ever  saw  a  single  instance  of  paralysis  of  the  orbicular  muscle  of  the 
eyelids  due  distinctly  to  diseased  brain  ;  and  1  have  only  seen  a  few  in  which 
the  power  of  the  muscle  appeared  to  be  enfeebled  from  that  cause.  Thus  we 
liave  a  point  favourable  and  consolatory  to  the  patient  afllicted  with  portio 
dura  paralysis ;  namely,  that  the  affection  being  seated  in  that  nerve  affords  a 
strong  probability  that  ho  is  free  from  disease  of  the  brain ;  for  diseased  brain 
would  give  rise  to  a  different  form  of  facial  palsy,  and  very  rarely,  if  ever,  causes 
this. 

You  have  only  to  examine  this  patient  with  care,  and  you  will  find  that  he 
has  almost  every  sign  which  indicates  that  the  paralysis  has  its  seat  in  the 
portio  dura  nerve,  lie  cannot  close  his  right  eyelids  ;  in  making  the  attempt, 
however,  he  seems  not  to  have  lost  the  power  altogether,  for  the  upper  lid  is 
slightly  depressed ;  yet  if  you  put  your  finger  on  the  orbicular  muscle  you  do 
not  find  the  slightest  contraction  of  it.     IIow,  then,  is  this  slight  depression  of 
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the  upper  lid  produced  ?  Watch  him  closely  while  he  shuts  the  left  eve  and 
attempts  to  do  the  same  with  the  right,  and  you  will  perceive  that  at  the  moment 
the  left  eye  is  closed,  the  riglit  eyeball  turns  upwards  and  inwards  to  such  an 
extent  that  the  cornea  is  nearly  or  wholly  concealed  by  the  upper  lid,  and  by 
this  upward  movement  of  the  ball  the  upper  lid  is  slightly  depressed.  The 
same  upward  movement  of  the  eyeball  takes  place  on  the  sound  side  at  the 
moment  of  the  forcible  contraction  of  the  orbicular  muscle.  It  is  a  very  curious 
instance  of  an  involuntary  movement  which  cannot  be  controlled,  accompanying 
a  forcible  action  of  another  kind ;  and  no  doubt  has  reference  to  the  complete 
protection  of  the  eyeball  against  all  those  sources  of  injury  which  would  occa- 
sion the  forcible  closure  of  the  eyelids. 

Sir  Charles  Bell,  to  whom  we  are  so  much  indebted  for  our  improved  know- 
ledge of  the  paralytic  aifections  of  the  face,  dwelt  much  on  this  upward  move- 
ment of  the  eyeball.  He  affirmed  that  it  took  place  in  sleep,  and  that  during 
sleep  the  eyeball  retained  this  position.  I  doubt  much  the  correctness  of  this 
assertion.  I  have  had  many  opportunities  of  satisfying  myself  that  in  perfectly 
tranquil  sleep  the  eyeball  is  directed  forAvards,  and  seems  suspended  in  the 
orbit,  being  equipoised  among  its  muscles.  Close  the  eyelids  slowly  and  with- 
out force,  and  the  eyeball  remains  quiescent, — contract  the  orbicular  muscle 
forcibly,  instantly  the  eyeball  turns  upwards  and  inwards.  When  the  orbicular 
muscle  is  made  to  contract  strongly  as  a  reflex  action,  as  when  you  try  to  push 
any  object  into  the  eye,  the  upward  movement  takes  place.  But  in  ordinary 
winking  you  have  none  of  it.  This  movement  of  the  eyeball,  then,  accompanies 
only  forced  contraction  of  the  orbicular  muscle  of  the  eyeball. 

If  you  will  take  the  pains  to  watch  persons  sleeping,  whenever  j'ou  have  the 
opportunity,  j'ou  will  find  that  in  sound  and  tranquil  sleep  there  is  no  indication 
of  active  contraction  of  the  orbicular  muscle :  there  are  no  wrinkles  of  the  eye- 
lid, and  no  depression  of  the  brow,  as  when  that  muscle  is  in  strong  contrac- 
tion ; — if,  with  the  greatest  care  and  gentleness,  you  raise  the  upper  lid,  you 
will  find  the  eyeball  directed  forwards,  maintained  in  this  position  by  the  equi- 
librium of  its  muscles.  Should  your  attempt  to  raise  the  lid  give  rise  to  a 
reflex  action,  you  will  encounter  a  distinct  resistance  from  the  contraction  of 
the  orbicular  muscle,  and  the  eyeball  will  be  turned  upwards  and  inwards, 
more  or  less  forcibly  in  proportion  to  the  force  of  the  reflex  action.  I  think, 
therefore,  we  are  justified  in  asserting,  that  in  sound  sleep  the  position  of  the 
eyeball  is  one  of  quiescence,  that  it  is  maintained  in  that  position  by  the  passive 
contraction  of  all  its  muscles,  and  that  the  eyelids  are  kept  closed  by  the  passive 
contraction  of  their  orbicular  muscle,  and  that  there  is  no  efi'ort  or  influence  of 
the  nervous  system  directed  upon  any  of  these  muscles.  It  is  only  when  sleep 
is  disturbed,  when  the  mind  is  more  or  less  active,  as  in  di'caming,  that  you 
find  active  contraction  of  the  orbicular  muscle  of  the  ej'elid. 

Our  patient  is  unabh  to  frown  on  the  right  side,  while  he  does  so  distinctly 
on  the  left ;  neither  ca;,  he  move  his  scalp  on  the  right  side  :  the  corrugator 
suporcilii,  and  the  fronijl  portion  of  the  occipito-frontalis  muscles,  are  para- 
lyzed— and,  hence,  these  lovements  cannot  be  effected.  The  levatores  alao 
nasi,  and  the  z3^gomatic  muscles,  are  likewise  paralyzed  on  the  right  side,  and, 
therefore,  tlie  right  nostril  is  motionless,  and  the  augle  of  the  mouth  hangs  on 
that  side.  The  orbicularis  oris  muscle  is  paralyzed  as  to  its  right  half:  the 
patient  is  consequ.'utly  unable  to  purse  up  his  mouth,  and  if  you  ask  him  to 
whistle,  he  will  afford  you  indications  of  his  inability  to  pei'forni  this  as  well  as 
other  actions.  In  making  the  attempt  to  whistle,  you  may  perceive  that  he 
contracts  the  orbicular  muscle  of  the  mouth  on  the  left,  but  not  at  all  on  the 
right,  and  so  he  is  quite  unalde  to  get  his  lip  into  the  position  necessary  for  the 
production  of  sound ;  and,  while  trying  to  adai)t  his  mouth  for  this  purpose,  he 
smiles  or  laughs,  as  is  so  often  the  case  when  you  ask  a  person  to  wliistle,  and 
you  are  thus  enabled  to  see  how  completely  the  action  of  tlui  features  is  con- 
fined to  the  left  side.  The  act  of  smiling  or  laughing  is  exaggerated  on  the  left 
side,  and  the  reason  is  because  the  left  muscles  have  lost  completely  the  resist- 
ance of  those  of  the  right  side,  wliich  remain  perfectly  motionless,  and  which 
from  disease  have  lost  their  tone,  and  have  sufl'ered  much  in  their  nutrition.  For 
the  same  reason  all  the  movements  of  the  features  which  act  in  symmetry,  and 
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which  at  the  same  time  counterbalance  each  other,  are  found  to  take  place  to 
an  exaggerated  extent  on  the  healthy  side.  Hence,  in  smiling,  laughing,  and 
speaking,  the  face  is  drawn  more  or  less  to  the  right  side  :  the  distortion  takes 
place  on  the  healthy  side,  the  paralyzed  side  remaining  unmoved.  The  popular 
notion,  in  cases  of  this  kind  is,  that  the  disease  is  on  the  side  to  which  the 
mouth  is  drawn.  No  medical  man,  however,  can  fall  into  this  mistake  if  he  be 
at  all  acquainted  with  the  real  condition  of  the  patient. 

Another  muscle  which  is  paralyzed  in  this  case,  and  in  all  cases  of  the  same 
kind,  is  the  buccinator.  Hence  the  cheek  hangs  loose,  and,  as  the  patient 
•spealis,  it  flaps  to  and  fro.  This  extreme  looseness  of  the  cheek  is  not  an  early 
symptom  of  this  form  of  paralysis  ;  it  manifests  itself  more  and  more,  the  longer 
the  duration  of  the  disease,  and  ultimately  becomes  the  cause  of  symptoms  very 
troublesome  to  the  patient.  It  interferes  not  only  with  articulation,  from  its 
looseness  and  the  flapping  movement  while  the  patient  is  speaking,  but  with 
mastication  likewise.  The  palsied  muscle  allows  the  food  to  accumulate  be- 
tvfeen  the  teeth  and  the  jaw,  and  fails  in  its  function  of  supplying  the  mill  with 
its  proper  amount  of  material  to  be  ground.  After  a  little  time,  patients  learn 
to  remedy  the  defect  of  articulation  which  the  paralytic  condition  of  the  buc- 
cinator muscle  causes,  by  supporting  the  cheek  with  the  hand  ;  and  a  similar 
kind  of  support  helps  to  remove  the  inconveniences  of  mastication. 

You  will  observe  that  all  the  muscles  paralyzed  in  this  affection  are  super- 
ficial;  they  are  all  muscles  more  or  less  concerned  in  the  expression  of  the 
countenance.  The  deep-seated  muscles  arc  not  afi'ected — these  are  muscles  "of 
mastication — the  only  muscle  paralyzed,  which  is  concerned  in  mastication, 
being  the  buccinator,  which  is,  however,  only  accessory  to  that  function,  and 
is  as  much  or  more  a  muscle  of  expression. 

And  now  we  come  to  a  most  important  question — what  is  the  exact  nature 
of  this  disease  ?  is  it  a  disease  of  certain  muscles  ?  or  of  a  certain  nerve  or 
nerves?  or  is  it  an  affection  of  the  brain  ?  Its  one-sided  character  would  denote 
its  being  a  cerebral  affection  :  it  may,  however,  occur  simultaneously  on  both 
sides,  and  I  know  of  one  instance  of  this  kind.  Experience,  however,  as  I  have 
already  told  you,  assures  us  that  it  very  rarely  indeed  accompanies  cerebral 
disease ;  sometimes  it  occurs  as  the  result  of  intra-cranial  disease,  but  rarely, 
if  ever,  from  lesion  of  the  brain  itself.  What,  then,  is  its  nature?  Sir  C.  Bell 
clearly  pointed  this  out  long  ago,  and  to  him  we  are  especially  indebted  for  our 
knowledge  of  the  precise  nature  of  the  disease ;  so  much  so,  that  some  desig- 
nate the  disease  Bell's  paralysis  of  the  face.  Not  that  I  should  recommend 
you  to  adopt  this  name ;  for  I  must  say  that  I  cannot  regard  it  as  any  compli- 
ment to  the  great  names  of  our  profession,  to  attach  them  to  any  of  the  numer- 
ous ills  to  which  our  flesh  is  heir. 

Sir  C.  Bell  first  pointed  out  the  true  nature  of  this  palsy,  because  he  was  the 
first  to  unravel  the  intricacy  of  the  nerves  of  the  face.  He  showed  that  one 
nerve,  and  one  nerve  only,  was  at  fault  in  this  disease,  and  that  it  was  strictly 
a  local  paralysis,  due  to  a  destruction  of  the  nervous  force  in  some  part  of 
the  course  of  this  nerve.  The  affected  nerve  is  the  portio  dura  of  the  seventh 
pair :  the  proper  facial  nerve  which  siipplies  all  the  muscles  paralyzed  in  this 
affection,  and  is  the  only  nerve  which  supplies  them.  The  fifth  pair  is  not 
afi'ected,  because  the  muscles  of  mastication  are  free,  and  because  the  sensibility 
of  the  face  remains  intact.  Sometimes  the  patient  complains  of  slight  pains  in 
the  face,  which  may  probably  be  due  to  a  slight  affection  of  the  filaments  of  the 
fifth,  which  anastomose  with  the  portio  dura. 

There  is,  however,  one  muscle  paralyzed  in  this  affection,  which  docs  receive 
a  supply  from  the  fifth — namely,  the  buccinator.  This  muscle  has  two  motor 
nerves — a  branch  of  the  facial,  and  the  long  buccal  nerve  from  the  fifth:  the 
former  may  be  regarded  as  its  nerve  of  expression  ;  the  latter  as  -its  nerve  of 
mastication.  How  comes  it,  then,  that  if  the  first  be  paralyzed,  and  the  mus- 
cle ceases  to  act  in  expression,  it  likewise  ceases  to  act  in  mastication?  The 
two  nerves  are  distinct ;  and  the  buccal  nerve  is  one  of  considerable  size,  and 
to  all  appearance  would  seem  perfectly  adequate  to  the  maintenance  of  a  differ- 
ent action  independent  of  the  portio  dura.  It  is  not  easy  to  find  an  explanation 
of  this  curious  fact,  which  is  equally  true  if  tlie  nerve  first  palsied  be  the  tilth 
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— as  in  cases  of  hemiplegia,  in  which  the  hanging  of  the  cheek  is  due  to  paralysis 
of  the  buccal  nerve,  and  of  the  buccinator  muscle.  The  advocates  of  Dr.  Hall's 
\'iews  vrould  doubtless  explain  it  by  assigning  to  the  facial  nerve  a  specially 
spinal  character,  and  to  the  fifth  a  cerebral.  The  palsy  of  the  facial  nerve 
would,  according  to  these  views,  not  only  destroy  the  influence  of  the  will  over 
the  muscle,  but  also  cut  off  its  supply  of  irritability.  Without  going  into  other 
serious  and  fatal  objections  to  this  explanation,  it  is  quite  enough  to  state  that 
it  is  inadequate  to  explain  the  complete  palsy  of  the  buccinator  muscle  when 
the  fifth  is  the  only  nerve  affected,  as  in  common  hemiplegia. 

In  some  instances  the  velum  of  the  palate  participates  in  the  paralysis ;  and 
when  3^ou  look  into  the  patient's  throat,  you  find  the  uvula  inclining  away 
from  the  paralyzed  side,  and  the  velum  drawn  to  the  sound  side.  It  is  proba- 
ble that  the  portio  dura  exercises  some  influence  on  the  muscles  of  the  palate 
through  the  greater  superficial  petrosal  nerve  of  Arnold,  which  arises  from  the 
knee-shaped  ganglion  that  is  formed  upon  the  trunk  of  the  portio  dura  in  the 
aqueduct  of  Fallopius,  and  communicates  with  Meckel's  ganglion,  whence  the 
palate-muscles  derive  their  nerves.  Possibly  this  influence  maybe  more  direct 
in  some  cases  than  in  others. 

As  this  is  a  purely  local  palsy,  its  causes  are  generallj^  strictly  local.  Thus 
a  common  cause  of  it,  and  especially  in  strumous  children,  is  otitis,  and  the 
subsequent  caries  of  the  petrous  portion  of  the  temporal  bone.  In  such  cases 
the  paralysis  is  generally  very  complete :  it  is  caused  by  inflammatory  or  de- 
structive disease  of  the  nerve  in  the  Fallopian  aqueduct,  and  it  is  often  associated 
with  a  discharge  from  the  ear,  and  with  deafness.  Injury  to  the  trunk  of  the 
nerve  may  give  rise  to  this  form  of  palsy  :  hence  it  often  follows  surgical  opera- 
tions of  the  face,  and  accidental  wounds  in  the  parotid  region ;  and  formerly, 
before  the  true  function  of  the  facial  nerve  was  known,  when  surgeons  used  to 
divide  this  nerve  for  tic  doulotn-evx,  this  form  of  paralysis  used  to  bo  regularly 
manufactured  by  chirurgical  skill. 

A  very  common  cause  of  this  palsy  is  exposure  to  cold :  as  by  exposure  at  an 
open  window  in  a  coach  or  railway  carriage  to  a  current  of  cold  air.  The  case 
under  our  consideration  was  one  of  this  description,  the  patient  having  been 
exposed  the  whole  day  to  a  cold  atmosphere,  while  in  search  of  work.  These 
are  instances  of  what  has  been  called  "peripheral  paralysis," — cold  acting 
directly  on  the  peripheral  ramifications  of  the  nerve. 

Sometimes  you  meet  with  cases  Avhich  cannot  be  satisfactorily  traced  to  ex- 
posure to  cold :  the  patients,  however,  will  be  found  to  be  out  of  health,  and  to 
have  had  pains  about  the  face  and  neck  for  some  days.  It  is  probable  that  in 
all  cases  which  have  not  a  traumatic  origin,  or  are  not  caused  by  disease  of  the 
petrous  bone,  there  may  be  some  constitutional  feult  which  may  show  itself  in 
this  local  malady,  just  as  painful  affections  of  sentient  nerves — the  fifth,  for 
instance — are  undoubtedly  generally  of  constitutional  origin. 

Mr.  Bowman  tells  me  he  has  met  with  several  cases  of  distinctly  rheumatic 
paralysis  of  the  portio  dura  among  the  patients  at  the  Ophthahnic  Hospital, 
Moorfields. 

Very  lately  I  have  met  with  a  well-marked  c.'ise  of  palsy  of  the  portio  dura 
which  was  rheumatic  in  its  origin.  A  man  had  severe  rheumatism  of  some  of 
the  intercostal  muscles  of  the  left  side.  This  got  well,  and  then  the  muscles 
of  the  hip  became  affected,  and  he  was  completely  lamed  in  consequence.  As 
these  were  getting  better,  he  found  his  face  to  become  suddenly  paralyzed  on 
one  side,  with  all  the  symptoms  of  palsy  of  the  portio  dura. 

Periodical  neuralgic  affections  are,  I  believe,  generally  due  to  tlie  determina- 
tion of  some  poison  to  a  particular  nerve — as  the  paludal  poison,  or  some  matter 
generated  in  the  system,  gouty  or  rheumatic.  There  is  no  reason  why  such 
morbid  matters  should  not  affect  a  motor  nerve  as  they  affect  a  sensitive  nerve, 
causing  paralysis  in  the  one  case,  and  neuralgia  in  the  other. 

Tlie  cause  of  the  palsy,  in  the  case  under  our  consideration,  appears  to  have 
been  the  direct  influence  of  cold.  This  view  is  confirmed  by  the  pain  which 
the  patient  suffered  at  first  in  the  neighbourhood  of  the  ear ;  as  if  the  ear  itself 
and  the  nerves  about  it  were  chilled,  and  some  degree  of  inflammation  excited 
in  them  in  consequence. 
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The  duration  of  this  palsy  varies  considerably :  it  rarely,  if  ever,  lasts  a 
shorter  time  than  ten  days,  whilst  it  very  often  extends  to  as  many  weeks : 
perhaps  three  or  four  weeks  may  be  assigned  as  an  average  duration  for  the 
non-traumatic  cases. 

The  prognosis  in  cases  of  this  kind  should  always  be  founded  upon  the  cause. 
When  the  paralysis  has  been  caused  by  mechanical  injury,  your  prognosis  must 
generally  be  unfavourable,  more  especially  if  any  distinct  solution  of  continuity 
have  taken  place  in  the  nerve.  Nerve-substance  is  very  slow  of  regeneration ; 
and  when  it  is  reproduced,  the  new  fibres  do  not  adapt  themselves  with  pre- 
cision to  the  old  ones,  and  so  they  form  very  imperfect  conductors  of  the  nervous 
force.  But  if  the  paralysis  is  due  to  cold,  or  to  some  constitutional  cause,  it 
almost  invariably  gets  well.  But  you  should  bear  in  mind  that,  even  in  cases 
which  are  incuralde  by  reason  of  the  solution  of  continuity  of  the  nerve,  there 
is  little  in  this  form  of  paralysis  tending  to  shorten  life,  or  calculated  to  prove 
otherwise  than  inconvenient,  by  causing  imperfection  of  speech,  mastication, 
and  vision,  and  sometimes  of  deglutition. 

You  will  find  it  necessary  to  be  guided  by  the  cause  of  the  palsy  as  to  the 
course  you  will  pursue  in  its  treatment.  If  otitis  be  its  cause,  and  the  inflam- 
mation be  of  recent  occurrence,  it  will  be  necessary  for  you  to  have  recourse  to 
the  usual  antiphlogistic  measures  for  its  suppression ;  and  in  such  a  case  it 
may  be  desirable  to  carry  the  use  of  mercury  to  ptyalism.  In  the  palsy  from 
division  of  the  nerve,  all  medical  treatment  is  useless ;  and  when  the  disease 
has  been  caused  by  cold,  or  has  arisen  from  any  constitutional  cause,  much 
medical  interference  is  not  requisite.  If  there  be  pain  of  the  face',  warm 
fomentations  will  prove  useful.  Sometimes  a  few  leeches  at  the  angle  of  the 
jaw,  or  over  the  parotid  space,  or  behind  the  ear,  may  be  tried,  or  a  blister,  or 
iodine  paint.  I  cannot  say  that  I  have  ever  known  clear  and  distinct  benefit 
produced  by  any  of  these  remedies  in  shortening  the  duration  of  the  palsy. 

In  the  use  of  internal  remedies  you  must  be  guided  by  the  diathesis,  and  the 
existing  condition  of  your  patient.  Mild  purgatives  are  generally  useful,  and 
sometimes  alkalies  and'sudorifics,  and  I  have  seen  decided  benefit  from  the  use 
of  the  iodide  of.  potassium.  I  cannot  name  to  you  any  remedy  which  will  act 
specifically  on  the  palsied  nerve.     Strychnine  is  of  no  use  in  such  cases. 

As  to  local  remedies,  I  advise  you  to  abstain  from  the  use  of  them  if  possible. 
Blisters  are  open  to  this  objection,  that  they  sometimes  cause  enlargement  of 
the  neighbouring  glands  of  the  neck,  which,-  by  their  pressure,  may  increase 
the  evil  we  wish  to  remove.  Galvanism,  used  carefully,  maybe  useful, — always 
remembering,  in  the  use  of  it,  to  vary  the  direction  of  the  current,  and  never 
to  carry  it  on  so  long  as  to  exhaust  any  small  amount  of  nervous  force  which 
the  nerve  may  be  capable  of  generating. 

Our  patient  has  been  treated  chiefly  by  leeching  and  fomenting,  and  purging, 
in  the  first  instance,  and  afterwards  by  the  iodide  of  potassium.  He  has  been 
completely  relieved  of  pain,  and  his  muscular  power  is  beginning  to  return.  I 
propose  shortly  to  try  the  efi'ects  of  galvanism  with  him. 

lie  suffers  from  a  very  troublesome  symptom,  of  constant  occurrence  in  these 
cases,  and  which  is  very  difficult  to  deal  with — I  mean  irritation  of  the  con- 
junctiva, occasioning  free  lachrymation  and  soreness  of  the  eye.  This  is  ob- 
viously due  to  the  constant  exposure  of  the  eye,  occasioned  by  the  loss  of  the 
power  of  winking ;  and  it  can  only  be  obviated  by  attention  on  the  part  of  the 
patient  to  the  protection  of  the  eye,  or  by  his  wearing  a  shade  to  cover  it. 

Art.  9. — Remarkable  Spasmodic  AJJcdion  of  the  Mtiscles  sitpjjlied  hy  (lie  Portio 

Dura.     By  Dr.  Ranking. 

{Prov.  Med.  and  Surg.  Journal,  March  12,  1849.) 

A  lady,  aged  65,  consulted  Dr.  Ranking  for  an  affection  which  had  caused 
her  very  great  distress,  although  not  accompanied  by  any  severe  amount  of 
pain.  Iler  health  had  been  generally  good  until  twelve  months  back,  when 
she  became  the  subject  of  pain  in  the  limbs,  apparently  of  rheumatic  origin. 
About  the  same  time  she  first  noticed  tlic  coimucncemont  of  the  afi'ection  for 
which  she  sought  my  advice,  and  which  consists  of  a  peculiar  spasmodic  twitch- 
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ing  of  all  the  superficial  muscles  in  the  left  side  of  the  face.  This  originated 
in  the  left  genio-hyoid  muscle,  but  had  now  engaged  the  orbicularis,  the  levator 
angulse  oris,  the  zygomatics,  and  in  fact  every  muscle  supplied  by  the  portio 
dura,  on  the  left  side,  and  showed  a  disposition  to  extend  to  the  other  side. 
The  twitchings  occurred  at  intervals  of  about  one  minute,  and  lasted  during 
twenty  or  thirty  seconds,  so  that  there  was  scarcely  any  abatement  during  the 
day,  and  these  twitchings  were  so  violent  that  articulation  was  impeded,  and 
the  patient  was  constrained  to  apply  her  hand  to  the  cheek  to  restrain  its 
motions.  There  was  at  the  same  time  considerable  lachrymation,  but  no  pain, 
beyond  a  feeling  of  dragging  from  the  abnormal  muscular  action. 

Dr.  Ranking  examined  the  patient  carefully  to  discover  some  explanation  of 
this  unusual  Symptom,  but  could  find  none.  There  was  occasional  pain  in  the 
head,  and  giddiness,  but  not  more  than  is  seen  in  ordinary  gasti'o-hepatic  de- 
rangement. There  were  no  symptoms  of  paralysis,  nor  any  afi'ection  of  the 
special  senses.  He  made  out  particularly  that  she  had  no  noises  or  imperfec- 
tion of  hearing,  and  had  never  suffered  from  otorrhoea.  The  appetite  was  good, 
bowels  regular,  and  in  fact,  but  for  her  distressing  nervous  affection,  she  would 
have  considered  herself  well. 

She  was  ordered  quinine  and  steel,  with  belladonna  frictions  in  front  of  the 
meatus  auditorius,  but  the  result  was  not  known. 

This  case  is  jDlaced  on  record  from  the  belief  that  it  is  an  affection  of  very 
unusual  occurrence.  The  writer  consulted  such  works  of  reference  as  were  at 
his  disposal,  but  could  find  only  one  similar  case,  which  Dr.  Graves  has  nar- 
rated (Clinical  Medicine,  2d  ed.,  vol.  i.,  p.  571),  as  an  instance  of  a  disease 
hitherto  undescribed.  His  case  was  also  that  of  a  female,  past  the  meridian  of 
life,  but  it  appears  to  have  been  of  longer  duration,  and  had  invaded  both  sides 
of  the  face.  No  account  of  the  progress  of  the  affection  is  recorded,  nor  is  any 
explanation  of  the  phenomena  attempted. 

Art.  10. — Singular  Spasmodic  Action  of  the  Lower  Jaw.    By  Dr.  Spittal. 

(Dublin  Medical  Press,  March  21,  1849.) 

The  case  in  question  was  that  of  a  man  aged  88  years ;  he  was  nearly  a  pure 
negro,  and  had  l>een  in  early  life  a  weaver.     He  was  first  seen  by  Dr.  Spittal 
on  the  2d  February,  1848,  and  laboured  under  bronchitis  to  a  slight  extent, 
together  with   other  ailments  usually  accompanying  approaching  dissolution 
from  old  age,  under  which  he  seemed  chiefly  to  sink.     He  died  eight  days  sub- 
sequent to  the  above  date.     On  visiting  him.  Dr.  Spittal  was  struck  with  a  re- 
markably loud  intermittent  rasping  noise,  not  unlike  the  croaking  of  a  young 
raven  ;  and  not  knowing  whence  the  sound  proceeded,  Dr.  Spittal  inquired  if 
any  such  bird  were  in  the  room,  when  he  was  informed  that  it  was  caused  by 
thg  patient  grinding  his  teeth.     This,   it  was  said,  ho  could  not  avoid  when 
awake,  unless  he  forcibly  kept  his  teeth  asunder.     To  avoid  the  fatigue  of  this 
voluntai*^'  effort,  he  was  in  the  habit  of  interposing  different  substances  be- 
tween the  teeth,  sometimes  the  edge  of  the  l)edclotlies ;  at  other  times  small, 
flat,  wedge-shaped  portions  of  wood,  or  a  small  bone  button  depressed  in  its 
centre,  wliich  he  placed  between  the  canine  teeth.     The  teeth  were  generally 
very  much  worn  down  and  flattened  on  their  surfaces.   Dr.  Spittal  was  informed 
that  this  habit  had   existed  more  or  less  for  about  sixteen  years,  and  was 
said  to  have  commenced  with  pains  like  those  of  rheumatism  in  the  head.     It 
was  also  stated  that,  a  few  years  previous,  the  patient  bad  passed  a  large  round 
worm,  after  which  the  grinding  had  diminislied,  but  still  continued.     He  had 
since  been  occasionally  affected  with  abdominal  uneasiness,  ))ut  passed  no  more 
worms.     His  bowels  were  said  to  have  Ix-en  generally  constipated.    Dr.  Spittal 
stated  that  this  was  an  affection  of  a  peculiar  nature,  and  such  as  lu;  had  never 
before  met  with  or  lieard  of.    Dr.  Alex.  Wooil,  wlio  had  alsn  known  the  patient, 
thought  that?his  disease  was  simulated.     Dr.  Spittal  did  not  consider  that  the 
circumstances  of  the  case  warranted  such  a  conclusion,  as  the  man  was  evi- 
dently labouring  under  considerable  suffering,  and  died,  as  before  stated,  in  a 
week  after  his  being  first  seen.     Dr.  Seller  remarked  that  there  could  be  no 
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doubt  that  a  convulsive  action  of  the  muscles  of  the  jaw  occasionally  took  place, 
and  stated  that  he  had  seen  a  girl,  in  whom  this  followed  acupuncture  in  the 
chin.  A  loud,  uneasy  grinding  of  the  teeth  was  the  consequence ;  to  remedy 
which  she  used  to  insert  the  steel  busk  of  her  stays  and  pull  the  jaw  forcibly 
down. 

[This  case  is  not  unique;  the  cuiious  affection  described  has  been  some 
time  since  alluded  to,  and  cases  narrated  by  Dr.  Graves  in  his  "  Clinical  Lec- 
tures," 2d  edit.  vol.  i.  p.  45.  This,  Dr.  Spittal  was  not  aware  of  when  he  read 
his  own  case.] 

The  affection  is  described  by  Dr.  Graves  as  "  an  insuperahle  desire,  on  the  part 
of  tlie  patient,  to  grind  Ids  teeth," — originating  in  a  "  disagreeable,  uneasy  sensa- 
tion in  the  teeth  themselves,  which  is  for  the  moment  alleviated  by  forcibly 
grinding  them  together,  but  immediately  returns  when  the  patient  ceases  to 
perform  this  action,  which  is  therefore  continued,  when  the  disease  is  confirmed, 
during  the  entire  day.  When  asleep,  the  patients  no  longer  grind  their  teeth, 
the  grinding  being  in  all  cases  the  result  of  voluntary  motion."  The  first  case 
stated,  is  that  of  the  Countess  of  Egmont,  in  whom  the  grinding  was  so  con- 
firmed as  to  impel  her  to  indulge  in  it  continually ;  for  when  she  desisted,  the 
uneasy  sensation  in  the  teeth  became  insupportable  ;  and  consequently  she  had 
to  give  up  all  society  several  years  before  her  death.  The  grinding  was  strong 
and  forcible,  and  the  teeth  were  worn  down  to  the  very  sockets.     Second,  the 

Kev.  Mr.  B was  driven  from  society  by  the  same  affection.     The  teeth 

were  much  ground  down,  and  the  incisors  and  canine,  by  being  whetted  on 
each  other,  acquired  chisel-shaped  edges,  which  sometimes  cut  the  tongue  like 
a  knife. 

The  third  case  was  that  of  a  young  clergyman,  who  was  afflicted  with  tic 
douloureux  of  several  branches  of  the  fifth  pair  including  the  left  dental  nerve. 
In  this  instance,  the  teeth  of  the  left  side  only  were  ground  down.  The  disease 
ceased,  after  continuing  two  years. 

The  fourth  case  was  that  of  Henry  W ,  aged  GO,  who,  three  years  pre- 
vious to  the  time  of  the  Report,  gradually  got  the  habit  of  grinding  his  teeth, 
which  he  then  did  constantly  while  awake,  and  "so  loudly  as  to  he  heard  in  the 
'next  room."  He  is  said  to  be  unconscious  of  it,  unless  when  spoken  to.  The 
teeth,  in  this  instance,  also  were  ground  down. 

The  fifth  case — a  gentleman,  aged  45,  after  a  severe  wetting,  was  attacked 
with  paralysis  of  the  right  side.  He  recovered,  but,  about  a  year  after,  ob- 
served in  himself  a  tendency  to  grind  his  teeth,  which  gradually  increased  so  as 
to  prove  a  "  nuisance  to  himself  and  every  one  about  him."  He  appeared  to  be 
I'elieved  for  six  months  by  the  actual  cautery  applied  behind  one  ear,  the  use  of 
mercury,  atid  the  extraction  of  one  tooth.  The  affection  returned,  however,  as 
bad  as  ever,  when  iron  and  other  remedies  were  tried  in  vain.  By  pressing  the 
tongue  against  tlie  upper  incisors,  or  by  touching  a  certain  point  of  one  par- 
ticular tooth,  he  could  at  any  time  arrest  the  grinding  and  suspend  it  as  long 
as  the  pressure  was  continued.  Dr.  Graves  is  of  opinion,  that  the  irritable 
state  of  the  dental  nerves,  which  gives  rise  to  this  irresistible  tendency  to  grind 
the  teeth,  depends  chiefly  on  the  existence  of  gout  in  the  constitution. 

1>r.  Spittal  trusted  he  had  shown  that  such  an  affection  as  that  under  Avhich 
his  patient  had  laboured  Avas  really  founded  in  nature.  At  the  same  time 
he  did  not  mean  to  deny  the  possibility  of  the  man,  who  was  poor,  and  pro- 
bably had  found  sympathy  for,  and,  perhaps,  profit  from  his  disease,  having 
simulated  tin;  affection  on  fitting  occasions.  The  circumstantial  evidence, 
however,  counectcd  with  the  liistDry  of  the  last  week  of  the  man's  existence, 
appeared  altogether  at  variance  with  the  idea  that  the  affection  was  feigned  ou 
that  occasion. 
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Art.  11. —  Case  of  Acute  Cerebro- Spinal  Arachnitis. 
By  Robert  Mac  Donnell,  M.  D. 

{British  American  Journal  of  Medical  Sciences.) 

[The  details  of  the  following  interesting  case  are  taken  from  a  reprint 
obligingly  sent  to  us  by  the  author.] 

Col.  F — ,  aged  54,  of  uncommon  strength  and  stature,  being  six  feet  five  and 
a  half  inches  in  height,  first  consulted  the  author  twelve  months  previous  to  his 
present  illness,  for  a  tumour  in  the  left  scapular  region,  the  size  of  a  goose's  egg. 
This  was  removed.  His  pulse  was  observed  to  be  peculiar,  being  only  48,  and 
irregular ;  but  little  importance  was  attached  to  this,  as  it  had  been  noticed 
from  the  age  of  childhood.  In  July  he  again  consulted  Dr.  Mac  Donnell  for 
renal  calculus,  which  was  treated  hj  the  usual  means.  Ilis  fatal  illness  com- 
menced in  the  following  way  : 

_  On  the  24th  of  October,  he  complained  that,  two  days  previously,  he  had  had 
rigor,  with  nausea  and  cramp.  When  seen,  he  was  complaining  of  headache, 
loss  of  appetite,  and  thirst,  but  was  cheerful.  He  was  ordered  aperients  and 
diaphoretics,  under  which  he  appeared  to  be  improving  for  three  or  four  days. 

On  the  27th,  at  10  A.  M.,  the  author  found  him  in  bed  complaining  of  great 
pain  across  the  loins,  with  some  fever.  The  pulse  50,  and  extremely  irregular. 
The  urine  was  free  now  and  throughout  the  illness,  a  point  to  which  the  author 
calls  particular  attention.  He  was  ordered  calomel,  James'  powder,  and  nitre, 
of  each  two  grains. 

_  At  four  o'clock  he  appeared  altered,  having  refused  his  medicine,  and  became 
silent,  lying  on  his  side,  and  moaning  when  moved.  His  replies  were  short 
and  surly,  and  when  the  author  attempted  to  feel  his  pulse,  he  observed,  that  the 
least  touch  induced  severe  jKcin,  and  retraction  of  the  limb.  This  was  first  thought 
to  be  only  a  movement  of  impatience,  but  it  was  subsequently  ascertained  that 
the  least  touch  in  any  part  of  the  body  [fare  intense  pain,  and  that  the  suffering  ira.^ 
augmented  by  increase  of  jjressure.  It  was  also  seen  that  even  the  touch  qf  a 
dropof  water  on  the  skin  produced  the  same  effects.  That  the  convulsive  re- 
tractions of  the  limbs  were  accompanied  by  excruciating  pain  was  shown,  not 
only  by  the  patient's  moans,  but  by  the  agonizing  expression  of  countenance 
while  touch  was  continued,  and  the  perfect  calm  which  followed  the  removal  of 
the  hand. 

In  consultation,  it  was  determined  to  counter-irritate  the  whole  length  of  the 
spine,  and  calomel,  in  five-grain  doses,  was  exhibited  every  half  hour,  by  blow- 
ing it  into  the  moutli  through  a  quill,  every  contact  with  the  lips  producing 
spasmodic  efforts  at  deglutition,  like  those  of  hydrophobia. 

[It  is  to  be  regretted  that  no  positive  information  is  given  as  to  the  proba- 
bility of  the  patient  having  l)cen  bitten  by  a  rabid  animal,  for,  as  will  be  seen 
more  particularly  h\  what  follows,  there  was  a  close  resemblance  to  the  symp- 
toms of  true  hydrophobia.] 

Mercurial  ointment  was  rubbed  into  the  groins  and  axillae,  and  the  jjlistered 
surface  wasdressod  with  the  same.  By  watching  for  the  relaxation  of  the  mus- 
cles of  the  jaw,  allowing  of  the  opening  of  the  mouth,  Ave  succeeded  in  intro- 
<l_ucing  the  calomel  and  a  small  quantity  of  brandy  and  water,'at  appointed 
times. 

The  exalted  sensibility  ims  not  confined  merely  to  the  nerves  of  touch,  for,  when 
ammonia  teas  l-cpt  near  the  nose,  or  when  a  gleam  of  light  was  stiddenly  thrown 
iqion  the  eyes,  or  when  he  was  spoken  to  in  a  loud  voice,  the  same  .spasmodic  twitch- 
ing oj  the  'whole  frame  took  place,  and  the  same  expressions  <f  anguish  were  ut- 
tered. There  was  no  paralysis  of  the  upi)cr  or  lower  extremities,  nor  were 
there  any  convulsive  movcsments  of  these  limbs :  on  tlie  contrary,  he  appearccl 
to  have  L-Dmplete  control  over  tliem,  for  on  one  occasion  he  turned  on  his  side, 
took  a  cliamber  utensil,  passed  water  into  it,  and  then  replaced  it  on  a  chair  near 
the  head  of  his  )>ed.  He  occasionally  made  attempts  to  get  out  of  Ijed,  but, 
to  the  amazement  of  us  all,  his  efforts  were  most  easily  restrained.  The  i)atient 
became  gradually  moi-e  and  more  feeble,  and  died  exhausted. 

The  post-mortem  exaniiuatiou  revealed  some  congestion  of  the  cerebral  siu- 
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iTses.  The  dura  mater  was  healthy ;  the  arachnoid  was  opaque,  and  between 
it  and  the  surface  of  the  brain  there  was  extensive  effusion  of  gelatinous 
lymph.  This  effusion  was  more  consistent,  and  the  membrane  more  opaque  on 
the  anterior  lobes  and  at  the  base  of  the  brain.  The  ventricles  were  occupied 
by  a  quantity  of  serum,  and  in  some  points,  the  opposed  surfaces  of  arachnoid 
were  glued  together  by  recent  adhesions,  a  condition  that  was  well  marked  at 
the  junction  of  the  anterior  lobes  of  the  hemispheres  in  front  of  the  corpus 
callosum.  In  other  respects,  the  structure  of  the  brain  and  of  the  cerebellum 
was  quite  free  from  disease.  The  upper  portion  of  the  spinal  arachnoid  was 
very  opaque,  but  the  opacity  throughout  the  remainder  of  its  extent  was  not  so 
well  marked,  but  its  cavity  was  filled  with  a  great  quantity  of  scrum,  which 
flowed  out  abundantly  when  the  body  was  raised,  so  as  to  make  the  occiput 
the  more  depending  portion ;  and  it  was  likewise  observed  to  well  up  from  any 
accidental  puncture  of  the  theca,  made  whilst  taking  out  the  spinal  marrow. 
Both  in  the  brain  and  in  the  spinal  cord  thejiia  mater  loas  much  injected,  and  in 
the  latter,  that  portion  of  it  which  corresponded  to  the  lumbar  region  exhibited 
this  increased  vascularity  to  a  much  greater  degree.  The  structure  of  the  cord 
and  its  nerves,  like  that  of  the  brain  and  cerebral  nerves,  was  quite  free  from 
inflammation. 

Thorax. — Lungs  remarkably  healthy,  only  one  trifling  point  of  adhesion  to 
the  pleura,  at  the  anterior  and  upper  part  of  right  lung.  Heart  not  increased 
in  size ;  no  alteration  whatever  of  its  valvular  apparatus,  or  lining  membrane. 
There  was  no  fatty  degeneration,  pericardial  adhesion,  or  ossification  of  the 
arterial  trunks. 

Abdomen. — Liver,  stomach,  intestines,  and  spleen,  health}-.  The  kidneys  ex- 
hibited no  disease  in  their  cortical  or  tubular  portions,  but  the  pelves  of  both, 
particularly  that  of  the  left  kidney,  were  dilated,  and  their  lining  membrane 
exhibited  a  dotted  appearance,  the  result  of  punctiform  ecchymosis.  This  con- 
dition of  the  membrane  extended  downwards  in  both  ureters  for  a  couple  of 
inches.  The  remainder  of  the  ureters  and  the  structure  of  the  bladder,  were 
quite  healthy.  In  the  tubuli  uriniferi  of  both  kidneys  we  discovered  a_ large 
quantity  of  minute  calculi  of  lithic  acid,  varying  in  size  from  a  mere  point  to 
that  of  a  grain  of  mustard-seed. 

[The  author  comments  upon  this  interesting  case  as  follows :] 
Within  the  last  few  years,   "  cerebro-spinal  arachnitis"  has  attracted  the 
attention   of    pathologists  in  an  especial  manner,  in  consequence  of  its  hav- 
ing presented  itself  in  an  epidemic  form  in  France  during  the  years  1839,  41, 
42,  and  43,  and  more  recently  in  Ireland  in  1846. 

[The  latter  epidemic  has  been  described  by  Dr.  Mayne.  See  "Half  Yearly 
Abstract,"  vol.  iv.  p.  230.] 

In  the  rapidity  of  its  course,  resistance  to  treatment,  peculiarity  of  symp- 
toms, and  in  pathological  appearances,  the  above  case  resembles  the  general 
character  of  the  disease,  but  in  the  age  of  the  patient  it  differs  from  any  on 
record,  so  far  as  I  have  been  able  to  discover ;  nor  is  any  case  mentioned,  where 
the  cutaneous  sensibility  of  all  parts  supplied  by  spinal  and  cerebral  nerves  was 
developed  in  so  exalted  a  manner.  Dr.  Mayne  has  alluded  to  the  "  soreness  all 
over,"  complained  of  by  a  patient  admitted  into  the  Ilardwicke  Hospital,  under 
Dr.  McDowell,  to  whom  he  attriltutes  the  discovery  of  this  symptom.^  But, 
since  this  subject  has  been  attentively  investigated,  the  extreme  sensitiveness 
of  the  surface  supplied  by  nerves  emanating  from  the  portion  of  the  cord  en- 
gaged, has  been  noted  as  almost  pathognomonic  of  the  disease.  Thus,  OUivier 
mentions  it  as  a  marked  symptom,  in  one  of  his  cases,  that  even  the  bodcluthes 
could  not  be  borne;  and  Monsieur  GrisoUe  says,  "  Souvent  aussi  ccs  parties 
sont  le  sifege  dc  crampes,  tandis  que  la  peau  presente  une  exaltation  de  sa  sen- 
sibilite  telle,  que  la  moindre  pression  exercee  sur  elle,  ou  le  plus  leger  mouve- 
ment  imprime,  arrache  des  cris  aux  malades.  Cette  exaltation  so  remarque 
surtout  aux  menibrcs  ;"  and  in  a  case  puV)lishcd  in  Graves's  Clinical  Medicine, 
whore  the  matter  from  a  carious  temporal  bone  had  penetrated  the  dura  mater, 
and  gravitated  downwards  along  the  spinal  (!ord  to  the  cauda  equina,  I  men- 
tioned, in  my  notes  of  the  case,  supplied  to  Dr.  Graves,  being  at  that  time  his 
clinical  clerk,  that,  "  a  few  daijs  before  death,  he  was  attacked  with  spasms,  resem- 
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bling  those  of  tetamis,  and  the  surface  of  the  body  became,  exquisitely  tender  to  the 
touch,"  though  the  membranes  of  the  cord  were  quite  healthy,  from  which  it  may- 
be inferred  that  this  exalted  sensibility  of  surface  is  rather  a  measure  of  the 
irritation  of,  or  pressure  upon,  the  roots  of  the  nerves,  than  of  the  inflammation, 
for  we  find  that,  in  some  of  the  cases  of  apoplexy  of  the  spinal  cord,  described 
by  Cruveilhier,  excessive  pain  and  spasms  frequently  preceded  paralysis 
of  the  limbs  supplied  by  the  nerves  involved  in  the  disease — and  in  true  mye- 
litis, the  limbs  are  usually  attacked  with  tetanic  spasms  followed  bv  paralysis ; 
but  we  have  not  the  excessive  pain  on  motion  of  the  limb,  or  on  pressure,  which 
characterizes  arachnitis  of  the  cord,  and  spinal  apoplexy — although  the  nerves, 
even  befoi-e  they  emerge  from  the  cord,  must  be  deeply  involved  in  inflamma- 
tion.    This  subject  requires,  however,  further  investigation. 

The  reader  will  recollect  that,  during  the  course  of  the  disease,  the  urine  was 
passed  several  times,  and  that  neither  from  the  surfoce  of  the  body,  nor  the  sub- 
stance of  the  brain,  was  the  least  odour  of  urea  exhaled.  I  am  anxious  to  direct 
his  attention  to  this  fact :  for  the  sudden  supervention  of  cerebral  symptoms  in 
an  individual,  subject  to  gravel,  might  have  been  attributed  to  the  absorption 
of  urea,  were  it  not  that  the  secretion  and  evacuation  of  this  substance  were 
eflBciently  performed. 

[The  annexed  case,  by  Dr.  Golding  Bird,  may  not  inappropriately  follow  the 
above,  as  in  some  symptoms  there  was  a  mai'ked  similarity,  and  especially  in 
regard  to  the  extreme  cutaneous  sensibility  and  the  convulsive  movements  ex- 
cited by  the  slightest  touch.     The  result  was,  however,  widely  different.] 

Art.  12. — Anomalous  Case  of  Sjnnal  Affection.     By  Dr.  Golding  Bird. 
(London  Journal  of  Medicine,  No.  1.) 

The  lady  who  was  the  subject  of  the  following  case  resided  in  a  town  in 
Essex,  about  forty  miles  from  London.  I  was  summoned  to  her  on  the  night 
of  September  19,  1844,  to  meet  Dr.  Baker,  and  Mr.  John  Thorpe  of  Maklon, 
the  physician  and  surgeon  under  whose  care  she  was.  This  lady  was  aged  43, 
of  most  amiable  disposition,  possessed  of  great  moral  courage  and  firmness  of 
mind  ;  one,  indeed,  who  was  disposed  (to  use  her  own  words)  "to  look  on  the 
best  sije  of  everything,"  and  in  no  way  the  subject,  at  any  period  of  time,  of 
the  class  of  ailments  set  down  as  nervous,  hysterical,  &c.  She  had  been  mar- 
ried sixteen  years,  and  had  never  conceived ;  menstruation  was  performed  re- 
gularly and  painlessly  ;  her  general  health  was  good,  indeed  excellent,  although 
perhaps  not  robust.  Her  circumstances  in  life  were  afHuent,  and  she  declared 
that  neither  mentally  nor  bodily  had  she  experienced  any  anxiety  for  years. 
The  following  history  was  given  me.  Six  weeks  before  my  visit,  whilst  at 
church,  she  fancied  that  a  gnat,  or  some  other  insect,  bit  her  right  leg  a  few 
inches  above  the  ankle,  and  on  returning  home,  as  she  felt  some  pain,  she  re- 
moved her  stocking,  and  discovered  two  small  punctures  like  those  inflicted  by 
a  gnat.  Believing  that  she  had  merely  afforded  a  meal  to  one  of  those  winged 
depredators,  she  thought  no  more  of  it,  although  she  distinctly  recollects  feel- 
ing pain  in  the  seat  of  the  punctures  all  the  next  day.  On  that  day  she  went 
on  a  visit  to  a  town  in  a  distant  part  of  the  county,  and  in  the  evening  the  leg 
became  painful,  swelling  about  the  locality  of  the  bites,  and  felt,  as  she  ex- 
pressed it,  death-cold.  As,  on  the  ensuing  morning,  the  swelling  appeared  in- 
creasing, she  took  alann  and  returned  home,  and  summoned  Iier  physician  and 
surgeon.  Dr.  Baker  informed  me  that,  on  his  visit,  the  rif/hf  log  appeared  to  be 
the  subject  of  absorbent  inflammation ;  in  the  course  of  another  day  or  two,  this 
l)ecame  severe;  the  thigh  swelled  considerably,  tlio  inguinal  glands  became 
large,  hard  and  painful,  the  whole  limb  being  white  and  intensely  tender,  as 
like  phlegmasia  dolens  as  possible.  This  swelling  and  tumefaction,  under  judi- 
cious treatment,  slowly  subsided;  but  intense  pain,  apparently  neuralgic,  re- 
mained in  the  limb,  most  intense  in  the  tract  of  the  sciatic  and  anterior  crural 
nerves.  A  few  days  passed  over,  and  just  as  the  pati<'nt  was  congratulating 
herself  on  approaching  convalescence,  and  before  she  liad  left  the  bed,  the  lejt 
leg  began  to  swell  and  become  painful,  and  the  left  inguinal  glands  were  in- 
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flamed ;  and  this  limb  went  through  the  several  stages  of  what  was  regarded 
as  phlegmasia  dolons,  only  more  rapidly,  and  with  less  pain  than  the  other. 
On  its  recession,  however,  it  left  behind  the  same  painful  sequelas,  so  that  the 
patient  was  tortured  by  neuralgic  pains  in  both  limbs — most  intense  in  the  course 
of  the  two  great  nerves  before  alluded  to.  The  tract  of  the  pain  was  continu- 
ous from  the  ischiatic  notch  to  the  junction  of  the  last  lumbar  vertebra  with 
the  sacrum,  where  there  was,  to  use  the  lady's  words,  "a  concentration  of 
agony" — the  slightest  touch  producing  insufferable  torture.  This  excessive  in- 
tolerance of  pressure  in  that  region  slowly  subsided,  and  was  followed  by  the  in- 
sidious accession  of  the  symptoms  under  which  I  found  her  labouring.  The  first 
of  these  was  observed  a  week  before  my  visit,  and  consequently  five  weeks  after 
the  supposed  gnat-bite. 

I  found  her  lying  on  her  back  in  bed,  with  a  remai'kably  cheerful  expression 
of  countenance,  and  slightly  flushed  face  and  hot  skin, — both  which  appeared 
to  be  owing  to  a  medical  examination  at  midnight,  rather  than  to  disease,  as 
they  were  replaced  by  a  cool  skin  and  rather  pallid  cheek,  before  I  left  her 
chamber.  She  spoke  cheerfully,  and  generally  with  a  smile,  as  was  customary 
with  her.  Pulse  88, — generally,  however,  being  but  70 ;  tongue  clean  and 
moist.  Seeing  her  thus  cheerful,  I  took  her  hand ;  and  in  an  instant  a  marvel- 
lous change  came  over  her — the  -hand  was  convulsively  contracted,  the  arm 
jerked  up  with  almost  tetanic  violence,  the  face  assumed  a  hippocratic  expres- 
sion of  anguish,  and  she  uttered  a  scream  of  pain.  Proceeding  with  my  ex- 
amination, I  found  that,  when  lying  calmly,  she  was  free  from  all  pain  ;  but  the 
slightest  touch  of  the  limbs  produced  these  tetanic  convulsions,  accompanied  by 
intense  pain  in  the  spine.  It  was  remarkable  that  a  gentle  touch,  or  fillip  tvif'i 
the  finger,  produced  these  atfacks  with  the  greatest  intensity, — a  carefulJy  applied, 
and  firm  grasp  causing  hut  little  uneasiness.  The  sensibility  of  the  arm-to  touch 
•was,"^  however,  far  less  than  that  of  the  feet.  Here  the  touch  of  a  feather  was 
sufficient  to  produce  convulsions  more  intense  than  I  have  ever  witnessed,  save 
in  tetanus  or  hydrophobia ;  the  legs  and  thighs  becoming  of  an  iron-like  hard- 
ness, from  the  violent  spastic  contractions  of  the  muscles,  and  the  pain  in  the 
lumbar  region  of  the  spine  being  most  distressing.  Slighter  spasms  were  ex- 
cited in  the  muscles  of  the  chest  or  abdomen  by  a  sudden  touch  or  pressure  of 
the  integuments  of  these  regions,  provided  it  were  applied  below  the  mammae : 
above  this  part,  as  well  as  on  the  face  and  neck,  I  was  by  no  means  satisfied 
that  any  morbid  excitability  existed.  It  was  remarkable  that,  when  the  arms 
were  thrown  into  the  state  of  spasm,  she  alwa3^s  referred  the  pain  to  the  upper 
dorsal  region ;  and  when  the  legs  were  convulsed,  she  complained  alone  of  the 
sacro-lumbar  spinal  region.  Ordinary  sensation  and  motion  appeared  perfect, 
at  least,  so  far  as  she  could  judge ;  for  she  dreaded  all  attempts  at  motion  when 
in  bed,  as  the  mere  friction  of  the  moving  limbs  against  the  bedclothes  was  suf- 
ficient to  excite  all  the  distressing  symptoms  I  have  endeavoured  to  depict:  in 
the  free  air,  and  unsupported,  she  certainly  could  move  her  arms,  and  when 
supported  by  two  other  persons,  she  could  readily  move  her  legs.  Iler  strength 
was  nearly  gone  ;  she  felt  excessively  weak,  and  could  scarcely,  by  being  half- 
carried,  totter  to  her  sofa ;  and  at  each  pressure  of  the  feet  against  the  floor, 
spasms  came  on. 

On  examining  the  spine  (Avhich  was  Avell-formed)  by  pressure,  as  well  as  by 
the  application  of  a  hot  sponge,  I  found  but  little  pain  experienced  in  the  cer- 
vical region ;  the  dorsal  was  tender,  and  any  blow  there  gave  her  a  painful 
thrill,  with  the  excitation  of  slight  spasms  in  the  upper  extremities.  The  pain 
increased  in  pro]iortion  as  the  pressure  was  applieil  lower,  until  the  last  two 
lumbar  vertebr;c  were  reached,  where  a  sharp  blow  produced  insufferable  pain. 
and  a  rigidity  of  the  legs  approaching  opisthotonos  ;  the  saci'um,  however, 
could  be  struck,  and  the  coccyx  bent  up,  without  yiain.  There  was  neither  in- 
voluntary action,  nor  paralysis  of  the  bladder  or  rectum;  appetite  excellent: 
bowels  open  daily.  Urine  at  night,  clear,  neutral,  sp.  gr.  1020;  in  morning, 
deposited  urate  of  ammonia,  acid,  sp.  gr.  1028  ;  at  noon,  pale  like  water,  acid, 
sp.  gr.  1008.  All  the  specimens  were  free  from  albumen,  and  did  not  become 
alkaline  in  twelve  hours. 

I  cuufess  I  found  myself  in  no  small  difficulty  in  coming  to  a  determination 
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on  the  nature  of  this  very  curious  case.  I  had  before  me  a  lady,  naturally  any- 
thing but  in-itable,  or  of  nervous  or  hysteric  temperament,  who,  a  few  weeks 
before,  was  in  good  health.  She  suffers,  as  she  believes,  from  the  bite  of  an  in- 
significant insect,  and  within  twenty-four  hours,  absorbent  inflammation  com- 
mences in  the  bitten  limb  ;  this  runs  through  a  severe  but  not  protracted  tuurse, 
nearly  identical  with  that  of  phlegmasia  dolens  in  a  puerperal  woman  ;  the  ten- 
sion subsides,  but  pain  in  the  tract  of  the  nervous  trunks  remains.  After  a 
short  pause,  a  less  intense  but  similar  state  appears  in  the  unbitten  limb  ;  the 
phlegmasia  subsides,  but  neuralgia  is  left.  The  vascular  action  in  both  limbs 
having  disappeared,  the  neuralgic  pains  appear  to  mutually  advance,  and  meet; 
and  are  found  in  greater  intensity  at  the  sacro-lumbar  articulation.  A  tempo- 
rary and  delusive  improvement  in  general  health  occurs,  only  to  be  succeeded 
by  an  exalted  irritability  of  the  whole  extent  of  the  spinal  cord,  from  the  cer- 
vical region  downwards,  the  reflex  Junction  becoming  intensely  marked,  quite  in- 
dependent of  any  loss  of  the  influence  of  volition  over  the  limbs,  and  a  physiological 
condition  being  presented,  resembling  more  closely  that  observed  in  a  decapitated 
snake  than  any  other.  The  brain  was  unaffected  ;  memory,  reasoning,  the  senses, 
all  perfect;  motion  and  sensation  universally  unaffected.  In  a  word,  but  one 
conclusion  could  be  drawn — viz.  that  my  patient  was  suffering  from  a  highly 
irritable  state  of  the  true  spinal  axis,  whatever  else  she  may  have  been  labour- 
ing under.  All  acute  action  was  gone;  the  calm  face,  the  clear  tongue,  the 
ijuiet  pulse,  the  correct  condition  of  the  functions,  all  indicated  the  absence*of 
any  of  those  morbid  changes  included  in  the  phenomena  of  inflammation,  and 
connected  probably  more  particularly  with  want  of  integrity  in  the  vegetative 
or  organic  nervous  system.  Then  the  perfect  consciousness,  sensibility,  and 
volition  demonstrated  the  integrity  of  the  brain ;  the  want  of  peripheral  pains, 
the  absence  of  morbid  changes  in  the  urine,  and  absolute  freedom  from  all 
paralysis  showed,  at  least,  that  there  could  be  no  important  organic  lesion  of 
the  spine.  One  series  of  functions  of  this  important  element  of  the  nervous 
system  seemed  nearly  alone  involved — viz.  those  which  are  comprehended 
under  the  term  of  reflex,  and  to  which  the  attention  of  physiologists  has  been 
directed  by  the  laborious  and  philosophical  researches  of  Dr.  Marshall  Hall. 
Yet  my  experience  failed  in  bringing  to  my  recollection  another  similar  case. 
I  could  only  look  to  tetanus  and  hydrophobia  on  the  one  hand,  and  to  chorea 
on  the  other,  for  any  justification  of  the  opinion  I  arrived  at,  and  yet  I  need 
not  say  how  infinitely  distant  were  such  analogies.  I,  however,  ventured  to 
give  the  following  opinion :  that  the  gnat-bite  having  inoculated  the  jiatient 
with  a  morbid  poison,  absorbent  inflammation  occurred  as  from  a  dissecting 
wound,  which  ran  its  course,  involving  probably  in  the  contemporaneous  in- 
flammation the  femoral  nerves ;  and,  on  the  subsidence  of  acute  action,  left  the 
patient  (as  is  not  uncommon  after  ordinary  phlegmasia  dolens),  the  subject  of 
intense  neuralgic  pain  in  the  affected  limb.  After  the  recession  of  absorbent 
inflammation  in  the  other  leg,  the  irritable  state  of  the  nerves  was  propagated 
to  the  spinal  cord,  perhaps  by  extension  of  a  very  low  form  of  inflammation, 
and  the  result  was  the  production  of  an  exalted  irritability  of  the  spinal  mar- 
row, analogous  to  that  produced  by  the  inoculation  of  strychnia. 

I  am  quite  prepared  to  hear  this  opinion  found  fault  with,  for  at  least  it  was 
but  begging  the  question.  I  have  candidly  given  it  in  the  words  in  whicli  I 
expressed  it  at  the  time  to  Dr.  Uakcr  and  Mr.  Thorpe.  I  suggested  the  follow- 
ing mode  of  treatment : 

1.  Keeping  up  the  general  health,  and  backing  up  the  constitution  against 
the  local  disease,  by  bland,  nutritious  diet. 

2.  Endeavouring  to  reduce  spinal  irritability  Ijy  rubbing  unguentum  veratriae 
(veratriae  gr.  viij,  adipis  3vj)  along  the  spine  twice  a-day. 

3.  Endeavouring  to  restore  the  reflex  influence  more  to  the  dominion  of  the 
will,  by  nervine  tonics,  and  gently  stimulating  the  capillary  circulation  gene- 
rally, by  the  mildest  alteratives.  As  she  had  taken  mercurials  before  1  saw 
her,  I  suggested  sulphate  of  zinc  in  doses  of  gr.  j  three  times  a-day  (the  dose 
being  increased  every  third  day),  with  gr.  iij  of  iodide  of  potassium.  I  need 
hardly  say  I  suggested  the  sulphate  of  zinc  from  its  remarkable  influence  in 
chorea  and  allied  affections. 
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A  month  passed  over  before  I  heard  of  her  progress.  The  excited  state  of 
the  spine  had,  I  learnt,  rather  increased  for  a  week  after  my  visit,  and  then 
became  stationary.  As  she  did  not  improve,  the  family  became  anxious  ;  fur- 
ther consultation  was  desired,  and  I  was  again  summoned  on  October  21st,  not 
quite  five  weeks  after  my  first  visit.  I  found  the  patient  as  cheerful  and  happy 
as  before,  perhaps  rather  improved  in -health.  I  fancied  that  the  spasmodic 
shocks — for  such  alone  was  the  term  I  could  apply  to  them — were  less  intense. 
I  could,  however,  arrive  at  no  other  opinion  than  I  had  previously,  and  I  beg- 
ged a  continuance  of  the  treatment.  She  had  borne  the  sulphate  of  zinc  well, 
up  to  9j  thrice  a-day.  I  replaced  it  by  valerianate  of  zinc  for  a  change,  and 
.substituted  ung.  aconitinae  (aconitinse  gr.  j,  adipis  .^j)  for  ung.  veratria3.  I 
heard  of  her  afterwards  several  times  by  letter ;  and  at  my  wish,  as  she  was 
left  anaemiated,  iron,  in  the  form  of  the  ammonio-citrate,  was  given  for  a  few 
weeks,  and  the  nervous  energy  of  the  weakened  limbs  restored  by  carefully 
and  gently  applied  electro-dynamic  currents.  I  did  not  see  this  lady  again 
until  the  21st  of  October,  1845,  exactly  a  twelvemonth  after  my  last  visit ;  being 
called  to  a  patient  in  a  neighboui-ing  village,  I  went  on  to  her  residence  to  see 
her.  I  was  much  gratified  at  seeing  her  in  her  drawing-i'oom,  sitting  in  an 
easy  chair,  from  which  she  rose,  with  but  a  slight  eifort,  to  welcome  me.  Her 
history,  from  the  time  of  my  seeing  her  a  twelvemonth  before,  may  be  told  in 
a  few  words.  The  state  in  which  I  left  her  gradually  subsided,  under  the  use 
of  the  remedies ;  the  pain  in  the  legs  continuing  after  the  cessation  of  spasms. 
At  the  end  of  the  month,  the  latter  ceased,  having  been  gradually  and  in- 
sidiously replaced  l)y  partial  paralysis  of  motion,  a  condition  from  which  she 
had  very  slowly  emerged  under  the  influence  of  the  electricity ;  and  when  I 
saw  her  she  was  absolutely  well,  with  the  exception  of  some  rigidity  in  the 
limbs,  rendering  assistance  necessary  in  walking.  She  has  managed  to  get  to 
church,  up  a  tolerably  steep  hill,  without  support. 

[The  author  concludes  by  submitting  for  discussion  the  following  points, 
having,  in  the  course  of  the  narrative  of  the  case,  expressed  his  own  opinion 
with  regard  to  some  of  them  :] 

1.  Had  the  gnat-bites,  and  the  consequent  absorption  of  a  septic  poison,  any- 
thing to  do  with  the  origin  of  the  affection  ? 

2.  Was  the  supposed  phlegmasia  dolens  really  phlebitis,  or  inflamed  absorb- 
ents? or,  was  the  inflammation  really  limited  to  the  tract  of  the  nerves  of  the 
limbs  ? 

3.  How  came  the  unbitten  leg  to  be  involved? 

4.  Was  the  affection  of  the  spinal  cord  confined  to  its  tlieca,  and  secondarily 
only  afiecting  the  poj-tion  presiding  over  reflex  phenomena?  or,  was  the  condi- 
tion simply  one  of  irritation  ? 

5.  Was  the  subsequent  paralysis  of  motion  a  result  of  the  same  state  of  the 
spine  which  co-existed  with  tlie  excited  state  of  the  reflex  functions  ?  or,  was  it 
a  mere  consequence  of  exhausted  energy,  such  as  is  observed  in  the  leg  of  a 
frog,  after  over-stimulating  it  by  a  galvanic  curi'ent  ? 

Art.    13. —  On   the    Therapeutic   Value   of  Electro-Magnetism    in   Rheumatic 

Paralysis. 
By  WifcLiAM  Davis,  M.  D.,  Physician  to  the  Bath  United  Hospital. 

[Prov.  Med.  and  Surg.  Journal,  Nov.  15,  1848.) 

[The  case  in  which  the  benefit  of  the  above  agent  was  exemplified,  was  one 
of  subacute  articular  rheumatism,  which  had  produced  such  serious  changes 
in  the  articular  system,  that  the  ]>atient  was  unable  to  walk,  or  use  her  hands. 
She  was  admitted  twice  into  the  hospital,  and  underwent  the  ordinary  treat- 
ment. Her  condition,  on  the  second  occasion,  was  materially  worse,  as  she 
was  unable  to  grasp  anything  in  her  hands.  The  warm  bath  artbrded  some 
relief;  and  at  the  period  of  leaving  the  hospital  she  was  able  to  walk  a  few 
yards  with  assistance.     The  subsequent  progress  of  the  case  is  as  follows:] 

From  the  middle  of  June,  the  time  of  her  quitting  the  hospital,  until  the  first 
week  in  August,  she  remained  with  her  friends  in  a  most  helpless  condition, 
quite  unable  to  do  anything  for  herself;  she  was  then  removed  to  an  apart- 
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ment  near  the  hospital,  v.^ith  the  view  of  trying  the  effect  of  galvanism  in  the 
Avarm  bath.  She  was  galvanized  in  the  bath  daily,  with  few  exceptions,  for 
a  fortnight,  at  the  end  of  which  time  she  was  able  to  walk  from  the  place  where 
she  lodged  to  the  hospital  and  back  again,  a  distance  of  300  or  400  yards,  an 
exploit  she  had  not  previously  performed  for  more  than  eighteen  months.  At 
this  time  the  application  of  the  galvanism  was  arrested  for  a  month,  in  conse- 
quence of  the  great  inconvenience  attending  its  use  in  the  common  slipper- 
bath — the  only  one  at  my  disposal.  Daring  that  month,  she  retrograded  to 
nearly  her  former  condition,  being  unable  to  do  more  than  walk  across  a  room, 
and  that  not  without  difficulty  and  with  support.  On  the  23d  of  September,  I 
was  enabled  again  to  have  recourse  to  galvanism,  in  a  bath  admirably  adapted 
for  the  purpose,  through  the  kindness  of  Messrs.  Green  and  Simm,  the  lessees 
of  the  baths.  From  this  date,  she  was  galvanized  daily,  with  the  exception  of 
the  Sundays,  for  two  months,  during  which  time  she  improved  gradually  but 
rapidly,  until  it  was  considered  no  longer  necessary  to  continue  the  treatment, 
from  her  recovery  being  complete.  I  am  indebted  to  JMr.  Tyler,  chemist,  of 
this  city,  for  having  taken  off  my  hands  the  troublesome  and  laborious  office  of 
applying  the  galvanism.  The  apparatus  used  was  the  ordinary  electro-galvanic. 
The  application  was  continued  at  first  for  a  quarter  of  an  hour,  but  subse- 
quently, during  half  an  hour.  She  took  no  medicine  of  any  kind  while  under 
treatment  by  galvanism. 

The  writer  thinks  it  is  proper  to  call  attention  to  one  point  in  the  relation 
of  the  case,  which  seems  to  i*emove  any  doubt  Avhich  might  exist,  as  to  whether 
galvanism  really  was  the  efficacious  cause  of  cure,  or  only  a  mere  coincident. 
1st.  It  could  not  have  been  the  warm  bath  alone  which  brought  about  the  cure, 
as  full  trial  had  been  given  it  under  similar  circumstances  previously,  without 
any  appreciable  benefit.  2d.  That  it  was  the  galvanism,  is  proved  by  this : 
that,  under  the  first  fortnight's  application,  great  improvement  took  place ; 
that  all  this  improvement  was  lost  during  a  month's  suspension  of  the  treat- 
ment ;  and  that  on  its  resumption  improvement  was  again  manifested,  which 
went  on  under  its  continuance  to  a  perfect  cure. 

The  patient  has  returned  to  her  occupation  of  ironer  for  more  than  three 
months,  and  now  stands  at  her  work  during  twelve  hours  a-day,  six  days  in 
the  week.  By  the  evening  her  feet  become  somewhat  painful  and  swollen,  as 
also  her  hands ;  but  she  told  the  author  within  the  last  week  that  she  was  quite 
well,  and  that,  if  she  had  it  in  her  power  to  follow  any  occupation  that  did  not 
involve  so  much  standing,  she  should  be  as  well  as  ever  she  was.  The  author 
proceeds  to  remark — 

The  above  case  illustrates  sufficiently  well  the  therapeutic  influence  of  elec- 
tricity in  one  form  of  disease, — namely,  rheumatic  paralysis  of  the  muscles  of  the 
extremities,  the  great  nervous  centres  remaining  intact;  and  that  this  is  the 
j)articular  form  under  which  we  ought  to  expect  benefit  to  arise  from  the  use 
of  electricity,  perhaps,  more  than  under  any  other,  Avill,  I  think,  appear  from  a 
short  review  of  what  Ave  know  concerning  this  agent,  in  its  relations  to  living 
beings. 

Professor  Mattcucci,  of  Pisa,  to  whom  Ave  are  indebted  for  nearly  all  the 
precise  knowledge  we  possess  on  this  subject,  has  shown  that  there  is  a  con- 
stant current  of  free  electricity  traversing  the  muscles  of  all  aftimals,  even  of 
man  himself; — that  the  course  of  the  current  is  from  within  outwards  ; — that 
tlie  higher  the  animal  is  in  the  scale  of  being,  the  greater  is  the  amount  of 
electricity  developed;  that  any  cause  which  has  the  effect  of  reducing  the  vital 
power  of  an  animal,  and  impairing  its  due  nourisliment,  diminishes,  propor- 
tionately to  the  extent  (jf  change,  the  intensity  of  the  muscular  current ; — that 
immersion  of  an  animal  in  sul[)liur(!tted  liydrogen  gas  destroys  the  current 
altogether,  and,  on  the  other  hand,  that  anything  which  tends  to  increase  the 
development  of  muscular  power,  increases  also  the  electric  current  in  those 
muscles. 

It  has  been  observed  l»y  Pfaff  ami  Ahrcns,  and  also  by  Humboldt,  as 
will  appear  from  the  following  quotiition  from  JMiillcr's  Physiology,  that  in 
rheumatic  affections  the  electricity  of  the  body  is  at  zero.  Thoy  say:  "During 
the  continuance  of  rheumatic  affections,  the  electricity  of  the  body  seems  to  be 
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reduced  to  zero,  and  to  become  manifest  again  as  the  disease  subsides.  It 
appears  to  Humboldt,  also,  that  rheumatic  patients  had  an  insulating  action  on 
the  feeble  current  produced  by  a  simple  galvanic  circle." 

It  has  been  shown  that  muscles  lose  their  power  of  contraction  when  the 
current  of  blood  towards  them  is  obstructed ;  this  has  been  observed  in  the 
human  subject  after  ligature  of  a  large  arterial  trunk  in  the  muscles  supplied 
by  that  vessel,  and  also  in  the  hinder  extremities  of  animals  after  ligature  of 
the  abdominal  aorta.  Miiller,  speaking  of  the  influence  of  the  blood  on  the 
contraction  of  muscles,  says:  "It  is  therefore  certain  that  the  arterial  blood 
undergoes  in  the  motor  organs  a  change,  which,  while  it  gives  the  blood  the 
venous  character,  renders  it  unfit  to  maintain  in  the  muscles  their  contractile 
property, — in  other  words,  that  the  property  of  contractility  requires  for  its 
perfect  preservation  the  constant  action  of  arterial  blood  on  the  muscular  fibre." 
Now,  Davy  and  Faraday,  among  their  numerous  additions  to  physical  sci- 
ence, have  proved  this — that,  wherever  chemical  action  takes  place,  free  elec- 
tricity is  produced ;  in  fact,  that  chemical  af&nity  and  electricity  are  identical 
powers.  Liebig  has  shown  that,  if  fresh  muscular  tissue  be  cut  small,  and 
macerated  in  distilled  water,  it  gives  an  acid  reaction  on  litmus  paper,  and 
this,  notwithstanding  the  large  quantity  of  alkaline  blood  contained  in  its  ves- 
sels, thus  proving  a  secretion  from  the  capillaries  of  an  acid  nature  :  so  that 
in  muscles  there  exist  an  alkaline  fluid  within  the  vessels,  and  an  acid  fluid 
without,  a  moist  animal  membrane  intervening,  a  condition  of  matters  which 
has  been  abundantly  proved  capable  of  producing  chemical  action,  and,  conse- 
quently, of  setting  free  electricity. 

Now,  from  what  has  been  said,  it  has  been  shown — 
1st.  That  there  is  in  all  muscles  a  constant  current  of  free  electricity. 
2d.  That  the  intensity  of  the  muscular  current  bears  a  direct  ratio  to  the 
vigour  of  the  animal,  and  the  degree  of  development  of  the  muscular  structure. 
3d.  That  immersion  of  an  animal  in  sulphuretted  hydrogen  gas  destroys  the 
current  altogether. 

4th.  That,  in  rheumatic  affections,  the  electricity  of  the  body  is  at  zero,  but 
becomes  manifest  again  as  the  disease  subsides. 

5th.  That  a  constant  supply  of  arterial  blood  is  essential  to  the  contractile 
power  of  muscles. 

6th.  That  wherever  there  is  chemical  action,  free  electricity  is  developed. 
7th.  That  the  conditions  of  chemical  action  exist  in  muscles,  by  means  of 
the  alkaline  fluid  within,  and  the  acid  fluid  without  the  vessels. 

Analogous  to  this  last  head,  and  confirmatory  of  its  truth,  is  an  experiment 
performed  by  Aldini,  at  Guy's  Hospital,  in  1803,  in  which  he  took  the  prepared 
leg  of  a  frog,  and  held  the  extremity  in  his  hand,  previously  well  moistened 
with  salt  and  water,  while  he  allowed  the  free  end  of  the  sciatic  nerve  to  touch 
his  tongue;  contractions  of  the  muscles  of  the  frog's  leg  were  immediately 
produced,  thus  proving  the  existence  of  an  electric  current  passing  between  the 
internal  and  external  surface  of  his  body»  See,  for  further  details.  Dr.  Bird's 
"  Natural  Philosophy,"  or  his  lectures  before  the  College  of  Physicians,  in  1847, 
published  in  the  "  Medical  Gazette."  Donne,  in  the  "  Ann.  des  Sciences  Nat."  for 
February,  1834,  gave  the  explanation  of  this  experiment,  by  referring  it  to  the 
different  chen»cal  conditions  of  the  integument  of  the  body,  and  the  mucous 
covering  of  the  alimentary  canal, — the  one  being  acid,  and  the  other,  for  the 
most  part,  alkaline,  meeting  at  the  mouth,  nostrils,  and  anus.  It  will  be  seen 
that  this  condition  is  similar  to  what  has  been  already  mentioned  as  existing  in 
muscles. 

Now,  if  we  keep  before  us  the  various  facts  I  have  adduced,  and  venture  on 
an  attempt  at  their  estimation,  the  following  may,  perhaps,  appear  not  altogether 
unreasonable : 

1st.  We  have  the  fact  of  a  constant  electric  current  in  the  muscles  of  all 
animals.  What  arc  the  conditions  which  diminish  this  current?  1.  A  low 
position  in  the  scale  of  living  beings.  2.  Imperfect  development  of  the  mus- 
tailar  structure,  with  depressed  vital  powers.  3.  Immersion  of  an  animal  in 
sulphuretted  hydrogen  gas.  4.  A  rheumatic  condition  of  the  system.  All  (it 
will  be  observed)  circumstances  in  which  the  free  action  between  the  arterial 
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blood  and  the  muscular  fibre  is  either  interfered  with  or  destroyed,  and  all  cir- 
cumstances which  impair  the  contractile  power  of  muscles. 

2dly.  What  are  the  conditions  which  increase  this  current?  Everything  that 
is  the  opposite  of  the  above;  high  vital  powers,  full  development  of  the  muscu- 
lar structure,  in  fact  everything  that  promotes  the  free  action  between  the 
arterial  blood  and  the  muscular  fibre, — everything  that  is  essential  to  powerful 
muscular  contractions. 

These  facts  seem  to  point  to  a  very  close  relation  between  muscular  contrac- 
tility and  electricity,  if  they  do  not  go  far  enough  to  show  that  the  one  stands 
to  the  other  in  the  relation  of  cause  and  efiect ;  and  they  certainly  furnish  a 
very  strong  theoretical  reason,  anterior  to  all  experiential  evidence,  in  favour  of 
electricity  as  a  remedial  agent  in  certain  forms  of  impaired  muscular  contrac- 
tility. 

Art.  14. — Case  of  Periodic  Convulsions  cured  by  Electro-Magnetism. 

By  Dr.  Byrne,  U.  S. 

{Charleston  Medical  and  Surgical  Journal.) 

[The  following  case  is  an  addition  to  the  many  now  on  record,  which  exhibit 
the  beneficial  actions  of  one  of  the  most  potent,  at  the  same  time  most  easily 
applied,  of  our  remedial  agents.] 

A  girl,  set.  12,  was  first  seen  on  April  5,  1848.  She  was  insensible,  hands 
clenched,  pulse  85,  regular,  head  cool,  respiration  easy.  She  was  violently 
convulsed,  rolling  on  the  floor  for  a  period  of  three  hours,  when  she  fell  asleep, 
after  which  she  awoke  well.  This  occurred  daily.  She  had  been  freely  bled 
and  purged.  Her  head  and  spinal  column  were  well  formed,  and  she  had  never 
received  any  injury.  Ten  grs.  calomel  were  immediately  given,  followed  by 
castor  oil  and  spts.  turpentine  for  the  ensuing  morning. 

April  6th,  9  o'clock  A.  M.,  the  author  found  her  up,  and  she  expressed  herself 
as  feeling  well ;  pulse  natural,  78 ;  but  at  4  P.  M.  was  called  to  see  her  in  a 
paroxysm  similar  to  that  of  yesterday,  and  applied  large  mustard  poultice  to 
the  abdomen,  and  mustard  plasters  to  inside  of  the  arms  and  legs.  When  she 
could  swallow  (which  was  at  irregular  intervals),  he  gave  large  doses  of  tinct. 
valerian  and  assafoetida,  and  enemas  of  same  with  turpentine  occasionally ;  the 
paroxysm  lasted  three  hours,  and  passed  off  as  usual. 

From  this  time  to  the  10th  of  April,  she  presented  the  same  condition  during 
the  forenoon  described  above-;  the  convulsions  recurred  regularly  at  4  P.M. 
each  day,  gradually  increasing  in  violence,  and  lasting,  as  usual,  from  three  to 
four  hours. 

After  the  failure  of  various  remedies,  the  author  proposed  the  use  of  electro- 
magnetism.  He  visited  the  girl  at  4^  P.  M.  on  the  10th,  and  found  the  fit  on 
her.  The  fingers  were  violently  pressed  into  the  palms ;  the  forearm  flexed  on 
the  arm,  and  both  drawn  forcibly  against  the  chest ;  the  knees  drawn  up  on  the 
abdomen ;  pulse  90,  regular  and  soft ;  surface  cool ;  unable  to  swallow.  With 
an  assistant  to  keep  her  still,  we  applied  the  poles  of  an  ordinary  electro-mag- 
netic battery,  the  one  to  the  occiput,  the  other  to  the  sacrum.  A  violent  con- 
vulsive movement  immediately  occurred,  and  she  escaped  from  the  assistant. 
We  soon,  however,  repeated  the  application,  and  held  her  securely;  in  four 
minutes  we  had  the  satisfaction  of  seeing  the  muscles  relax,  and  in  seven  minutes 
she  exclaimed,  "  You  are  burning  my  back."  She  had  never  before  spoken  a 
single  word  during  the  paroxysms,  which,  as  above  stated,  lasted  from  three  to 
four  hours.  From  the  time  she  spoke  until  the  present  (19th  May),  she  has 
never  had  the  slightest  return  of  the  paroxysms,  and  is  in  high  health.  We 
continued  the  use  of  the  battery  on  the  afternoon  of  the  10th  an  hour,  and  re- 
peated it  for  the  same  length  of  time,  beginning  at  4  P.  M.  on  the  11th  of  April. 

[This  is  evidently  an  instance  of  hysteria,  depending  probably  on  the  attempt 
to  establish  the  menstrual  nisus,  and  as  such,  was  precisely  a  case  in  which 
magnetism  offers  peculiar  advantages.  It  is  instructive,  also,  as  exhibiting  the 
injurious  treatment  of  the  routine  practitioner,  to  which  she  had  been  a  victim 
previously  to  her  being  seen  by  Dr.  Byrne.] 

PART  IX.  4 
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jt^iij,  15. Treatment  of  Tic  Douloure^lX  by  injecting  the  Antrum.  Maxillare  with 

a  Solution  of  Lunar  Caustic.     By  Dr.  IIullihen. 

{American  Journal  of  Dental  Science,  Oct.  1848.) 

[We  give  a  condensed  account  of  this  novel  mode  of  treating  a  most  rebel- 
lious disease,  but  do  not  profess  to  form  any  opinion  as  to  its  feasibility ;  our 
readers  are  invited  to  form  their  ovra  conclusions.     The  author  says  that—] 

Havino-  observed  that  certain  diseased  conditions  of  the  antrum  maxillare 
induced  tic  douloureux,  and  that  in  all  such  cases  the  painful  paroxysms  could 
be  o-reatly  soothed  or  aggravate'd  by  the  kind  of  injection  thrown  into  the  an- 
trum— that  of  all  the  injections  so  employed,  none  had  so  distinct,  so  powerful, 
and  so  extensive  an  effect  as  lunar  caustic  ;  and  knowing,  too,  that  lunar  caustic 
had  been  sometimes  applied  over  the  eyelids  and  brows  with  the  happiest  effect 
in  allaying  pain  and  undue  irritability  of  the  eyes,  I  determined  to  try  it  in  the 
treatment  of  true  tic  douloureux.  I  say  true  tic  douloureux,  a  rare  disease, 
emanating  from  some  local  cause  either  about  the  head  orneck,  m  contradis- 
tinction to  a  spurious  tic  douloureux  of  the  face,  a  complaint  which  is  so  fre- 
quently met  with,  and  comparatively  so  easily  cured ;  but  a  complaint  always 
induced  by  debility,  malaria,  or  other  causes  of  a  character  purely  constitu- 
tional. J.    .     J     1 

[It  is  not  the  author's  aim  to  treat  of  the  causes  or  pathology  of  tic  doulou- 
reux ;  he  contents  himself  with  giving  the  simple  details  of  several  cases,  of 
which  our  space  will  allow  us  to  reproduce  only  the  two  following : — ] 

In  the  summer  of  1841,  a  gentleman  consulted  the  author  for  an  unusually 
severe  attack  of  tic.  His  age  was  forty,  his  occupation  was  that  of  a  farmer, 
and  his  health  good.  The  length  of  time  he  had  been  affected  with  the  disease 
I  neglected  to  note  down.  The  nerves  involved  were  the  first  and  slightly  the 
second  branch  of  the  fifth  pair.  The  paroxysms  came  on  from  touching  the 
affected  side— often  while  talking  or  eating— and  very  frequently  without  being 
provoked  by  either  of  the  causes  just  named.  The  attacks  were  electric  in  their 
character,  accompanied  by  sensations  of  a  tic— a.  symptom  never  present,  I  be- 
lieve, in  ordinary  neuralgia.  The  paroxysms  were  of  about  one  minute's  dura- 
tion, occurring  many  times  every  day  and  night ;  and  they  were  gradually  be- 
coming more  exquisitely  painful. 

Treatment. — I  extracted  the  first  molar  tooth,  it  being  decayed,_and  perforated 
the  antrum  by  way  of  an  alveolar  cell  which  led  directly  to  this  cavity.  The 
antrum  was  free  from  disease.  Upon  touching  the  outer  wall  of  the  cavity  with 
the  end  of  a  probe,  particularly  if  the  end  of  the  probe  were  dragged  over  the 
surface,  paroxysms  of  pain  were  instantly  induced.  After  the  bleeding  sub- 
sided, 1  washed  out  the  antrum  with  a  syringe,  first  with  warm  water,  and  then 
with  cold,  and  so  alternately,  until  I  was  convinced  that  warm  water,  in  this 
particular  case,  had  much  agency  in  bringing  on  a  paroxysm,  and  cold  water  as 
great  an  agency  in  allaying  it.  After  the  blood  was  thoroughly  cleansed  from 
the  antrum,  I  threw  into  it,  with  a  glass  syringe,  a  solution  of  lunar  caustic 
(twenty-five  grains  to  the  ounce  of  water),  and  there  retained_  it  for  a  few  mi- 
nutes, "by  plugging  up  the  hole  made  in  the  jaw.  The  caustic  had  but  little 
effect'in  any  way.  The  next  morning  I  increased  the  strength  of  the  solution 
to  fifty  grains  of  caustic  to  the  ounce  of  water.  After  taking  up  in  the  syringe 
about  as  much  solution  as  the.  antrum  would  hold— the  patient  being  directed 
to  hold  his  head  in  a  liorizontal  position,  with  the  affected  side  down — it  was 
injected  into  the  antrum,  and  the  opening  stopped  as  before.  In  a  few  minutes 
the  patient  complained,  first  of  a  slight  pain  on  the  top  of  his  licad— then  all 
over  the  side  of  his  head — then  over  the  eye,  and  finally  in  the  antrum.  The 
plug  was  now  removed,  and  tlie  solution  suffered  to  escape  into  his  mouth, 
his  mouth  being  effectually  protected  by  holding  in  it  a  solution  of  common 

By  this  time  the  effects  of  the  treatment  were  visible.  The  veins  of  the 
affected  side,  particularly  along  the  temple,  were  distended  and  elevated  to  a 
remarkable  extent;  tears  streamed  from  the  eye;  the  flow  of  saliva  was  unu- 
sual ;  indeed,  every  secreting  vessel  of  that  side  of  the  head  appeared  to  be  es- 
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cited  in  the  highest  possible  degree  ;  jet  the  patient  complained  of  but  little 
pain,  and  that  pain  of  a  dull,  benumbing  description.  The  scalp,  and  indeed 
the  whole  side  of  the  head  upon  which  the  first  and  second  branches  of  the  fifth 
pair  of  nerves  are  distributed,  was  sore  to  the  touch ;  but  the  patient  was  en- 
tirely free  from  every  symptom  of  tic  douloureux.  He  was  now  allowed  to  re- 
turn home,  and  directed  to  wash  out  the  antrum  with  cold  water  once  a  day — 
to  use  the  caustic  injection  once  a  week — and  to  return  again  in  three  or  four 
weeks;  which  he  did,  and  reported  that  he  never  had  the  slightest  return  of  the 
disease.     I  saw  him  about  five  months  since,  and  he  still  remained  well. 

It  was  not  until  October  20th,  1846,  that  I  had  another  opportunity  of  testing 
the  good  effects  of  lunar  caustic  in  a  case  of  tic  douloureux.  At  that  time  Mr. 
•Johnston,  of  this  city,  brought  to  me  an  old  gentleman,  who  stated  that  he  had 
been  very  sorely  afliicted  with  tic  douloureux  for  upwards  of  seven  years  ;  dur- 
ing which  time  he  had  been  almost  constantly  under  medical  treatment,  without 
any  perceptible  relief.  The  patient  was  about  sixty  years  old,  in  excellent 
health,  of  slender  form,  intelligent,  and  very  communicative.  He  stated  that 
in  early  life  he  had  been  a  soldier ;  after  which  a  surveyor — then  a  merchant — 
then  a  farmer — and  then  a  victim  to  tic  douloureux.  He  stated  that  he  had 
always  enjoyed  good  health ;  that  the  disease  came  upon  him  without  any  known 
cause ;  that  the  first  symptom  was  an  unpleasant  twitching  of  his  eyelid — then 
of  the  muscles  of  his  face — then  of  a  dull  pain  over  his  eye — and  then,  sud- 
denly, the  disease  in  full  force.  The  paroxysms  were  electric  in  their  charac- 
ter, usually  preceded  by  and  ending  in  numerous  sensations  of  a  tic.  They 
were  from  half  a  minute  to  a  minute  and  a  half  in  duration,  and  were  repeated 
from  fifty  to  a  hundred  times  every  twenty-four  hours.  The  nerves  most  impli- 
cated were  the  first  and  second  branches  of  the  fifth  pair ;  the  second  was  more 
afiected  than  the  first,  and  I  was  not  certain  but  that  the  third  branch  was  in- 
volved also. 

Treatment. — I  perforated  the  floor  of  the  antrum,  and  after  examining  into 
the  condition  of  the  cavity,  and  finding  it  free  from  disease,  I  washed  it  out  well, 
first  with  cold  and  then  with  warm  water.  Both  appeared  to  provoke  parox- 
ysms of  pain,  yet  the  warm  water  caused  more  severe  paroxysms  than  the  cold. 
I  then  injected  the  antrum  with  a  solution  of  lunar  caustic,  of  fifty  grains  to 
the  ounce  of  water,  after  the  same  manner  described  in  the  first  case.  How- 
ever, before  I  could  get  the  hole  well  plugged  in  the  jaw,  a  most  fearful  parox- 
ysm of  the  disease  ensued,  which  was  soon  succeeded  by  another,  and  another, 
until  the  poor  old  man  was  nearly  exhausted.  In  about  ten  minutes  this  fearful 
condition  of  things  subsided.  1  then  increased  the  strength  of  the  injection  to 
sixty  grains  to  the  ounce,  and  threw  a  portion  of  it  into  the  antrum,  and  there 
retained  it  by  a  j^lug.  Three  or  four  slight  paroxysms  of  pain  took  place  within 
the  first  five  minutes  ;  then  the  patient  began  to  complain  of  a  sensation  of  heat 
in  the  antrum — then  of  pain  on  the  top  of  the  head,  and  along  the  temple  and 
over  the  eye,  particularly  over  the  eye — and,  finally,  in  the  cheek.  The  veins 
along  the  temple  were  distended,  as  in  the  former  case;  the  secretion  of  tears 
small — the  conjunctiva  of  a  bright  pink  colour,  and  the  flow  of  saliva  not  much 
increased.  The  plug  was  now  withdrawn,  and  the  solution  allowed  to  run  out, 
its  eflFects  being  neutralized  in  the  mouth  by  the  use  of  salt  and  water.  The 
patient  now  complained  of  a  dull,  heavy,  and  distressing  pain  all  over  tlie 
affected  side,  and  occasionally  a  slight  sharp  pain,  something  like  tic  doulou- 
reux ;  but  this  was  all  that  was  felt  of  the  disease.  The  next  day  tlie  pain  on 
the  side  of  his  head  had  subsided  ;  there  was  much  soreness  of  the  scalp  and 
temple,  some  congestion  of  the  conjunctiva,  a  slight  swelling  of  the  cheek,  and 
every  now  and  then  a  very  mild  sensation  of  his  old  complaint.  Tlie  next  day 
the  soreness  of  that  side  of  his  head  was  better ;  he  had  slept  well,  and  ate  with- 
out producing  any  return  of  his  disease,  except  an  occasional  darting  pain 
through  the  cheek.  On  the  fourth  day  the  patient  was  still  getting  better  ;  mat- 
ter had  begun  to  be  discharged  from  the  antrum.  On  the  fifth  day,  still  im- 
proving ;  has  every  now  and  then  a  sharp  pain  in  his  cheek,  just  in  front  of  his 
ear,  but  of  a  comparatively  mild  character.  I  now  injected  his  antrum  with  a 
solution  of  sixty  grains  to  the  ounce  of  water.  Again  he  had  pain  all  over  the 
side  of  his  head;  again  the  conjunctiva  became  flushed,  and  the  scalp  sore  to 
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the  touch ;  but  every  symptom  of  disease  had  vanished.  He  left  tovrn  the  fol- 
lowing day,  with  a  swelled  cheek,  a  sore  scalp,  but  with  alight  heart.  He  was 
directed  to  wash  out  the  antrum  every  day,  with  water  and  a  little  soap — to  use 
the  caustic  solution  once  a  week — and  to  let  me  hear  from  him  in  two  or  three 
weeks.  At  the  end  of  two  months,  his  son  called  to  say  that  his  father  still  re- 
mained well ;  that  he  had  occasional  twitchings  of  the  muscles  of  the  affected 
side  of  his  head,  but  no  pain. 


SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  16. —  (Edematous  Laryngitis  successfully  treated  hy  Scarification  of  the  Glot- 
tis and  Epiglottis.     By  Dr.  Gordon  Buck,  jun. 

{Transactions  of  the  American  Medical  Association,  vol.  i.) 

Several  of  these  severe  cases  having  presented  themselves  in  the  New  York 
Hospital  in  the  winter  of  1847-8,  the  author  determined  to  try  the  effects  of 
scarifying  the  tumefied  epiglottis  and  glottis,  as  a  means  of  saving  life.  The 
following  is  the  mode  of  i3erforming  the  operation : — 

The  patient  being  seated  on  a  chair,  with  his  head  thrown  back  and  supported 
by  an  assistant,  he  is  directed  to  keep  his  mouth  as  wide  open  as  possible.  The 
forefinger  of  the  left  hand  is  then  to  be  introduced  at  the  right  corner  of  the 
mouth,  and  passed  down*  over  the  tongue  till  it  encounters  the  epiglottis.  Lit- 
tle diflttculty  is  generally  experienced  in  carrying  the  finger  above  and  behind 
the  epiglottis,  so  as  to  overlap  it  and  press  it  forward  towards  the  base  of  the 
tongue. 

Thus  placed,  the  finger  serves  as  a  sure  guide  to  the  instrument.  The  knife, 
which  is  represented  in  the  accompanying  woodcut  (p.  53),  is  to  be  conducted 
with  its  concavity  downward,  along  the  finger,  till  its  point  I'eaches  the  finger- 
inail;  by  elevating  the  handle  so  as  to  depress  the  point  an  inch,  its  cutting  ex- 
tremity is  inserted  between  the  lips  of  the  glottis.  It  is  th^n  to  be  rotated  to 
either  side,  giving  it  a  cutting  motion  while  in  the  act  of  withdrawing  it.  This 
may  be  repeated  two  or  three  times  without  removing  the  finger.  The  epiglot- 
tis, and  the  tumefied  surfaces  between  it  and  the  glottis,  may  be  scarified  still 
more  easil}'  with  the  same  instrument,  or  by  scissors  curved  flatwise. 

Though  a  disagreeable  sense  of  suffocation  and  choking  is  caused  by  the  ope- 
ration, the  patient  speedily  recovers  from  it.  Ip.  every  instance,  the  opei'ation 
was  repeated  three  or  four  times. 

The  author  reports  five  cases  in  illustration  of  his  practice,  one  of  which  we 
transcribe. 

Edward  Bird,  act.  50,  was  admitted  with  symptoms  of  laryngitis.  The  same 
morning  he  had  complained  for  the  first  time  of  sore  throat,  attended  with 
hoarseness  and  dyspnoea.  The  epiglottis  was  felt  with  the  finger  to  be  swollen, 
thickened,  and  convoluted.  The  pulse  was  full  and  strong,  though  he  had  been 
bled  to  sixteen  ounces.     Calomel  and  antimony  had  been  given  without  relief. 

Before  resorting  to  scarification,  several  of  the  author's  colleagues  explored 
the  parts,  and  satisfied  themselves  of  their  condition.  The  patient  being  seated 
upon  a  chair  and  his  head  supported,  the  edges  of  the  glottis  were  scarified  as 
well  as  the  epiglottis,  and  repeated  two  or  three  times  at  the  interval  of  a  few 
seconds.  Slight  hemorrhage  followed,  and  the  patient  expressed  himself  bet- 
ter. The  same  evening,  six  leeches  were  applied  over  the  larynx,  and  nitrate 
of  silver  on  either  side  of  the  neck  externally.  Two-grain  doses  of  calomel  and 
the  eighth  of  a  grain  of  tartar  emetic  were  also  given  every  two  hours. 

The  second  day,  patient  the  same.  Pulse,  120,  full  and  strong.  To  go  on. 
At  six  o'clock  the  same  day,  the  paroxysms  of  dyspnoea  having  increased,  the 
scarifications  were  repeated. 

Third  day. — Patient  worse,  and  paroxysms  of  dyspnoea  and  choking  aggra- 
vated. The  epiglottis  is  felt  to  be  more  swollen.  At  3  P.  M.  scarification  with 
the  curved  knife  repeated.  At  0  o'clock  tracheotomy  Avas  proposed,  but  refused 
by  the  patient.     An  attack  of  erysipelas  now  supervened,  on  the  subsidence  of 
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■which  the  patient's  condition  was  much  improved,  and, 
on  the  sixth  day,  the  voice  resumed  its  natural  tone. 

[Upon  this  and  the  other  accompanying  cases,  the  au- 
thor remarks  as  follows  : — ] 

The  operation  now  under  consideration  aims  at  the  re- 
moval of  the  obstruction  itself  in  the  most  direct  manner, 
and  the  results  already  obtained  may  well  encourage  the 
hope  that  this  formidable  disease  will  not  hereafter  bear 
such  fatal  sway  as  the  annals  of  medical  science  show 
it  to  have  done  heretofore. 

In  respect  to  the  difficulties  of  the  operation,  it  maybe 
remarked  that  those  which  exist  on  the  side  of  the  patient 
are — 1st.  Irritation  and  disturbance  of  the  affected  parts 
themselves,  produced  by  the  presence  of  the  finger  and 
instrument-  These,  as  has  already  been  incidentally  re- 
marked in  the  report  of  the  cases,  have  not  been  so  great 
as  to  prevent  the  accomplishment  of  the  operation,  or 
deter  from  its  repetition.  The  patient  soon  recovers  from 
them,  and  in  every  instance  two  or  three  repetitions,  at 
intervals  of  three  or  four  minutes,  have  been  submitted 
to.  In  one  instance  only  (case  3)  did  the  patient  re- 
quire urging.  2d.  As  this  disease  sometimes  supervenes 
in  the  progress  of  phlegmonous  inflammation  affecting 
the  parotid  or  submaxillary  regions,  and  attended  with 
rigidity  of  the  lower  jaw,  the  difficulty  of  separating  the 
jaw  might  be  insurmountable.  In  this  case  tracheotomy 
would  be  the  only  resource.  The  most  suitable  means 
of  overcoming  the  obstacle  in  such  a  case,  would  be  the 
cautious  use  of  wooden  wedges  to  pry  apart  the  jaws. 

The  difficulties  on  the  part  of  the  operator,  where  the 
requisite  knowledge  of  the  anatomical  relations  of  the 
parts  and  the  necessary  skill  are  possessed,  are  byjio 
means  formidable. 

The  dangers  of  the  operation  are  either  of  producing 
suffocation  by  exciting  spasm,  or  of  inflicting  injury  with 
the  knife  on  neighbouring  parts.  In  regard  to  the  first, 
more  extensive  experience  alone  can  decide  the  question. 
In  cases  3  and  4,  it  was  submitted  to  a  severe  test ;  at 
all  events,  the  danger  from  this  source  can  scarcely  be 
equal  to  that  of  the  disease  itself. 

In  regard  to  the  danger  of  wounding  neighbouring 
parts,  the  action  of  the  knife  is  limited  on  either  side  by 
the  sides  of  the  thyroid  cartilage,  which  shut  in  the 
glottis  and  render  access  to  the  great  vessels  impractica- 
ble. In  the  swollen  state  of  the  lining  membrane,  the 
scarifications,  unless  carried  to  an  undue  extent,  would 
not  be  likely  to  involve  anything  beyond  the  membrane 
itself. 

It  will  be  for  future  experience  to  determine  in  what 
particular  conditions  of  this  disease  the  operation  may 
be  inapp]ical)lo.  The  advantages  of  its  early  applica- 
tion are  shown  in  cases  1  and  2  ;  and  in  case  3,  the  jia- 
tient's  obstinate  refusal  to  submit  to  traclicotomy  com- 
pelled our  sole  reliance  on  scarifications,  and  tliat  in 
circumstances  of  the  most  imminent  danger  from  im- 
pending suffocation. 

Although  oedema  of  the  glottis  is  a  disease  confined  to  adult  ago,  yet  an  an- 
alogous condition  of  the  larynx  is  accidentally  produced  in  children  by  their 
attempting  to  drink  scalding  water  from  the  spout  of  a  tea-kettle.  Numerous 
cases  of  this  accident  have  been  reported,  in  which  death  took  place  from  suf- 
focation, with  symptoms  of  croup,  and  in  which  the  edges  of  the  glottis  and 
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epiglottis  were  found  swollen  and  blistered.  A  few  of  these  cases  have  been 
saved  by  tracheotomy.  Scarifications  would  seem  to  be  equally  applicable  for 
their  relief,  and  Dr.  Marshall  Hall,  in  1821  (Med-Chir.  Trans.,  vol.  xii.),  after  re- 
lating four  cases  of  this  accident,  observes,  in  remarking  on  the  treatment :  "If 
the  suffocation  were  imminent,  I  should  not  hesitate  to  propose  laryngotomy  or 
tracheotomy,  and  the  former  would  appear  to  reach  below  the  seat  of  the  affec- 
tion. But  I  now  regret  that  I  did  not  propose  the  scarification  of  the  epiglottis 
and  glottis,  so  as  to  evacuate  the  blisters."  The  suggestion  of  this  distin- 
guished physician  does  not  appear  to  have  been  carried  into  effect,  or  even 
noticed  by  thoge  who  have  treated  of  this  subject  since  it  was  made.  Dr. 
Jameson,  in  his  '  Observations  on  QlJdema  of  the  glottis  from  attempts  to  swal- 
low boiling  water,'  makes  no  allusion  to  it. 

Lisfranc  has  proposed  making  punctures  {moucketures)  of  the  swellings  in 
oedema  of  the  glottis,  of  which  Cruveilhier  says  (Diet.  De  Med.  et  de  Chir. 
Pratique,  tome  ii.  p.  41,  1834),  "I  doubt  whether  this  little  operation  has  ever 
been  performed."  Mr.  Ryland  (A  Treatise  on  the  Diseases  a^d  Injuries  of  the 
Larynx  and  Trachea,  Philadelphia,  1838,  p.  51)  says  of  this  method,  and  of 
that  of  M.  Thuillier,  which  consists  in  making  pressure  from  time  to  time,  by 
means  of  the  finger,  upon  the  distended  lips  of  the  glottis,  to  promote  the  ab- 
sorption of  the  effused  serum,  "  both  plans  are  fantastic,  very  diflicult,  if  not 
impossible  of  accomplishment,  and  more  likely  to  increase  than  diminish  the 
existing  mischief. 

Mr.  Busk,  at  a  meeting  of  the  Royal  Med.  and  Chir.  Society,  March  9,  1847 
(London  Lancet,  March,  1847),  related  "two  cases  treated  successfully  by 
making  a  great  number  of  minute  punctures  on  the  back  of  the  .tongue,  the 
uvula,  and  pharnyx,  with  a  sharp-pointed  bistoury,  and  then  repeating  them 
every  half  hour  for  two  or  three  hours." 

These  are  the  only  methods  of  treatment  analogous  to  the  one  under  con- 
sideration that  have  been  hitherto  proposed  by  others,  so  far  as  my  researches 
have  ascertained. 

Art.  17. — On  the  Physical  Signs  of  Pleurisy,  and  its  Consequences. 
By  Edward  J.  Shearman,  M.  D. 

{Transactions  of  the  Provincial  Medical  and  Surgical  Association,  1848.) 

[The  following  remarks  form  part  of  Dr.  Shearman's  admirable  retrospective 
address  to  the  members  of  the  Provincial  Medical  and  Surgical  Association,  at 
its  last  anniversary  meeting.  After  describing  the  pathological  anatomy  of  the 
disease  in  question,  and  its  results  in  adhesion  and  effusion,  as  well  as  its  asso- 
ciation with  phthisis  and  with  emphysema,  he  proceeds  to  consider  the  physi- 
cal diagnosis  of  these  lesions  as  follows : — ] 

What  are  the  physical  diagnostic  signs,  then — first,  of  the  pleura  being  coated 
with  coagulable  lymph  ?  secondly,  of  the  existence  of  fluid  in  the  pleural  cavity  ? 
thirdly,  of  pneumothorax  and  emphysema? 

1.  The  immobility  of  the  affected  side  ;  the  pleural  friction-sound,  produced 
by  the  rubbing  together  of  the  dry  or  inflamed  and  roughened  surfaces.  This 
is  a  creaking  sound,  of  an  interrupted  character,  occurring  in  a  series  of  three 
or  four  jerks;  it  may  often  be  felt  by  placing  the  hand  upon  the  corresponding 
surfaces  of  the  thorax.  This  sound  is  sometimes  not  heard  at  all,  because  it  is 
not  listened  for  at  the  time  it  exists ;  for  as  soon  as  either  the  membranes  unite, 
or  are  separated  by  fluid,  this  sound  ceases.  A  little  dullness  on  percussion 
at  the  base  of  the  lung  generally  attends  this  friction-sound,  and  the  dullness 
comes  on  sooner  than  in  pneumonia. 

2.  When  fluid  exists,  there  will  not  only  be,  first,  dullness  on  percussion ; 
but,  secondly,  a  proportional  diminution  of  the  intensity  of  the  respiratory 
murmur:  it  will  be  heard  farther  off  than  usual,  because  the  lung  is  gradu- 
ally pressed  towards  the  spinal  column,  or  upwards  and  inwards  towards  its 
roots.  The  fluid  will  press  both  on  the  lung  and  bronchial  tubes,  and  there 
will  be,  thirdly,  bronchial  respiration,  bronchial  voice  or  segophony,  and  bron- 
chial cough.  When  the  pleura  is  quite  full  of  fluid,  the  lung  will  admit  no  air  ; 
that  side  of  the  chest  will  be  motionless,  larger  than  the  opposite  side,  with  its 
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intercostal  muscles  bulged  out,  and  neither  bi'onchial  nor  any  other  breath- 
sound  will  be  heard.  This  is  sufficient  to  distinguish  it  from  pneumonic  con- 
solidation. The  bronchial  voice  of  aegophony  is  produced  by  the  rapid  undu- 
lations communicated  to  the  eifused  fluid  by  the  vibrations  of  the  bronchi  and 
condensed  pulmonary  tissue,  and  is  generally  heard  best  at  the  inferior  angle 
of  the  scapula,  when  the  patient  is  sitting  up  in  a  chair.  Fourthly,  the  total 
loss  of  vocal  vibration ;  and  fifthly,  the  respiratory  murmur  is  puerile  in  the 
sound  side. 

But  these  are  precisely  the  physical  signs  of  pneumonia.  How  are  we  to 
prove  they  are  occasioned  by  pleurisy  ?  First,  unless  there  be  previous  adhe- 
sion of  the  pleura  to  prevent,  the  fluid  will  always  be  the  most  dependent  part 
of  the  chest,  in  whatever  situation  the  patient  is  placed  ;  therefore,  by  changing 
his  position,  we  find  th&  upper  part  of  the  chest  resonant,  and  the  under  dull. 
It  is  seldom  there  is  so  much  hepatization,  or  so  much  tubercular  disease,  as  to 
make  the  lungs  sound  dull  all  over,  from  the  apex  to  the  base  ;  so  that  when  a 
pleural  cavity  is  quite  full,  the  perfect  unifoi-m  dullness  will  be  nearly  a  posi- 
tive sign. 

When  the  intercostal  muscles  are  bulged  out,  the  affected  side,  if  measured 
with  a  tape,  will  be  found  from  one  to  two  inches  larger  than  the  sound  one. 
Dr.  Watson  states  a  case  of  aneurism,  where  the  whole  pleural  cavity  was  filled 
with  clotted  blood  that  was  considered,  by  physical  examination,  to  be  pleurisy. 

When  the  fluid  has  partly  been  absorbed,  the  diseased  side  measures  less 
than  the  sound  one.  The  effect  of  atmospheric  pressure  is  sometimes  so  much 
as  even  to  bend  the  vertebral  column,  and  produce  lateral  curvature  of  the 
spine.     In  doubtful  cases,  the  spirometer  will  materially  aid  our  diagnosis. 

3.  In  pneumothorax  the  air  occupies  the  highest,  and  liquid  (generally  pus) 
the  lowest,  portion  of  the  pleural  cavity,  in  all  positions.  Percussion  gives  a 
remarkably  hollow  tympanitic  sound  at  the  top,  and  is  immediately  changed  to 
a  very  dull  sound  below,  which  will  be  more  marked  on  comparison  with  the 
other  side.  No  respiratory  murmur,  nor  vocal  sound  or  resonance,  can  be 
heard  thi'ough  this  air.  When  the  patient  breathes,  speaks,  or  coughs,  am- 
phoric resonance  is  heard,  and  this  is  often  succeeded  by  an  echo,  called  me- 
tallic tinkling.  Succussion  of  the  patient's  body  enables  a  liquid  splashing  to 
be  heard,  when  the  ear  is  close  to  the  body,  as  well  as  metallic  tinkling. 

In  emphysema  the  affected  side  is  larger,  remarkably  tjanpanitic  on  percus- 
sion, without  any  natural  respiratory  murmur,  but  with  a  sibilant  rhuncus  in 
the  place  of  the  expiratory  murmur,  and  there  is  emphysematous  crackling. 

The  pathognomonic  symptom  of  the  decubitus  is  worthy  of  an  observation. 
In  the  first  instance,  the  patient  cannot  lie  on  the  affected  side,  because  of  the 
pain  on  pressure ;  he  lies,  therefore,  on  the  sound  side,  or  on  his  back.  At  a 
more  advanced  period,  when  the  effusion  is  greater,  he  cannot  lie  on  his  sound 
side,  because  the  compression  of  the  sound  lung,  from  the  fluid  of  the  diseased 
side  above  and  the  bed  below,  prevents  him  using  his  respiratory  organs  freely ; 
he,  therefore,  lies  on  the  diseased  side,  or  in  a  diagonal  posture,  between  his 
back  and  the  diseased  side. 

Pleurisy  may  be  mistaken  for  pleurodynia,  neuralgia,  rheumatism  of  the  in- 
tercostal muscles,  hepatitis,  and  pneumonia. 

In  pleurodynia  there  is  no  heat  of  the  skin,  and  the  pulse,  although  increased 
in  frequency,  yet  is  wanting  in  that  hardness  which  accompanies  pleurisy. 
There  is  also  the  absence  of  the  short  and  embarrassed  respiratrou,  friction- 
sound,  and  dullness  on  percussion,  and  sometimes  there  is  a  rumlding  sound 
produced  by  the  vibrating  contraction  of  the  muscles,  which  is  kept  u})  )jy  the 
sensation  of  pain ;  and  it  generally  occurs  in  a  condition  of  the  system  the  very 
opposite  of  inflammatory,  as  after  considerable  losses  of  blood,  or  when  the 
blood  is  impoverished,  as  in  chlorotic  females. 

Neui-algia,  in  addition  to  the  absence  of  fever  and  the  physical  signs  of  pleu- 
risy, generally  occurs  in  paroxysms,  and  is  often  ushered  in  by  a  sensation  of 
numbness,  creeping,  or  pricking,  in  the  affected  part,  and  its  cessation  may  be 
preceded  ]jy  itching  ;  it  generally  attacks  the  intercostal  nerve  running  between 
the  eighth  and  ninth  ribs. 

In  rheumatism  of  the  intercostal  muscles  there  is  seldom  any  fever;  there  is 
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absence  of  the  physical  signs  of  pleurisy,  and  aggravation  of  the  pain  on  pres- 
sure or  movement  of  the  muscles,  and  sometimes  a  sense  of  coldness  in  the 
affected  part. 

In  addition  to  the  physical  signs  of  pleurisy,  the  distinction  between  inflam- 
mation of  the  pleura  and  of  the  liver,  may  be  made  by  the  absence  of  increase 
of  pain  on  pressure  over  the  hepatic  region,  as  well  as  that  sallowness  of  counte- 
nance which  generally  attends  hepatic  affections,  and  the  absence  of  the  shoul- 
der pain  in  pleurisy.  The  use  of  Sibson's  chest-measurer,  and  the  spirometer, 
will  also  assist  in  distinguishing  these  diseases,  as  the  loss  of  respiratory  motion 
in  the  side  affected  by  pleurisy  will  be  well  marked. 

Hydrothorax  arises  either  from  the  effect  of  disease  of  the  heart,  or  from  a  low 
kind  of  inflammation  of  the  pleura,  not  terminating  in  adhesion,  or  as  the  effect  of 
chronic  pleurisy.  I  lately  attended  a  case  of  the  former  description,  where  seven 
pints  of  fluid  were  found  after  death.  The  effusion  into  the  pleura  has  no  of- 
fensive smell  unless  atmospheric  air  has  been  admitted,  either  through  an  aper- 
ture in  the  walls  of  the  chest,  a  pulmonary  fistula  leading  to  the  trachea,  or  a 
hole. in  the  oesophagus  communicating  with  the  trachea. 

Having  thus  endeavoured  to  point  out  what  auscultary  signs  are  to  be  de- 
pended upon  in  recognizing  pleurisy  and  its  effects,  I  will  conversely  give  a  few 
facts,  lately  advanced  by  Dr.  Thomas  Addison,  to  show  how  fallacious  some  of 
them  are,  if  exclusively  taken. 

The  permanent  effects  of  old  pleurisy  on  both  sides  of  the  chest,  bronchitis, 
hepatization,  hypertrophy,  and  dilatation  of  the  heart,  abdominal  effusion,  en- 
larged liver  and  spleen,  alter  the  state  of  the  thoracic  viscera  so  much  as  fre- 
quently to  mislead  the  auscultator,  and  these  cases  require  the  greatest  care  in 
their  exploration. 

When  pleurisy  occurs  low  down  in  the  angle  between  the  ribs  and  diaphragm 
anteriorly  (the  paraphrenitis  of  the  ancients),  many  days  may  elapse  before 
either  pleuritic  rubbing,  or  any  other  pleuritic  sign,  can  be  heard ;  and  percus- 
sion is  fallacious  on  account  of  the  proximity  of  the  liver  and  stomach.  From 
the  same  cause,  when  the  effusion  is  purely  serous,  and  it  gravitates  to  the 
floor  of  the  cavity,  unless  it  be  very  abundant,  it  may  escape  detection. 

Physical  examination  cannot  always  distinguish  the  rub  and  crepitation  of 
pleurisy  in  the  lowest  part  of  the  chest,  from  similar  sounds  resulting  from  re- 
cent adhesions  between  the  liver  and  diaphragm  or  abdominal  parietes ;  and 
sometimes  croaking  bronchial  rhonchi  very  much  resemble  the  rubbing  sound. 

The  friction-sound  of  pericarditis  may  sometimes  be  mistaken  for  pleurisy; 
hut  by  attentively  listening,  the  double  or  to-and-fro  friction  of  pericarditis  will 
be  heard. 

A  lung  rendered  solid  by  inflammation,  does  not  distend  the  cavity  and  ob- 
literate the  intercostal  depressions,  nor  displace  the  heart.  Pleuritic  efiusion 
does.     The  bulged  side  can  be  measured  in  pleurisy. 

A  solid  lung  transmits  the  voice,  and  if  any  air  remain,  the  respiratory  mur- 
mur also ;  but  these  phenomena  are  wanting  when  the  pleura  is  distended  by 
fluid. 

In  a  lung  solidified  by  hepatization,  the  vibration  of  the  voice  is  augmented ; 
but  it  is  prevented  altogether  by  imprisoned  fluid.  When  the  pitch  of  the  pa- 
tient's voice  is  too  high  or  too  feeble,  this  test  becomes  useless. 

A  patient  having  one  solid  lung,  is  indifferent  as  to  posture;  but  when  one 
lung  is  full  of  fluid,  he  lies  on  or  towards  the  diseased  side. 

Art.  18. —  On  the  Cachectic  Asthma  of  the  Aged.     By  Dr.  G.  E.  Day. 
(Treatise  on  the  Diseases  of  Old  Age,  p.  1 1 1.) 

Under  the  term  cachectic  asthma,  Dr.  Day  describes  an  affection  which  has 
l)een  almost  entirely  overlooked  by  British  practitioners,  and  is  excited  by  im- 
])urities  retained  in  the  blood.  There  is  an  attempt  on  the  part  of  nature  to 
make  the  In-onchial  mucous  membrane  eliminate  the  effete  matter  in  the  form 
of  c^\pect()ration. 

Asthma  is  very  often  associated  with  a  deficient  or  morbid  action  of  the  kid- 
neys.    Dr.  Day,  who  has  seen  many  instances  of  this  affection,  terms  it  urinous 
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asthma;  after  the  example  of  Schonlein,  Canstatt,  and  other  continental 
writers.  The  following  are  the  most  important  points  in  reference  to  this  form 
of  asthma: — 

It  seldom  occurs  before  the  sixtieth  year,  and  is  most  common  after  seventy. 
On  examining  a  patient  thus  aflPected,  we  usually  found  a  general  suppression 
of  the  secretions,  the  skin  being  dry  and  rough,  and  the  bowels  torpid.  The 
urine  is  scanty,  turbid,  of  a  reddish  brown  colour,  and  so  acrid  as  to  pro- 
duce a  sensation  of  scalding  of  the  urethra,  and  to  give  rise  to  frequent  calls  to 
pass  water.  There  is  usually  deep-seated  lumbar  pain.  The  skin  is  the  seat  of 
intolerable  itching,  and  presents  the  appearance  of  prurigo,  which,  like  the 
asthma,  depends  upon  the  retention  of  the  urinary  constituents  in  the  blood. 
The  eyelids  are  red  and  discharge  an  acrid  humour,  and  ulcers  often  form  on 
the  lower  extremities.  There  are  evidences  of  the  endeavour  of  the  system  to 
throw  off  the  morbid  matter ;  they  are,  however,  not  sufficient  for  the  proposed 
end,  and  the  bronchial  membrane  is  called  to  aid  in  the  work  of  purification. 
The  paroxysm  of  asthma  usually  occurs  an  hour  or  two  before  midnight,  and 
lasts  some  hours,  terminating  in  a  copious  expectoration,  having  frequently  a 
strong  urinous  odour, 

.  [Another  cachectic  form  of  asthma,  described  by  Dr.  Day,  is  one  connected 
with  the  gouty  diathesis.] 

This  sometimes  comes  on  as  early  as  the  fiftieth  year  in  persons  who  suffer  from 
anomalous  gout.  The  premonitory  signs  are  those  of  a  fit  of  regular  gout,  such 
as  feelings  of  general  discomfort,  tightness  of  the  chest,  loss  of  appetite,  acid 
eructations,  &c.  The  patient  is  led  by  these  symptoms  to  expect  a  fit  of  gout, 
but  instead  of  this  he  is  seized,  usually  about  midnight,  with  a  feeling  of  in- 
tense suffocation.  The  face  assumes  a  livid  appearance,  and  is  generally  swol- 
len; the  jugular  veins  are  tense,  mucus  tinged  with  blood  dribbles  from  the 
lips.     The  paroxysm  lasts  for  some  hours,  and  terminates  by  expectoration. 

[The  treatment  of  these  forms  of  asthma  is  conducted,  mainly,  by  the  attempt 
to  re-establish  the  urinary  secretion  by  diuretics,  warm  baths,  &c.] 

Art.  19. —  On  the  Use  and  Administration  of  Cod-Liver  Oil  in  Pidmonary  Con- 
sumption.    By  C.  J.  B.  Williams,  M.  D.  F.  R.  S.,  &c. 

[London  Journal  of  Medicine,  Jan.  1849.) 

In  the  important  paper  which  we  proceed  to  analyze,  the  author  arranges  the 
results  of  his  inquiries  under  three  heads.  1.  General  results  of  the  use  of 
(!od-liver  oil  in  phthisis.  2.  Its  mode  of  opefation.  3.  Its  preparation  and  ad- 
ministration. 

1.  The  author  states  that  he  has  prescribed  the  oil  in  above  400  cases  of 
tubercular  disease  of  the  lungs  in  its  different  stages,  of  which  he  has  notes  of 
234.  Out  of  this  number  the  oil  disagreed  and  was  discontinued  in  only  nine. 
In  nineteen  it  appeared  to  do  no  good,  while  in  the  large  proportion  of  20()  out 
of  234,  its  use  was  followed  by  marked  and  unequivocal  improvement ;  this  im- 
provement varying  from  a  temporary  retardation  of  the  progress  of  the  disease, 
up  to  a  more  or  less  complete  restoration  to  apparent  health. 

The  most  numerous  cases  of  lasting  improvement  were  obserwd  in  the  second 
stage,  in  which  the  tubercular  deposit  is  beginning  to  soften,  the  common  phy- 
sical signs  being  defective  movement  and  breath-sound,  with  marked  dullness 
and  muco-crepitation  under  the  clavicle,  or  above  the  scapula,  with  more  de- 
<'.ided  bronchoi)hony  and  bronchial  breathing  towards  the  seat  of  the  luugs. 
The  effect  of  the  oil,  in  most  of  these  cases,  amounting  to  near  100,  is  stated 
as  remarkable.  Even  in  a  few  days  the  cough  was  mitigated,  the  expectoration 
diminished  in  quantity,  the  night-sweats  ceased,  tlie  pulstJ  l>eeamo  slower,  and 
the  appetite  and  strength  were  gradually  improved.  The  first  change  manifest 
in  the  physical  signs  was  generally  a  diminution  and  gradual  cessation  of  the 
crepitus,  the  breatli-sound  becoming  drier  and  dearer;  but  the  dullness  and 
tubular  character  of  the  breath  and  voice-sounds  were  much  more  persistent, 
and  rarely  exhibited  a  markinl  decrease  until  after  several  weeks'  use  of  the 
remedy  in  conjunction  with  regular  counter-irritation.  The  author  has,  how- 
ever, convinced  himself,  in  several  cases,  that  consolidations  have  been  removed, 
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though  in  old  standing  cases  the  restoration  has  not  been  perfect.  He  states 
that,  even  where  the  health  has  been  completely  re-established,  the  physical 
signs  of  consolidation  will  often  persist,  and  then,  if  unaccompanied  by  de- 
cided dullness  on  percussion,  he  has  learned  not  to  contraindicate  recovery,  as 
they  appear  to  depend  on  puckering  of  the  pulmonary  texture,  and  other 
changes  due  to  inflammatory  deposit. 

In  cases  in  the  first  stage  of  the  disease,  the  author  has  used  the  oil  with 
equally  satisfactory  results,  but  of  these  he  cannot  speak  with  equal  precision, 
as  many  of  them  were  only  seen  once. 

The  most  striking  advantage  from  the  oil  he  finds  to  be  in  the  third  stage, 
even  when  far  advanced,  where  consumption  has  not  only  excavated  the  lungs, 
but  is  rapidly  wasting  the  body,  with  copious  purulent  expectoration,  night- 
sweats,  colliquative  diarrhoea,  &c.  Of  the  power  of  the  remedy  in  this  stage, 
he  quotes  several  instructive  and  encouraging  cases.  The  total  number  of  such 
cases  amounts  to  sixty-two,  in  thirty-four  of  which  the  improvement  is  known 
to  have  continued  up  to  a  recent  period.  Eleven,  after  temporary  improvement, 
relapsed,  and  terminated  fatally.  The  author  further  observes:  "The  results 
above  stated  give  to  cod-liver  oil,  even  as  a  tardative  or  palliative  of  phthisis, 
a  rank  far  above  any  agent  hitherto  recommended,  whether  medicinal  or  regi- 
menal. I  have  made  trials  of  several  other  medicines  of  reputed  utility  in  this 
disease,  but  their  utility  and  harmlessness  fall  so  far  short  of  those  of  cod-liver 
oil,  that  I  regard  them  now  chiefly  as  subsidiary  means,  and  the  more  likely 
to  be  useful  in  proportion  as  they  facilitate  the  continuance  of  this  superior 
agent." 

2.  Mode  of  action  of  cod-liver  oil. — The  author  does  not  think  it  necessary 
to  discuss  the  question  whether  the  oil  owes  its  efficacy  to  the  iodine  contained 
in  it.  To  suppose  that  the  minute  proportion  of  this  ingredient  could  be  the 
curative  agent,  would  savour  of  the  absurdities  of  homoeopathy ;  and  besides, 
most  of  the  patients  had  taken  iodine,  in  one  form  or  other,  previously  to  taking 
the  oil. 

It  is  commonly  admitted,  the  author  remarks,  that  the  oil  possesses  the  power 
of  fattening  those  who  take  it  for  any  length  of  time  ;  but  this  nourishing  in- 
fluence extends  beyond  the  mere  deposition  of  fat.  The  muscular  strength  is 
sensibly  increased,  and  the  colour  of  the  cheeks  is  improved.  There  is  much 
reason,  he  thinks,  to  believe  that  the  oil  proves  serviceable  by  supplying  the 
fat-molecules,  which  appear  to  be  essential  to  healthy  nutrition  in  forming  the 
nuclei  of  the  primary  cells ;  thus  supplying  a  fat  which  is  capable  of  being  readily 
absorbed  and  converted  into  a  better  plasma,  as  well  as  more  readily  conveyed 
by  the  blood  to  the  vicinity  of  the  tubei-cular  deposits,  the  absorption  of  which 
it  favours  by  dissolving  the  irregularly  concreted  fat  of  which  the  masses  are 
partly  composed. 

One  of  the  most  remarkal)le  effects  of  the  oil,  in  the  second  and  third  stages 
of  the  disease,  and  in  other  forms  of  scrofulous  disease,  with  extensive  suppu- 
ration, is  the  speedy  removal  of  the  sweats  and  symptoms  of  hectic.  This  the 
author  thinks  it  does  by  diminishing  the  unhealthy  suppuration  which  is  ex- 
cited around  the  tubercle.  The  author's  view  of  suppuration  is,  that  it  consists 
of  a  further  oxidation  of  the  exudation-corpuscle,  and  he  therefore  explains  the 
use  of  the  oil  in  its  offering  a  combustible  material,  and  thus  checking  the  pro- 
cess of  oxidation  of  the  tissues. 

3.  Preparation  and  administration. — The  author  repudiates  the  idea  held  by 
the  Germans,  that  the  brown  oil  is  the  most  efficacious.  lie  prescribes  the  pale 
oil,  as  free  from  taste  and  smell  as  it  can  be  procured.  To  obtain  this,  he  ad- 
vises that  the  livers  of  the  fish  should  bo  obtained  as  fresh  as  possible,  the  pale 
plump  livers  being  preferred.  These  should  be  pounded  into  a  pulp,  and  mixed 
with  water  of  120°  and  filtered;  after  standing,  the  oil  to  be  decanted,  cooled 
to  50°,  and  again  filtered.  The  process  is  to  l)e  quickly  performed,  and  in  close<i 
vessels.  The  author  begins  with  a  teaspoonful,  gradually  increasing  to  a  table- 
spoon ful,  floating  on  some  aromatic  water.  He  advises  it  to  be  taken  about  an 
hour  and  a  half  after  each  meal. 

In  conclusion,  he  repeats  that  cod-liver  oil  is  more  beneficial  in  the  treatment 
of  pulmonary  consumption  than  any  agent,  medicinal  or  dietetic,  that  has  yet 
been  employed. 
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SECT,  lY.— DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  20. — Table  of  the  Pulses  in  Diseases  of  the  Heart. 

1.  Simple  hypertrophy  of  left  ventricle :  Strong  and  prolonged. 

2.  Hypertrophy  loith  dilatation:  Strong,  prolonged,  and  large. 

The  above  pulses,  when  accelerated,  become  hard.  They  may  become  weak 
and  small,  by  any  cause  which  enfeebles  the  heart's  action. 

3.  Hypertrophy  with  contraction :  Tense,  but  small. 

4.  Dilatation  with  hypertrophy :  The  former  predominating.  Large  and  pro- 
longed, but  soft,  often  accelerated,  "  bounding." 

5.  Dilatation  with  attenuation :  Large  and  weak  ;  small  in  the  latter  stages. 

6.  Softening :  Small,  weak,  more  or  less  irregular,  unequal,  and  intermittent. 

7.  Free  regurgitation  through  the  aortic  valves:  Eminently  "jerking,"  the 
arteries  unfilled. 

8.  Contraction  of  the  aortic  valves :  Strength  little  impaired,  unless  the  con- 
traction be  considerable.     Regularity  generally  unaflPected. 

9.  Great  contraction  of,  or  free  regurgitation  through  the  mitral  valves :  Small, 
weak,  irregular,  intermittent,  and  unequal. 

10.  Polypus  formed  before  death:  Endocarditis  with  polypus,  and  pericarditis 
with  effusion — all  cause  suddenly  a  small,  weak,  irregular,  and  intermittent 
pulse. 

{Hope  on  Diseases  of  the  Heart,  4th  edition.) 

Art.  21<~0«  the  Signs  of  Diseased  Heart  afforded  to  the  Hand  laid  over  the 

Precordia.     By  Prof.  Jaksch. 

{Medical  Gazette,  Nov.  17,  1848.) 

The  purring  tremor  {fre'missanent  cataire)  perceived  in  certain  affections  of 
the  heart,  is  felt  most  distinctly  when  the  flat  hand  is  laid  over  the  part  of  the 
prgecordium  corresponding  to  the  point  of  the  heart's  impulse.  When  this 
peculiar  tremor  is  dependent  upon  narrowing  of  the  left  auriculo-ventricular 
opening,  it  is  perceived  at  the  period  corresponding  to  the  diastole  of  the  heart. 
Dr.  Jaksch,  however,  states  that  he  has  observed  it  in  cases  of  insufficiency  of 
the  aortic  valves.  For  determining  to  which  of  these  morbid  conditions  the 
tremor  during  the  diastole  is  in  any  case  due,  he  points  out  the  following  dia- 
gnostic signs  :  If  it  occurs  when  the  impulse  is  feeble,  the  heart  broad  (as 
indicated  by  increased  lateral  dullness  on  percussion),  and  the  second  sound 
increased,  it  is  dependent  on  narrowing  of  the  left  auriculo-ventricular  open- 
ing ;  if,  on  the  other  hand,  it  coincides  with  an  increased  impulse,  an  hypertro- 
phicd  left  ventricle  (as  indicated  by  a  tremulous  impulse  and  increased  dullness, 
in  the  longitudinal  direction,  on  percussion),  and  with  absence  of  the  second 
sound  of  the  heart,  it  may  be  considered  as  most  probably  dependent  upon  im- 
perfection of  the  aortic  valves.  In  cases  in  which  a  contracted  left  auriculo- 
ventricular  opening  coincides  with  imperfect  aortic  valves,  a  purring  tremor 
accompanying  the  diastole  of  the  heart  is  sometimes  observed  coincidently  with 
an  increased  impulse.  The  diagnosis  of  such  cases  is  rendered  sufficiently 
easy  by  the  increased  second  sound  audible  in  the  pulmonary  artery,  the  en- 
largement of  the  heart  in  its  longitudinal  and  transverse  direction,  and  the 
absence  of  the  second  sound  from  the  aorta  and  the  carotid  arteries. 

It  is  not  uncommon,  especially  after  pericarditis,  that  peculiar  tremors  or 
vibrations  are  produced  within  the  pericardium,  and  may  give  to  the  hand  laid 
over  the  region  of  the  heart  a  sensation  of  grating,  scraping,  creaking,  or  even 
buzzing.  The  existence  of  previous  pericarditis,  the  absence  of  change  of 
form  of  the  heart,  the  want  of  rhytlmi,  and  the  variableness  of  the  morbid 
sound,  preclude  much  risk  of  eiTor  in  the  diagnosis. 

By  means  of  the  hand  laid  over  the  proccordium,  Professor  Jaksch  has  per- 
ceived vibrations  synchronous  with  the  sj'stole  of  the  heart.  1.  In  cases  of 
narrowing  of  the  aorta  from  rigid  semilunar  valves.  2.  In  cases  of  dilatation, 
thinning,  and  relaxation  of  the  portion  of  the  aorta,  immediately  above  the 
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semilunar  valve.  3.  In  aneurismal  dilatation  of  the  ascending  aorta,  accom- 
panied by  roughness  of  the  internal  surface  of  the  vessel.  4.  In  some  cases  of 
true  aneurism  of  the  ascending  aorta,  with  roughness  of  the  orifice  or  internal 
surface  of  the  same.  5.  In  a  case  in  which  numerous  tendinous  bands  are 
stretched  across  the  left  ventricle  near  the  orifice  of  the  aorta.  6.  In  a  case  of 
perforation  of  the  inner  division  of  the  bicuspid  valve.  7.  In  efficiency  of  the 
bicuspid  valve,  in  consequence  of  rupture  of  some  of  the  tendinous  cords.  8. 
In  narrowing  of  the  ascending  aorta.  The  sounds  dependent  upon  disease  of 
the  aorta  are  perceived  most  distinctly  when  the  hand  is  placed  in  the  middle 
of  the  sternum,  and  is  thence  carried  upwards  and  to  the  right,  in  the  direction 
of  the  aorta. 


SECT,  v.— DISEASES  OF  VARIABLE,  OR  UNCERTAIN  SEAT. 

Art.  22. —  On  the  Treatment  of  Acute  Rheumatism.    By  Dr.  Bently  Todd. 

{Medical  Gazette,  Oct.  4,  1848.) 

[The  author  considers  that  the  most  instructive  way  to  discuss  the  treatment 
of  this  disease,  will  be  to  enumerate  the  various  methods  which  have  been  pro- 
posed for  this  purpose,  and  to  point  out  the  reasons  for  rejecting  some  and  for 
adopting  others.  As  many  as  seven  difierent  plans  may  be  specified,  of  which 
he  places  last  that  which  he  is  in  the  habit  of  following,  and  which  he  calls  the 
treatment  hy  eliminatiun?]^ 

1.  The  first  plan  is  that  by  venesection.  It  was  thought  by  many,  and  still, 
unfortunately,  is  thought  by  some,  that  when  called  to  a  case  of  rtioumatic 
fever,  they  have  only  to  open  a  vein,  and,  if  they  succeed  in  taking  away  a  suf- 
ficient quantity  of  blood,  which  in  many  instances,  they  think  should  be  little 
short  of  two  or  three  pints,  that  they  may  by  this  large  and  rapid  al)straction 
of  blood  cut  short  the  disease,  and  convert  a  malady  which  ordinarily  lasts 
some  weeks  into  one  of  a  few  days'  duration.  Frequently,  not  content  with 
one  large  bleeding,  they  will  pursue  the  practice,  and  bleed  a  second,  a  third, 
or  a  fourth  time,  at  short  intervals,  and  in  large  quantities. 

The_  great  advocate  of  this  practice  at  the  present  day  is  Bouillaud,  of  Paris. 
Now,  if  you  look  through  the  record  of  his  cases  as  given  in  his  book,  you  will 
see  that  his  patients,  although  some  of  the  more  urgent  symptoms  are  appa- 
rently very  quickly  overcome,  yet  linger  on  in  the  hospital  for  a  considerable 
period,  suffering  much  from  chronic  rheumatism,  and  exhibiting  an  extreme 
anemia,  from  which  they  but  slowly,  if  ever,  recover.  This  plan  of  treatment 
has  been  advocated  by  some  English  physicians,  and  among  others,  by  the  cel- 
ebrated Sydenham,  who,  however,  in  the  latter  part  of  his  career,  abandoned, 
or  greatly  moderated  it,  and,  I  am  happy  to  say,  the  number  ul  its  supporters 
at  present  is  very  small.  It  is  a  practice  from  the  adoption  of  which  I  would 
most  earnestly  dissuade  you,  as  having  the  support  neither  of  reason  nor  of 
experience,  and  as  being  fraught  with  the  most  dangerous  consequences  to  your 
patients. 

I  could  toll  you  of  several  cases  in  which  a  fatal  result  had  been  clearly  pro- 
duced by  the  adoption  of  this  method  of  treatment,  which  most  probably  would 
have  recovered  completely  liad  they  been  let  alone,  or  treated  by  a  milder 
method.  One  case  in  particular  made  a  deep  impression  upon  me.  The  sub- 
ject of  the  case  was  a  young  and  strong  man,  of  great  promise  in  his  profession  ; 
he  was  seized  with  rheumatic  fever,  and  one  of  the  knee-joints  was  severely 
affected.  On  a  previous  occasion,  a  similar  attack  seemed  to  yield  readily  to  a 
very  large  bleeding,  and  the  patient  recovered.  Ilis  medical  attendant,  natu- 
rally enough,  determined  on  the  second  attack  to  adopt  the  same  treatment, 
which  had  seemed  so  successful  before,  and  accordingly  bled  him  very  largely, 
smd  applied  leeches  to  the  inflamed  joint.  The  result  was  violent  delirium  ; 
and  death  by  exhaustion  in  the  course  of  eight-and-forty  hours. 

I  would  go  so  far  as  to  say,  that,  even  were  we  certain  that  venesection  would 
produce  the  desired  effect  on  the  leading  symptoms  of  the  disease,  we  should 
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yet  hesitate  ere  we  make  use  of  a  remedy  which,  in  the  general  effect  it  may 
have,  is  most  uncertain  and  most  perilous ;  in  one  case  you  may  relieve  your 
patient ;  in  another  you  may  send  him  to  a  premature  grave  ;  or  in  the  same 
individual,  in  the  first  attack,  you  may  obtain  complete  relief  by  this  method, 
and  in  a  second  attack  you  may  kill  him. 

2.  The  second  plan  of  treatment  is  that  by  moderate  venesection  and  dia- 
phoretics.    This  may  be  called  an  "  expectant"  treatment,  but  it  is  more  than 
that  as  regards  the  venesection ;  while  in  other  respects  it  sufficiently  merits  the 
name.     The  advocate  of  such  a  plan  will  say — ".when  I  am  called  in  to  a  case 
of  rheumatic  fever,  I  think  it  advisable  to  commence  the  treatment  by  abstract- 
ing about  ten  or  tAvelve  ounces  of  blood,  and  then  to  give  sudorifics  and  purga- 
tives."    Now,  the  objection  which  I  entertain  to  this  treatment  is  this,  that  the 
routine  abstraction  of  blood  is  in  all  cases  unnecessary,  and  in  many  injurious, 
and  that  the  other  part  of  the  treatment  can  exercise  little  or  no  influence  on 
the  disease.     The  tendency  of  rheumatic  fever  is  to  impoverish  the  blood,  es- 
pecially as  regards  that  highly  important  portion  of  it,  its  colouring  matter. 
All  that  bleeding  really  effects  is  to  relieve  fever  for  a  few  hours  (which,  how- 
ever, may  quickly  return),  while  it  undoubtedly  aids  the  bleaching  power  of  the 
rheumatic  matter,  and,  as  I  have  observed  in  several  cases,  it  increases  much 
the  tendency  to  a  chronic  rheumatic  state,  and  consequently  prolongs  the  con- 
valescence.    The  bleeding  in  rheumatic  fever  is  unnecessary,  and  that  its 
omission  diminishes  rather  than  increases  the  tendency  to  certain  internal 
inflammations,  I   am   so   convinced,   that  for   several  years   I  have  not  ab- 
stracted blood  in  any  way,  in  a  single  case  of  the  disease.     The  treatment  of 
rheumatic  fever  by  the  abstraction  of  blood,  even  in  moderate  quantity,  but 
more  especially  in  large  quantity,  appears  to  me  to  increase  the  danger  of  in- 
ternal effusions  into  the  pericardium  and  the  pleura,  and  also  into  the  synovial 
sacs  of  the  joints.     Under  this  treatment  we  meet  with  the  most  violent  and 
troublesome  cases  of  delirium,  which,  under  other  methods,  either  does  not  occur, 
or  is  developed  in  a  form  sufficiently  easily  controlled.     I  am  very  much  dis- 
posed to  believe  that  this  treatment  predisposes  to  pericarditis  or  endocar- 
ditis ;  and  that,  if  these  affections  occur  in  a  case  in  which  venesection  had 
been  frequently  practiced,  they  are  much  less  tractable  than  when  you  have  to 
deal  with  them  in  a  patient  who  has  not  suffered  from  loss  of  blood. 

3.  A  third  plan  is  that  by  mercury.  Some  recommend  that  calomel  and 
opium  should  be  freely  administered  until  salivation  is  produced.  The  great 
objection  to  this  treatment  is,  that  it  is  an  attempt  to  cure  one  fever  by  setting 
up  another,  and,  in  some  respects,  a  worse :  even  supposing  the  original  disease 
succumbs,  your  patient  comes  out  of  his  rheumatic  fever  with  loose  teeth,  ul- 
cerated gums,  and  all  the  painful  and  offensive  concomitants  of  ptyalism. 
Now,  I  say  that,  under  such  circumstances,  the  remedy  is  nearly  as  bad 
as  the  disease ;  and,  moreover,  it  does  not  in  the  least  guard  the  patient  against 
what  may  be  termed  the  accidents  of  his  malady — those  severe  internal  in- 
flammations— pericarditis,  endocarditis,  pneumonia,  pleuritis,  peritonitis.  I 
have  more  than  once  seen  pericardial  inflammation  supervene  while  the  patient 
was  in  a  state  of  salivation ;  and  when  we  consider  how  differently  various 
persons  are  affected  by  a  mercurial  course,  and  how  much  some  suffer  from  it, 
even  if  given  in  small  quantity,  I  hold  that  it  is  highly  inexpedient  to  adopt 
this  plan  of  treatment,  except  in  cases  where  some  serious  internal  inflamma- 
tions have  already  set  in,  which  it  is  desirable  to  combat  by  the  antiphlogistic 
powers  of  mercury. 

4.  Another  plan  of  cure  which  has  been  proposed  is  by  colchicum  and  by 
guaiacum.  These  drugs,  but  especially  colchicum,  have  long  been  considered 
to  possess  a  specific  influence  over  rheumatic  and  gouty  affections  ;  and  it  has 
been  laid  down  that  the  rheumatic  condition  will  be  subdued  in  just  such  pro- 
portion as  you  get  your  patient  under  the  influence  of  the  colchicum,  some- 
what in  the  same  way  as  (|uinine  exercises  a  specific  influence  on  ague.  Now, 
I  think  it  requires  only  two  or  three  cases  to  a  caiidiil  mind  to  prove  the  fallacy 
of  this  doctrine  :  I  myself  have  frequently  given  this  remedy  the  fairest  trials, 
but  I  could  never  discover  any  effect  from  it  sufficient  to  entitle  it  to  the  charac- 
ter of  a  specific.     That  it  is  capable  of  exerting  a  remarkable  influence  on  gout 
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I  do  not  deny  ;  but  even  this  must  be  admitted  with  considerable  limitation,  and 
it  is  certainly  far  from  exercising  any  similar  or  analogous  influence  in  rheuma- 
tism, whether  acute  or  chronic.  The  effect  of  guaiacum  has  also  been  supposed 
to  be  specific,  and  similar  to  that  of  colchicam  ;  but  I  am  equally  indisposed  to 
give  it  that  character.  Both  these  medicines,  when  given  in  large  doses,  purge, 
and  if  given  in  such  doses  I  have  no  doubt  they  may  do  some  good,  on  the  prin- 
ciple of  eliminating  the  morbid  material,  by  the  alimentary  canal ;  but  unless 
you  give  them  in  such  doses  as  to  produce  colliquative  purging,  you  may  do  but 
little  towards  cutting  short  the  disease  ;  and  if  you  do  give  them  in  these  large 
doses,  you  produce  a  degree  of  prostration  and  debility  which  is  sometimes  more 
dangerous  than  the  disease ;  and  you  leave  your  patient  to  linger  through  a  tedious 
convalescence.  Colchicum  given  in  small  doses  produces  no  good  effect  in 
rheumatic  fever  according  to  my  experience ;  on  the  contrary,  I  fear  that  in 
some  cases  it  has  a  prejudicial  influence  on  the  nervous  system,  making  it  more 
irritable  and  susceptible  of  impressions,  and  rendering  the  patient  more  ob- 
noxious to  the  various  accidents  that  are  liable  to  occur  in  the  course  of  the 
disease. 

5.  Treatment  by  Opium. — This  plan  of  treatment  has  been  lately  revived  by 
a  very  able  physician.  Dr.  Corrigan,  of  Dublin.  It  has  much  to  recommend  it, 
and,  on  the  whole,  you  will  find  it  extremely  serviceable  in  practice ;  but  1  do 
not  recommend  it  alone:  its  great  value  consists  in  relieving  suffering,  and 
.-soothing  the  nervous  system,  while  it  promotes  diaphoresis.  The  opium  is 
given  in  large  and  frequently-repeated  doses,  care  being  taken  not  to  produce 
too  much  narcotism ;  but  upon  this  point  in  general,  there  is  not  much  need  for 
fear,  as  there  seems  to  be  in  the  generality  of  patients  a  remarkable  tolerance 
of  opium.  Our  patient,  Elizabeth  Stocking,  to  whose  case  I  have  already  re- 
ferred, was  ordered  on  the  23d  a  grain  of  opium  to  be  given  every  three  hours, 
in  addition  to  half  a  grain  of  the  muriate  of  morphia,  which  she  had  previously 
been  taking  at  night:  in  forty  eight  hours  she  thus  took  sixteen  grains  of  opium 
exclusive  of  the  morphia,  yet  her  pupils  were  not  at  all  contracted,  nor  was  she 
in  any  degree  narcotized.  The  effect  upon  her  has  been  most  beneficial :  her 
nervous  excitement  has  been  calmed  down,  and  her  pain  materially  relieved. 
It  will  not,  however,  do  to  employ  this  plan  alone — it  should  be  conjoined  with 
other  treatment.     I  do  not  recommend  it  by  itself. 

6.  A  sixth  plan  of  treatment  proposed  long  ago  by  Dr.  Haygarth,  consists  in 
giving  bark  in  large  doses,  for  which  more  recently  the  less  bulky  sulphate  of 
quinine  has  been  substituted.  Now  just  imagine  the  state  in  which  the  patho- 
logy of  a  disease  must  be,  when  measures  so  completely  at  the  opj^osite  ex- 
tremes of  our  therapeutical  resources  are  advocated  for  it — as  venesection  to 
the  amount  of  two  or  three  pints  on  the  one  hand,  and  large  doses  of  quinine 
on  the  other:  some  would  even  give  as  much  as  five  or  ten  grains  two  or  three 
times  a  day.  Now  I  have  tried  both  methods  of  treatment,  and  I  approve  of 
neither ;  but  if  I  were  tied  down  to  one  or  other  of  them,  I  should  not  hesitate 
to  choose  that  by  bark.  In  cases  whei-e  the  sweating  is  colliquative,  and  the 
urine  copious  and  pale,  with  abundant  precipitates  of  jjwte  lithates,  I  have  seen 
great  good  done  rapidly  by  the  use  of  quinine ;  but  I  am  not  prepared  to  ad- 
vise you  to  adopt  this  treatment  from  the  beginning,  because  it  tends  to  check 
the  secretions,  and  it  may  favour  the  development  of  internal  inflammations. 

7.  The  seventh  and  last  mode  of  treatment  that  I  shall  mention  to  you,  is 
that  which  you  have  seen  me  adopt  frequently  in  this  hospital,  namely,  (he 
treatment  b;/  elimination.  I  give  it  this  name,  in  order  that  you  may  keep  well 
in  view  its  main  object — to  promote  the  elimination  of  morbid  matter  by  the 
various  emunetories,  and  also  that  you  may  bear  in  mind  the  view  of  the  path- 
ology of  the  disease  upon  which  it  is  founded. 

It  is  probable  that  the  maieries  morbi  in  rheumatic  fever  is  lactic  acid.  We 
know  that  the  natural  emunctory  of  this  is  the  skin;  many  chemists 'maintain 
that  it  will  also  escape  by  the  kidneys,  and  if  it  ever  does  so,  perhaps  this  is 
more  likely  during  rheumatic  fever  than  at  any  other  time;  and  again,  since 
vitiated  digestion  is  apt  to  produce  it  in  undue  quantity,  and  it  therefore 
•exists  abundantly  in  the  stomach,  there  is  every  reason  to  think  a  certain  pro- 
portion of  it  may  be  carried  off  through  the  alimentary  canal.     The  indications 
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are,  therefore,  to  promote  the  action  of  the  skin,  the  kidneys,  and  the  bowels ; 
to  use  antacid  remedies ;  and  to  give  large  quantities  of  fluid  for  the  free  dilu- 
tion of  the  materies  morbi,  and  in  aid  of  the  drainage  by  diaphoresis  and  diu- 
resis. 

The  best  way  to  promote  the  action  of  the  skin  is  by  opium,  especially  if  you 
combine  with  it  nitre  and  ipecacuanha.  For  this  purpose  I  use  a  compound, 
which  resembles  the  original  Dover's  powder,  which  contains  nitrate  of  potass 
instead  of  sulphate  of  potass,  as  prescribed  in  the  Pharmacopoeia  compound 
ipecacuan  powder.  Our  usual  prescription  is  one  grain  of  opium,  one  grain  of 
ipecacuanha,  and  five  grains  of  nitre:  this  must  be  given  every  two,  three,  or 
four  hours,  according  to  the  urgency  of  the  symptoms  and  the  need  the  patient 
has  for  opium.  This  drug  quiets  the  nervous  system,  and  procures  sleep,  and 
with  the  ipecacuan  promotes  sweating ;  while  the  nitre  acts  upon  the  kidneys, 
and  the  ipecacuan  may  exercise  some  influence  on  the  liver.  Next,  you  must 
give  purgatives  to  such  an  extent  as  to  keep  the  bowels  in  a  loose  state,  but  not 
carrying  the  purgatives  so  far  as  to  weaken  your  patient,  or  worry  him  by  oblig- 
ing him  to  be  frequently  moved  in  or  out  of  bed.  You  will  find  it  advantageous 
to  use  an  alkaline  purgative ;  and  there  cannot  be  a  better  medicine  for  this 
purpose  than  our  hospital  nostrum — the  white  mixture  containing  magnesia  and 
sulphate  of  magnesia.  Sometimes  you  may  give  the  potassio-tartrate  of  anti- 
mony with  advantage,  but,  as  it  is  a  depressing  remedy,  it  is  not  always  advisable 
to  vise  it. 

But,  while  we  are  thus  alkalizing  our  patient,  and  giving  internally  sudorifics 
and  diaphoretics,  is  it  advisable  to  attend  to  the  state  of  the  joints?  The  dili- 
gent physician  will  tell  you  by  all  means  to  attack  at  once :  but  there  is  such 
a  thing  as  "  nimium  diligentise"  in  physic  as  well  as  in  any  other  matters. 
Many  will  say,  the  best  thing  you  can  do  is  to  leech  a  painful  and  swollen  joint. 
I  formerly  tried  it  extensively,  but  for  some  time  past  I  have  not  done  so,  as  I 
generally  found  it  either  a  useless  or  an  injurious  practice.  You  may  apply 
leeches,  and  in  a  short  time  after  you  will  find  the  pain  and  swelling  removed, 
and  you  may  be  disposed  to  say  to  yourself,  "here  is  a  proof  of  their  efficacy;" 
but  wait  twenty-four  hours,  and  then  you  will  generally  find  the  pain  and  swell- 
ing as  bad  as  ever,  and  the  joint  in  just  the  same  condition  as  before.  Now 
apply  leeches,  and  you  will  probably  fail  to  give  any  relief.  You  have  by  the 
first  application  relieved  the  pain  for  a  time,  but  you  have  produced  no  perma- 
nent good, — you  have  rendered  the  disease  more  erratic,  and  less  amenable  to 
subsequent  treatment.  Frequently,  when  you  leech  a  joint,  the  pain  and  swell- 
ing subside,  but  its  fellow  becomes  swollen:  leech  it,  and  the  swelling  and  pain 
return  to  the  original  joint.  Nothing  is  more  important  to  avoid,  nor  more 
troublesome,  if  not  prevented,  than  the  erratic  tendency  of  the  rheumatic  state. 
It  will  fly  from  joint  to  joint,  and  in  pursuing  it  with  leeches  you  only  drive  it 
out  of  one  joint  into  another.  I  am  satisfied  that  leeching  the  joints  favours 
this  erratic  tendency. 

I  am  not  prepared,  however,  to  advise  you  to  neglect  the  local  tieatment  of 
the  joints.  When  they  are  much  swollen  and  painful,  you  may  give  great  ease 
to  your  patient  by  enveloping  them  in  a  large  quantity  of  the  soft  carded  cotr 
ton — vvhat  is  commonly  called  coUomvool.  Over  this  you  must  wrap  a  sheet  of 
oiled  silk,  so  as  to  cover  in  tlie  wool  completely,  taking  care  to  have  no  part  of 
it  exposed.  By  this  air-tight  covering,  you  keep  the  joints  in  a  complete  vapour 
bath  ;  and  when  you  come  to  remove  the  oiled  silk  and  wool,  after  twelve  or 
twenty-four  hours,  you  find  the  wool  completely  saturated  with  moisture,  which 
generally  is  strongly  acid.  You  have  seen  this  in  Elizalioth  Stocking's  case : 
we  find  the  plan  so  generally  useful,  that  it  is  adopted  in  the  hospital  in  nearly 
every  case.  It  affords  great  relief,  supports  and  keeps  the  limb  steady,  and  at 
the  same  time  promotes  sweating.  I  may  just  mention  that  this  plan  of  enve- 
loping tlic  joint  in  wool  and  oiled  silk,  is  often  very  beneficial  in  gout. 

In  a  few,  and  only  a  very  few,  cases,  I  have  found  tlie  pain  aggravated  by 
the  heat  which  this  mode  of  wrapping  generates ;  and  in  cases  where  it  is  de- 
sirable to  keep  down  tlie  sweating,  it  is  not  advantageous  to  carry  this  plan 
beyond  a  day  or  two. 

You  perceive  that  all  the  means  employed  in  this  mode  of  treatment  tend  to 
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elimination,  and  to  the  relief  of  pain — the  opiate  sudorific — the  nitre  acting  on 
the  kidneys — the  purgatives  on  the  mucous  membrane  of  the  bowels — the  wool 
on  the  joints. 

During  this  treatment,  while  you  allow  your  patient  the  liberal  use  of  simple 
diluents,  you  must  give  a  fair  amount  of  nourishment  from  the  first;  and  I 
think  this  may  be  best  supplied  by  a  small  quantity  of  good  beef-tea,  given  fre- 
quently throughout  the  day. 

I  have  many  more  remarks  to  make  on  other  points  in  the  treatment  of  rheu- 
matic fever ;  but  must  content  myself  now  with  having  given  you  an  outline  of 
the  eliminatory  mode  of  treatment,  and  reserve  my  further  observations  for 
another  lecture. 

Art.  23. — Rheumatic  Gout  treated  by  Lemon-juice.    By  Dr.  Owen  Rees. 
{Medical  Gazette,  Jan.  26, 1849.) 

The  following  case  is  reported : — 

Eliza  Allwright,  a  young  girl,  aged  18,  of  a  sanguine  temperament,  with  au- 
burn hair,  and  of  a  fair  complexion,  admitted  into  Miriam  ward  to-day  (Decem- 
ber 8),  as  a  patient  under  Dr.  Rees.  She  is  suffering  from  rheumatic  gout  in 
all  her  joints,  and  is  unable  to  move ;  the  slightest  attempt  at  motion  giving  her 
the  most  severe  pain.  She  states  she  is  a  housemaid  at  Islington.  About  a 
month  ago  she  caught  a  severe  cold,  and  was  confined  to  her  bed  for  a  week. 
She  recovered  fi-om  this,  and  considered  herself  perfectly  well ;  but  about  a 
week  since  was  suddenly  seized  with  shivering  and  nausea,  and  experienced 
severe  pain  down  her  leg  ;  Ihe  pain  commencing  at  the  hips.  Her  ankles  also 
swelled  considerably.  In  a  day  or  two  she  felt  great  pain  in  her  knees,  which 
also  became  much  swollen  :  and  she  entirely  lost  the  use  of  her  legs.  Yester- 
day, December  7,  she  felt  pain  in  her  shoulders,  which  gradually  extended 
down  her  arms  to  her  wrists,  and  she  then  lost  the  use  of  both  arms.  The 
elbow  and  wrist-joints  are  exquisitely  painful,  but  are  not  very  much  swollen. 
She  perspires  profusely,  and  is  very  flushed  and  feverish.  Pulse  about  120,^ 
and  full.  Her  tongue  is  covered  with  a  thick,  moist,  white  fur.  Dr.  Rees 
ordered  pulv.  rhei.  c.  calomel,  9j  statim  ;  succi  limonis,  §ss  ;  mist,  camphorae, 
Jj  ;  ter  in  die. 

9th. — Appears  a  little  better:  perspires  less,  and  feels  less  pain.  Swellings 
not  diminished.     She  can  move  one  arm  very  slightly.     Pulse  75,  less  full. 

11th. — Feels  less  pain. 

12th. — Can  raise  her  legs  in  bed,  and  also  use  her  arms.  The  pain  has  con- 
siderably abated.     To  continue  the  medicine. 

13th. — Much  better.  Pain  entirely  gone.  Is  able  to  get  in  and  out  of  bed 
without  assistance.  Her  bowels  not  having  been  relieved  for  two  days,  she 
was  ordered  pulv.  rhei  c.  calomel,  3j  statim.     Pulse  weak,  but  natural. 

14th. — Still  improving.  Feels  no  pain.  Swelling  much  abated.  Urine  acid  : 
in  quantity,  only  about  one  pint  in  twenty-four  hours ;  sp.  gr.  1028.  To  con- 
tinue the  same  medicine. 

16th. — Complains  now  of  great  weakness  ;  has  not  felt  the  slightest  pain 
since  the  13th  :  her  appetite  is  good,  and  she  sleeps  well.  Pergat.  Urine,  sp. 
gr.  1020. 

18th. — Improving.  Expresses  a  desire  to  get  up,  and  to  have  some  meat. 
Pergat.     Urine,  sp.  gr.  1025. 

20th. — Feels  perfectly  well,  with  the  exception  of  slight  weakness.  Urine 
contains  a  large  amount  of  lithates. 

22d. — To  discontinue  the  lemon-juice,  and  to  take  mist,  ferri  c.  ter  in  die. 
Pil.  aloes  c.  myrrha,  gr.  x,  o.  n. 

23d. — Complains  of  a  little  pain  (probably  owing  to  change  of  weather). 

24th. — Pain  gone  ;  feels  herself  getting  stronger. 

25th  and  27th. — Feels  quite  well,  and  talks  of  going  out  soon. 

With  regard  to  the  urine,  it  has  uniformly  been  scanty  in  quantity  throughout 
the  whole  case,  and  also  has  constantly  been  acid. 

The  author  remarks  that — 

It  is  principally  owing  to  the  very  surprising  effects  which  he  has  observed 
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from  the  use  of  lemon-juice  in  the  treatment  of  rheumatic  gout,  that  he  has 
been  induced  to  notice  this  case.  He  has  been  now  for  several  months  in  the 
habit  of  prescribing  the  remedy,  with  marked  and  rapid  benefit. 

Among  the  out-patients  at  Guy's  Hospital,  he  has  met  with  several  prominent 
examples  of  cure,  notwithstanding  that  such  instances  are  necessarily  derived 
from  a  class  of  persons  who  are  by  no  means  able  to  assist  our  treatment  by 
following  out  our  directions  either  as  regards  diet  or  regimen.  The  early  relief 
from  pain  was  such,  that,  had  any  one  unacquainted  with  the  remedy  in  use 
watched  the  progress  of  the  case,  they  would  almost  inevitably  have  concluded 
that  sedatives  had  been  resorted  to. 

He  first  had  recourse  to  lemon-juice  for  the  cure  of  rheumatic  gout,  from  a 
belief  that  the  vegetable  acids,  probably  owing  to  the  excessive  quantity  of 
oxygen  entering  into  their  composition,  contributed  to  effect  the  transformation 
of  the  tissues  generally,  and  because  lemon-juice  was  the  most  palatable  form 
in  which  such  class  of  remedies  could  be  applied.  Moreover,  it  appeared  to 
him  probable  that  the  super-citrate  contained  in  the  juice,  though  in  small 
quantity,  was  a  form  of  alkaline  salt  likely  to  contribute  to  the  alkalinity  of  the 
blood  in  its  transformations  ;  knowing  as  we  do,  from  the  examination  of  the 
urine,  that  such  organic  compounds  become  converted  into  carbonates  during 
digestion  and  circulation. 


SECT.  VI.— DISEASES  OF  THE  URINARY  SYSTEM. 

Art.  24. —  On  the  Diagnosis  and  Treatment  of  Pyelitis  Calculosa,  or  Stone  in  the 
Kidney.     By  M.  Rater.    Translated  by  Dr.  Bryax. 

(^Philadelphia  Medical  Examiner,  Oct.  Nov.  1848.) 

Under  this  title  M.  Rayer  has  published  an  elaborate  memoir,  which  has 
been  translated  entire  by  Dr.  Bryan,  of  Philadelphia.  From  its  great  length 
we  are  unable  to  present  our  readers  with  an  abstract  of  the  whole  paper,  but 
are  compelled  most  unwillingly  to  lay  before  them  only  certain  portions,  though 
these,  it  may  be  stated,  are  the  most  important,  in  a  practical  point  of  view. 

Pyelitis  is  the  term  given  to  inflammation  of  the  pelvis  and  calices  of  the 
kidney,  and  may  be  both  acute  and  chronic,  idiopathic,  and  excited  by  the  pre- 
sence of  foreign  bodies,  as  calculi.  The  author  enters  minutely  into  the  ana- 
tomical characters  of  the  disease,  which  may  briefly  be  stated  to  be  more  or 
less  infective  of  the  mucous  membrane  of  the  pelvis  and  calices,  dilatation  of 
its  cavities,  softening  and  ulcerations,  the  presence  of  mucus  and  pus,  and,  in 
a  chronic  form,  a  peculiar  white  colour  in  the  membrane.  Among  the  sequences 
are  renal  fistula  and  peri-nephral  abscess,  dilatation  and  distortion  of  the  calices, 
and  atrophy  of  the  true  renal  tissue  ;  calculous  deposit  taking  the  form  of  the 
pelvis  and  calices,  &c.  &c. 

The  author  then  proceeds  to  observe,  that  pyelitis  varies  according  to  its 
causes,  and  allows  of  division  into  two  classes.  The  first  comprises  those  cases 
which  arise  from  mechanical  causes,  as  calculi,  worms,  acephalocysts,  or  by 
retention  of  urine.  In  the  second  class  he  arranges  pyelitis  from  specific 
inflammation  from  the  irritation  of  cantharides,  and  those  which  originate 
during  the  existence  of  pestilential  [charbonneuses)  diseases,  as  scarlatina,  puer- 
peral fever,  &c.  Of  these,  the  most  interesting  is  pyelitis  calculosa,  which  forms 
the  subject  of  the  present  paper.  After  an  account  of  tlie  manner  in  which 
calculous  deposit  accumulates  in  the  pelvis  and  calices  of  the  kidnej',  the  form 
it  assumes,  &.c.,  the  author  directs  attention  to  the  symptoms,  which  usually 
commence  in  those  of  renal  colic ;  and  in  the  succeeding  stages  are  those  of 
renal  suppuration  and  abscess. 

He  then  speaks  of  the  diagnosis  of  the  affection  in  the  following  words : — 

Diagnosis. — Calculous  pyelitis  in  its  various  forms  may  be  confounded  with 

a  great  number  of  other  diseases.     Many  symptoms  of  inflammation  of  the 

pelvis  are,  indeed,  observed  in  other  affections;  thus,  a  mucous  or  purulent 

secretion  takes  place  in  inflammation  of  the  ureter,  bladder,  and  urethra ;  the 
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j)ain  in  the  loins  exists  in  lumbago,  in  nephralgia,  &c. ;  finally,  if  a  pain  in 
the  lumbar  region  be  one  of  the  signs  of  a  collection  of  pus  in  the  dilated  pelvis 
and  calices,  other  lumbar  tumours  have  neither  the  same  origin  nor  the  same 
seat. 

1st.  lAimhar  pain  is  experienced  in  different  species  of  acute  nephritis,  in 
/hydatids  of  the  kidney  and  of  the  ureter,  in  nephritic  colic,  in  retention  of  urine 
without  inflammation,  in  lumbago,  in  certain  diseases  of  the  spine,  in  psoitis, 
in  aneurisms  of  the  descending  aorta,  in  gestation,  in  certain  diseases  of  the 
uterus  and  its  appendages,  in  some  cases  of  partial  peritonitis,  and  in  inflam- 
mation of  the  cellular  tissue  outside  of  the  peritoneum. 

2d.  In  nephritis  the  pain  is  often  so  much  like  that  in  calculous  nephritis, 
that  vpe  must  resort  to  other  characters  to  distinguish  the  affection :  in  pyelitis 
calculosa  the  pain  is  generally  more  acute.  In  doubtful  cases  we  must  have 
reference  to  the  presence  or  absence  of  mucous  or  pm-ulent  matters  in  the  urine, 
and  to  the  existence  of  a  tumour  in  the  lumbar  region.  If  these  two  symptoms 
are  wanting,  we  may  suspect  the  existence  of  pyelitis  calculosa,  when  there  is 
a  pain  in  the  lumbar  region,  with  fever,  exhibiting  exacerbations,  with  an 
accession  of  symptoms  similar  to  those  commonly  observed  in  nephritic  colic. 

3d.  Pyelitis  calculosa  with  nephritic  colic  arc  distinguished  from  nephralgia 
by  the  fact,  that  in  the  first  the  pain  is  often  much  more  acute  and  more  intolera- 
ble, and  that  it  ceases  instantly  after  the  emission  of  a  gravel,  or  on  its  passage 
into  the  bladder  from  the  ureter. 

4th.  In  the  case  of  retention  of  urine,  complete  or  incomplete,  it  is  not  un- 
common to  hear  patients  complain  of  a  pain  in  one  or  both  lumbar  regions ; 
pains  so  severe  as  to  induce  the  belief  in  the  existence  of  nephritis  or  of  pyelitis 
calculosa,  and  yet  after  death  no  appearance  of  inflammation  will  be  seen  ;  the 
kidneys,  more  generally  pale  than  red,  appear  healthy,  with  the  exception  of 
a  slight  atrophy  of  the  cones.  In  this  case  death  occurs  suddenly  from  cere- 
bral derangement. 

'5th.  In  lumbago  the  pain  commonly  affects  both  sides  at  once,  and  generiilly 
with  the  same  degree  of  severity ;  it  is  always  exasperated  by  the  movements 
of  the  body ;  it  is  generally  without  fever,  and  sometimes  preceded  by  other 
muscular  or  arthritic  pains ;  in  pyelitis  the  pain  is  experienced  nearly  always 
on  one  side  alone  (cases  of  double  pyelitis  calculosa  are  rare),  or  at  least  with 
xmequal  intensity  in  the  right  and  left  sides ;  it  is  augmented  by  contraction  of 
the  lumbar  muscles,  but  this  augmentation  is  not  to  be  compared  to  the  pain 
occasioned  by  contractions  of  the  muscles  in  lumbago.  Nevertheless  it  is  always 
easy  to  distinguish  between  the  pain  of  lumbar  rheumatism  and  a  renal  pain. 
The  opinion  expressed  by  Boerhaave  on  th6  nature  of  a  pain  experienced  by 
him  in  the  region  of  the  kidneys  appears  to  me  to  be  correct. 

6th.  In  caries  of  the  lumbar  vertebra,  the  pain  is  dull,  and  generally  much 
less  intense  than  in  pyelitis  calculosa.  The  caries  is  distinguished  also  by  the 
deformity  of  the  lumbar  vertebrae,  and  often  by  abscess  from  congestion,  either 
towards  the  fold  of  the  groin  or  towards  the  buttocks ;  finally,  by  a  paraplegia, 
complete  or  incomplete;  sometimes  without  mucus  or  purulent  mucus  in  the 
urine.  At  the  same  time  paraplegia  often  induces  retention  of  urine,  which 
produces  chronic  inflammation  of  the  bladder,  and  sometimes  of  the  ureters 
and  of  the  pelvis:  complications  in  which  we  find  the  characters  of  caries  of 
the  vertebrfB  and  of  pyelitis. 

7th.  In  psoitis,  the  patient  feels  a  dull  pain  in  the  side  affected;  this  pain 
becomes  afterwards  more  acute,  extending  from  the  lumbar  vertebrae  to  the 
pubis,  and  the  body  is  bent  forwards  and  towards  the  diseased  side ;  the  move- 
ments of  the  thigh  are  very  painful ;  and  it  is  very  difiicult,  not  to  say  impos- 
sible, to  straighten  the  back  when  the  body  is  once  bent.  After  this  the  glands 
of  the  groin  become  enlarged ;  then  a  collection  of  pus  is  formed  under  the 
peritoneum  ainl  substance  of  the  muscle,  often  Avith  swelling  of  the  limb.  When 
this  collection  of  pus  is  considerable,  it  forms  sometimes  a  tumour  on  onfe  side 
of  the  bony  pelvis,  easily  detected  by  the  touch  and  by  percussion.  We  may 
confound  these  purulent  deposits  with  inflamed  psoas  muscle,  with  calculous 
jiyelitis,  and  they  may  open  into  the  bladder. 
8th,     Aneurisms  of  the  aorta  have  been  seen  to  produce  lumbar  pains  similar 
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to  those  in  the  kidneys.  Occasionally,  the  aneurismal  tumour  has  been  devel- 
oped on  the  side  of  the  abdominal  cavity  vrithout  altering  the  vertebral  column 
(a  case  in  which  it  is  extremely  difficult  to  detect  it);  and  again  it  has  been 
found  on  the  lumbar  vertebras,  and  forming  a  pulsating  tumour  in  this  region. 

9th.  Certain  diseases  of  the  ovaries,  partial  peritonitis  in  the  lumbar  region, 
may  simulate  disease  of  the  kidney,  and  especially  calculous  pyelitis,  particu- 
larly if  they  co-exist  vrith  an  acute  or  chronic  cystitis ;  it  is  very  easy  to  be 
deceived  under  these  circumstances. 

10th.  The  same  remark  may  with  greater  reason  be  made  in  reference  to 
inflammation  of  the  extra-peritoneal  cellular  tissue,  in  the  vicinity  of  the  kidney. 
This  affection  may  be  confounded  with  pyelitis,  when  the  urine  contains  no  pus, 
or  when  there  is  retention  of  the  matter  secreted.  On  the  other  hand,  when 
the  lining  membrane  of  the  bladder  is  more  or  less  inflamed,  the  presence  of 
globules  of  pus  in  the  urine  may  induce  a  belief  in  the  existence  of  inflamma- 
tion of  the  pelvis,  in  the  case  of  peri-nephritis  complicated  with  cystitis.  In 
this  last  case  the  diagnosis  is  never  clear. 

The  secretion  and  excretion  of  pus,  or  of  purulent  mucus  in  the  urinary  pas- 
sages, may  exist  not  only  in  pyelitis  but  also  in  other  diseases,  either  of  the 
urinary  apparatus  or  of  other  organs.  Pus  from  the  extra-peritoneal  cellular 
tissue,  the  psoas  muscle,  the  ovary,  &c.,  either  in  the  pelvis,  in  the  ureter,  or 
in  the  bladder;  the  urine  becomes  charged  with  pus  from  acute  or  chronic  cys- 
titis, and  simulates  disease  of  the  kidney,  as  also  disease  of  the  kidney  may 
simulate  one  of  the  bladder. 

We  have  said  that,  when  there  is  neither  pain  nor  swelling  in  the  region  of 
the  kidney,  the  examination  of  the  urine  will  enable  us  to  distinguish  between 
pyelitis  and  cystitis ;  that  in  inflammation  of  the  pelvis  and  calices,  there  is 
dysuria  with  a  deposit  of  true  pus;  that  in  catarrh  of  the  bladder  the  ui-ine  is 
glairy  and  viscous.  This  remark  is  true  in  a  certain  number  of  cases ;  but  I 
have  ali-eady  observed  that  the  glairy  appearance  may  be  caused  in  renal  pus 
by  the  presence  of  a  certain  amount  of  alkali  in  the  urine,  and  that  the  pus  of 
cystitis  is  not  always  glairy. 

The  presence  of  mucus  or  pus  in  the  urine,  unaccompanied  with  pain  in  the 
bladder,  is  not  characteristic  of  pyelitis  calculosa.  To  suppose  that  pus  comes 
from  the  pelvis  or  calices,  occupied  by  one  or  more  calculi,  there  must  have 
existed  more  or  less  pain  in  the  upper  region  of  the  kidneys. 

It  is  pretended  that  pus  from  the  kidney  is  evacuated  after  the  urine ;  it  is 
certain  that  it  is  evacuated,  mixed  with  the  urine,  but  in  greater  quantities  at 
the  end  of  the  emission,  whether  it  come  from  the  bladder,  ureters,  or  kidney. 

I  will  not  now  speak  of  the  diagnosis  of  pyelitis  calculosa  from  critical  and 
metastatic  excretions  of  pus  with  the  urine :  I  will  speak  of  this  in  another 
place. 

It  is  more  difficult  (on  account  of  the  rarity  of  the  case)  to  demonstrate  the 
true  seat  of  suppuration,  when  the  pus,  produced  by  pyelitis  or  an  extra-renal 
abscess,  passes  under  Poupart's  ligament  on  the  buttock  or  from  the  vicinity  of 
the  anus.  Sometimes  the  discharges,  gravel,  generally  urates,  mixed  with  the 
purulent  matters  which  are  discharged  by  the  fistula,  decide  the  character  of 
the  lesion. 

The  discharge  of  purulent  fluids,  with  the  odour  of  urine,  or  containing  urea 
or  uric  acid,  is  pathognomonic  of  renal  abscess  in  the  loins. 

We  have  seen  pus  from  an  inflamed  pelvis  discharged  with  the  stools,  in  con- 
sequence of  fistulous  communication  between  the  dilated  pelvis  and  the  duo- 
denum or  the  ascending  colon,  or  even  with  the  rectum  when  the  kidney  is 
misplaced. 

[After  stating  the  value  of  the  symptoms  as  diagnostic  of  pyelitis,  the  author 
proceeds  to  state  the  distinctive  characters  of  renal  tumours  formed  by  purulent 
accumulation.  The  various  tumours  witli  which  renal  abscess  may  be  con- 
founded, are  stated  to  be  those  which  arise  from  enlargement  of  the  spleen, 
liver,  or  gall-bladder ;  other  diseases  of  the  kidneys,  as  cancer,  &c.,  extra- renal 
abscess,  abscess  from  caries  of  the  vertebrae,  faecal  abscess  and  accumulation,  &c. 
The  diagnosis  of  these  is  thus  laid  down : — ^1 

1.  Of  all  the  tumours  which  may  be  confounded  with  those  produced  by  an 
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accumulation  of  pus  in  the  pelvis,  the  Tiydro-nephritie  are,  without  doubt,  those 
nearest,  both  from  their  form,  their  situation,  and  from  the  fluctuation  felt 
throughout  their  extent.  In  the  two  cases,  the  tumour  formed  by  the  enlarged 
kidney  is  usually  nodular,  fluctuating,  dull  on  percussion,  and  accompanied  by 
an  enlargement  of  the  lumbar  region.  But  the  tumours  formed  by  the  accumu- 
lation of  pus  in  the  cavity  of  the  pelvis  or  calices,  are  the  seat  of  more  or  less 
acute  pain  at  one  time  or  other  ;  they  are  often  accompanied  by  febrile  action ; 
and  if  they  are  indolent,  become  painful  on  pressure  or  movement  of  the  body. 
In  hydro-nephrosis,  on  the  other  hand,  the  tumour  is  indolent,  and  only  incon- 
venient on  account  of  its  size.  Finally,  \rhen  the  communication  between  the 
pouch  formed  by  the  distended  kidney  and  the  ureter  is  not  completely  inter- 
rupted, the  urine  in  the  pyelitic  tumour  is  purulent  and  opaque,  while  in  the 
hydro-nephritic  case  it  is  commonly  transparent  or  only  obscured  by  mucus. 

2.  It  is  difficult  to  distinguish  a  tumour  formed  of  a  purulent  collection  in 
the  pelvis  from  abscesses  situated  in  the  cellular  tissue  surrounding  the  kidney, 
whether  these  abscesses  supervene  upon  a  contusion,  or  on  the  passage  of  pus 
or  urine  through  renal  fistulge  following  an  inflammation  of  the  pelvis  or  of 
the  kidney.  For  the  rest,  it  is  to  be  observed,  in  a  tumour  formed  by  a  collec- 
tion of  pus  in  the  cavity  of  the  pelvis,  that  the  fluctuation  is  deeper  in  the  lum- 
bar region  than  that  of  an  abscess  about  the  kidney,  and  this  is  nearly  always 
followed  or  accompanied  by  oedema  of  the  subcutaneous  tissue  of  the  loins, 
which  I  have  never  seen  in  the  former  case  unaccompanied  by  the  latter ;  nearly 
always,  abscesses  situated  between  the  posterior  surface  of  the  kidney  and  the 
lumbar  muscles  terminate  by  elevating  the  skin ;  and  by  the  application  of  one 
hand  on  the  anterior  surface  of  the  abdomen,  and  the  other  on  the  lumbar  re- 
gion, the  fluctuation  is  more  sensible  than  when  the  pus  is  only  in  the  pehis 
and  calices.  The  passage  of  pus  with  the  urine  will  decide  the  question,  but 
even  this  sign  is  wanting  when  the  passages  are  entirely  obstructed. 

3.  It  is  more  difficult  to  distinguish  in  the  complex  cases  where  there  is  at 
once  pus  in  the  pelvis  and  calices,  and  outside  of  the  kidney.  At  the  same  time, 
after  the  formation  of  a  purulent  collection  in  the  cavity  of  the  pelvis,  there 
occurs  at  a  later  period  an  acute  pain  in  the  back  part  of  the  tumour,  a  swell- 
ing under  the  skin;  the  succession  of  these  symptoms  will  indicate  fistula 
renales  and  an  abscess  of  the  kidney.  But  there  are  cases  in  which  this  order 
of  succession  of  these  accidents  has  not  been  observed,  or  the  characteristic 
marks  of  the  lumbar  tumour  are  absent ;  here  the  diagnosis  is  uncertain,  unless 
the  patient  have  sufiiered  retention  of  urine,  bloody  urine,  or  nephritic  colics. 
In  such  a  case,  when  once  it  is  decided  that  the  lumbar  tumour  is  not  formed 
of  blood,  the  surest  mode  of  making  out  the  diagnosis  clearly,  and  of  prevent- 
ing the  collection  of  a  fluid  in  the  abdominal  cavity,  or  at  least  the  extension  of 
the  abscess,  is  to  open  the  tumour.  The  character  of  the  fluid  from  the  tumour 
will  clear  away  all  doubt.  A  fetid  odour,  like  that  from  stercoraceous  abscess, 
may  arise  from  purulent  deposits  around  the  kidney  or  colon  without  perfora- 
tion of  this  intestine.  On  the  other  hand,  if  a  stercoraceous  odour  does  not 
exclude  the  idea  of  an  abscess  about  the  kidney,  with  or  without  communica- 
tion with  the  interior  of  the  pelvis,  we  must  remember  that  purulent  collections 
formed  in  the  interior  of  the  kidney  opening  externally,  have  in  many  cases  no 
sensible  urinary  odour.  Flakes  perceived  by  the  fingers  in  the  absence  do  not 
necessarily  authorize  us  to  consider  the  contents  as  urinous.  I  have  seen,  in- 
deed, tuberculous  abscesses  of  this  region  present  such  filaments  and  a  spe- 
cies of  organic  attritus.  But  if  the  diagnosis  is  not  entirely  satisfactory  at  the 
time  of  opening  the  abscess,  the  after-symptoms  will  make  all  clear. 

4.  In  stercoraceous  abscesses,  even  faecal  matters  pass  out  through  the  fistula ; 
percussion  and  pressure  on  the  colon  favour  their  exit.  Worms  and  solid  food 
may  pass  out  at  the  wound,  &c. ;  pus  is  sometimes  evacuated  with  the  faeces 
at  stool. 

In  extra-renal  abscesses,  without  fistula,  neither  faecal  matters  nor  urine  pass 
through  the  wound.  In  purulent  collections  following  pyelitis  calculosa,  urine, 
and  sometimes  one  or  more  calculi,  after  the  evacuation  of  pus,  j^ass  ofi". 

5.  Abscesses  from  congestion,  supervening  on  caries  of  the  vertebral  column, 
or  on  tubercular  affection  of  the  spine,  may  be  distinguished  from  distension  of 
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the  kidney  by  pus,  inasmuch  as  they  are  almost  always  accompanied  with  pro- 
jections of  the  spinous  processes  of  the  vertebrje,  and  more  frequently  by  para- 
lysis of  the  inferior  extremities,  the  bladder,  and  the  rectum ;  besides,  these 
kinds  of  abscesses,  nearly  always  placed  behind  the  ascending  or  descending 
colon,  form  in  the  abdomen  a  tumour  nearer  the  vertebral  column,  more  elon- 
gated, and  directed  obliquely  from  the  spine  towards  the  crural  arch. 

6.  The  serous  or  urinary  cysts  of  the  kidneys  are  rarely  sufficiently  nume- 
rous to  imitate  a  collection  of  pus.  But  an  acephalocystic  cyst  in  the  kidney 
may  simulate  a  tumour  produced  by  pus  in  the  pelvis.  The  rubbing,  proper 
to  acephalocystic  tumours,  can  be  perceived  in  a  small  number  of  cases  only, 
and  the  evacuation  of  the  acephalocysts  with  the  m-ine,  a  symptom  which 
clears  all  doubt  in  the  case,  takes  place  only  after  the  rupture  of  these  cysts  in 
the  pelvis. 

7.  Tubercular  kidneys  are  rarely  large  enough  to  simulate  a  purulent  disten- 
sion of  the  pelvis  and  kidney.  Tfae  sensation  of  hardness  presented  by  a  kid- 
ney filled  with  tubercles,  is  very  difiFerent  from  that  of  the  renal  pouches  filled 
with  pus.  Ramollissement  of  the  tubercular  kidneys  may  be  followed  by  a  fusi- 
form abscess  toward  the  crural  arch,  not  only  difficult  to  distinguish  from  a 
purulent  collection  in  the  pelvis  and  vicinity  of  the  kidney,  but  also  from  ab- 
scesses of  congestion  supei'vening  on  caries  of  the  vertebrae. 

8.  The  cancerous  kidney  may  be  so  enlarged  that  it  will  weigh  several 
pounds,  and  form  a  tumour  in  the  lumbar  region.  This  tumour  may  present 
an  obscure  fluctuation,  while  the  greater  part  of  it  is  composed  of  blood  ;  but 
frequent  hsematurias  with  the  external  characteristics  of  cancerous  diathesis, 
will  point  out  the  difference  between  these  tumours  and  those  composed  of 
pus  in  the  pelvis. 

9.  Aneurisms  of  the  descending  aorta  have  been  known  to  simulate  ab- 
scesses, or  a  purulent  collection  in  the  pelvis  or  calices.  Pulsations  synchron- 
ous with  those  of  the  pulse,  a  sensation  of  expansion  perceived  by  the  hand, 
and  in  a  large  number  of  cases  the  blowing-sound  perceived  on  auscultation, 
will  decide  the  case. 

10.  Enlai'gement  of  the  spleen  cannot  be  mistaken  for  the  left  kidney 
distended  with  pus.  The  tumour  formed  by  the  spleen  is  higher  up  in  the 
region  of  the  large  extremities  of  the  stomach,  and  projects  more  forward  than 
renal  tumours,  and  are  found  nearly  always  in  persons  who  have  long  suffered 
with  intermittent  fevers. 

11.  A  morbid  enlargement  of  the  left  lobe  of  the  liver  or  of  its  base,  in  con- 
sequence of  a  serous  or  sero-purulent  deposit  in  the  right  pleura,  may  simulate 
a  tumour  formed  of  pus  on  the  right  kidney ;  and  that  the  more  readily, 
inasmuch  as  renal  tumours  always  terminate  by  contracting  adhesions  tu  the 
liver. 

12.  Acephalocystic  cysts  of  the  liver  may,  to  a  certain  extent,  simulate  a 
dilated  right  kidney  adherent  to  the  liver ;  but  these  tumours  are  more  super- 
ficial, and  are  not  accompanied  with  purulent  or  bloody  urine.  The  same 
remark  may  be  made  in  reference  to  tumours  of  the  gall-bladder. 

13.  It  is  not  always  possible  at  the  first  examination  to  distinguish  sterco- 
raceous  tumours,  occasioned  by  the  accumulation  of  fa3ccs  in  the  ascending 
or  descending  colon,  from  renal  tumours,  when,  as  in  the  latter  cases,  the 
lumbar  regions  are  dull  on  percussion,  at  least  on  the  lateral  portion ;  when 
these  matters  are  collected  in  greater  or  lesser  masses,  a  morbid  sensibility  of 
the  intestine  cin-responding  to  the  kidney  is  found  ;  and  when  seen  in  indivi- 
duals who  have  formerly  had  functional  diseases  of  the  urinary  organs,  there 
certainly  is  some  uncertainty  in  forming  the  diagnosis.  At  the  same  time  the, 
tumours  formed  in  the  ascending  or  descending  colon  by  obstructed  ftecal 
matters,  are  usually  more  cylindrical  than  renal  tumours.  On  the  right  side, 
stercoraceous  tumours  often  extend  towards  the  c;ecum,  which  sounds  dull  in 
some  points,  and  sonorous  in  others,  where  it  is  distended  with  gas.  On  the 
left  side,  the  fyecal  tumour  extends  to  the  iliac  fossa,  and  towards  the  exca- 
vation of  the  pelvis.  We  often  at  the  same  time  perceive  that  the  transverse 
colon  contains  hard  and  solid  faeces :  finally,  faecal  tumours  disappear  after  free 
purgation. 
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[Having  decided  the  presence  of  a  renal  abscess,  the  author  remarks  that, 
previously  to  devising  any  mode  of  treatment,  it  is  necessary  to  discover  the 
cause  of  the  accumulation,  or,  in  other  words,  to  diagnose  the  nature  of  the 
disease  of  the  urinary  organs  which  has  preceded.  He  then  touches  on  the 
prognosis,  remarking  that  it  is  generally  not  serious  in  its  first  stage,  when 
one  kidney  alone  is  diseased ;  not  so,  however,  in  the  subsequent  stages.  The 
danger  is  imminent  where  both  are  implicated,  and  varies  in  amount  accord- 
ingly as  the  pus  is  freely  discharged  by  urine,  or  is  shut  up  in  the  kidney. 
It  is  influenced  also  by  the  duration  and  termination  of  renal  fistulge.  The  treat- 
ment is  next  considered.] 

Treatment. — At  the  beginning  of  pyelitus,  and  in  its  first  stage,  the  nephritic 
pains  are  relieved  by  warm  baths  and  mucilaginous  drinks,  flaxseed  tea,  emul- 
sions, small  beer,  and  laudanum,  &c. ;  by  leeches,  or  better  by  cups  applied 
to  the  painful  part. 

When  the  pain  is  very  acute,  and  accompanied  with  suppression  of  urine, 
violent  efibrts  at  vomiting,  with  a  tendency  to  syncope ;  either  drinks,  fomen- 
tations of  assafoetida,  or  of  the  leaves  of  henbane,  frictions  of  the  tinctures  of 
camphor  and  opium,  or,  better,  fumigations  of  ether,  will  fulfil  the  first 
indication,  that  of  relieving  the  spasms,  nausea,  and  syncope. 

Generally  the  symptoms  cease  after  a  few  hours,  either  by  the  expulsion  of 
the  gravel  or  by  its  passage  into  the  bladder.  In  such  cases  cold  is  sometimes 
useful ;  the  patient  being  stripped,  and  his  feet  placed  on  the  pavement.  This 
practice  has  often  been  followed  by  the  expulsion  of  the  gravel  or  by  the 
re-establishment  of  the  urinary  secretion.  This  expulsion  is  also  favoured  by 
the  application  of  dry  cups  in  the  course  of  the  ureter  or  on  the  perineum. 

when  the  primary  symptoms  have  yielded,  if  the  gravel  be  not  expelled,  if 
the  urine  becomes  charged  with  mucus,  and  the  case  takes  on  the  character- 
istics of  the  second  or  third  stage,  we  must  explore  the  bladder:  and  if  a  small 
calculus  is  found,  it  should  be  extracted  or  broken,  or  its  expulsion  should  be 
promoted  by  causing  the  patient  to  drink  large  quantities  of  spring  or  mineral 
water. 

When  gravel  or  calculi  remain  fixed  in  the  calices,  the  arch  of  the  pelvis, 
or  the  ureter,  inflammatory  symptoms  thus  induced  may  be  relieved  by  warm 
baths,  flaxseed  tea,  minei-al  water,  or  cupping. 

Patients  should  abstain  from  sexual  intercourse. 

We  may,  for  a  time,  by  our  treatment,  relieve  the  inflammatory  symptoms 
induced  by  the  presence  of  gravel  in  the  pelvis  or  calices  ;  but  they  will  always 
or  nearly  always  remain  charged  with  mucus  or  muco-pus.  With  the  view  of  di- 
minishing this  secretion,  oil  of  turpentine,  in  graduated  doses,  from  twelve  .drops 
to  a  drachm  per  diem,  for  an  adult,  has  been  used.  I  have  also  used  the  balsam 
of  copaiba,  the  prepared  turpentine,  a  ptisan  of  the  buds  of  the  fir  tree,  cubebs, 
&c.,  and  I  am  bound  to  say  in  some  cases  the  mucus  or  muco-pus  has  been 
diminished,  the  exacerbations  of  renal  pain  have  also  been  less  frequent.  In 
fact,  I  think  that  the  milk  of  anise  and  flaxseed  water  are  the  drinks  which 
should  habitually  be  used  Ijy  the  patient  in  a  great  majority  of  cases. 

The  second  indication  is  the  physico-chemical  treatment  of  the  renal  gravel 
or  calculi.  Certain  drinks  which  may  be  taken  in  large  quantities,  such  as 
spring  water,  and  the  water  of  Contrexville,  act  mechanically  in  washing  the 
calculi,  carrying  the  smaller  gravel  through  the  ureters,  and  facilitating,  by 
frequent  emissions  of  urine,  the  expulsion  of  these  bodies.  The  action  of  these 
drinks  on  the  renal  calculi,  properly  so  called,  is  confined  to  so  narrow  a  space, 
that,  in  spite  of  all  that  can  be  said,  little  is  to  be  expected  from  them.  We 
must  not  expect  too  much,  either,  from  the  chemical  action  of  certain  substances 
on  gravel  and  calculi  of  different  compositions.  Doubtless  experience  teaches 
that  alkaline  drinks  are  generally  favourable  in  the  uric-acid  calculi,  and  in 
pyelitis  pi'oduced  by  concretions  ;  but  attentive  observation  on  the  action  of 
these  drinks,  proves  also  that  in  gout  (a  pathological  condition  in  which  the 
uric-acid  gravel  and  calculi  are  most  commonly  generated)  the  uric-acid  de- 
posit persists  after  many  cures  Ijy  alkaline  waters  ;  and  that  also  the  continued 
use  of  these  is  followed  by  serious  inconvenience. 

When  it  is  found  on  examination  of  the  urine  that  the  gravel  or  calculi  are 
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composed  chiefly  of  the  phosphates  (at  least  in  their  exterior  layers),  chemistry, 
properly  so  called,  presents  to  us  but  few  resources.  Generally,  we  advise  the 
use  of  carbonic-acid  drinks;  but  it  is  certain  that  these  very  seldom  render 
phosphatic  urine  clear  and  transparent.  For  the  rest,  a  considerable  experience 
has  taught  me  that  an  alkaline  troubled  urine  is,  if  not  always,  at  least  nearly 
always,  the  result  of  chronic  inflammation  of  the  kidneys.  We  cannot  expect 
to  modify  such  urines  by  either  vegetable  or  mineral  acids ;  but  may  do  it  by 
the  treatment  recommended  for  chronic  nephritis. 

In  the  fourth  stage  of  pyelitis  calculosa,  where  urine  and  pus  are  collected, 
and  accumulated  in  the  pelvis  and  calices,  in  a  manner  to  form  a  tumour  in  the 
lumbar  region,  we  are  directed  in  order  to  favour  the  passage  of  the  pus  through 
the  ureter,  to  attempt  the  displacement  of  the  calculus  by  pressure  or  concus- 
sion of  the  trunk,  by  long  rides  on  horseback  or  in  a  carriage.  But  to  suppose 
that  a  calculus  can  be  displaced  in  this  way,  so  as  to  allow  of  the  passage  of 
pus  along  the  ureter,  is  to  suppose  that  a  foreign  body  produces  no  inflammation 
in  the  ureter  in  closing  its  diameter.  On  the  other  hand,  pressure  on  the  renal 
tumour  when  it  is  already  painful,  would  be  mischievous.  By  this  treatment 
we  should  excite  inflammation,  and  perhaps  rupture  the  tumour  into  the  cavity 
of  the  peritoneum,  or  into  the  extra-peritoneal  cellular  tissue. 

When  the  pus  passes  in  small  quantity  every  day  from  the  pelvis  into  the 
ureter  and  bladder,  either  along  a  furrow  which  the  pus  and  urine  have  formed 
on  the  calculus,  or  between  the  calculus  and  the  ureter — if  the  suppuration  of 
the  pelvis  be  not  great,  and  does  not  produce  hectic  fever — if  the  renal  tumour 
is  not  painful — if,  on  becoming  full,  it  easily  evacuates  itself  by  the  ureter — if 
the  neighbouring  parts,  the  peritoneum,  the  liver,  the  spleen,  present  no  signs 
of  present  or  past  inflammation,  if  the  patient  has  no  diarrhoea,  and  is  not  ma- 
terially debilitated,  we  should  attempt  to  prevent  the  establishment  of  acute  in- 
flammation in.  the  tumour  or  neighbouring  parts,  by  rest,  by  the  dailj'  use  of 
baths,  by  topical  emollients,  and  by  a  well-regulated  diet.  We  must  combat  by 
timely  venesections  proportioned  to  the  intensity  of  the  disease,  and  the  strength 
of  the  patient,  the  inflammation  as  it  is  observed  to  occur  in  these  tumours. 
Other  circumstances,  such  as  the  advanced  age  of  the  patient,  serious  lesions  of 
the  bladder,  of  the  uterus,  &c.,  may  reduce  the  treatment  to  one  purely  palliative. 

But  there  are  other  conditions  in  which  nephrotomy  appears  justifiable,  or  at 
least  in  which  the  opening  of  the  pouch  of  the  pelvis  and  calices,  and  the  extra- 
renal cellular  tumour,  should  not  he  deferred. 

Thus,  when  such  a  tumour  exists  in  an  individual  otherwise  well  organized 
— if  it  is  habitually  painful,  in  spite  df  the  use  of  mucilaginous  and  oily  drinks, 
bath  and  leeches — if  the  fever  is  continual  or  with  nocturnal  paroxysms — if  the 
stomach  and  intestines  are  continually  in  a  morbid  condition — if  the  tumour 
continually  painful,  becomes  more  so  from  the  least  fatigue — if  this  exacerba- 
tion of  the  renal  pain  is  frequent,  and  if  it  be  accompanied  with  a  complete 
suppression  of  purulent  urine  or  Avitli  symptoms  of  inflammati(m  of  parts  in 
the  vicinity,  the  operation  of  nephrotomy,  in  spite  of  its  diflicultics  and  poor 
chances,  should  be  resorted  to.  With  greater  reason,  if  fluctuation  is  percepti- 
ble in  the  lumbar  region ;  if  it  is  evident  that  pus  has  collected  between  the 
kidney  and  the  sacro-lumbalis  muscle ;  and  with  still  greater  reason,  I  woulii 
say,  ^ould  a  large  opening  be  made  without  hesitation,  after  a  secondary  in- 
flammation of  the  cellular  tissue  of  this  region,  or  what  is  much  more  common, 
one  or  more  perforations  of  the  kidney  distended  with  pus. 

Lafitte  and  Pouteau  have  opened  abscesses  under  these  circumstances.  Not 
only  did  they  succeed  in  relieving  the  patients,  but  the  calculus  which  had  in- 
duced the  inflammation  was  found  at  the  bottom  of  the  fistula,  and  its  extrac- 
tion was  followed  by  a  complete  cure. 

[The  mode  of  performing  the  operation  is  thus  described : — ] 

First  process. — Incision  is,  of  all  tho  opei'ative  processes,  that  which  appears 
to  me  applica1)le  to  the  greater  number  of  cases. 

I  will  suppose  a  case  the  most  difiicult  and  most  rare,  that  in  which  it  is  de- 
termined to  open  the  renal  pouch  without  an  abscess  in  the  back  of  the  kidney. 
The  patient  placed  on  his  well  side,  the  body  slightly  bent  to  induce  a  mode- 
rate projection  in  the  lumbar  region,  the  surgeon,  after  close  examination  of 
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the  tumour,  which  is  pressed  backwards  by  the  hand  of  an  assistant  placed  on 
the  front  of  tlie  tumour,  makes  an  incision  from  above  downwards,  three  lines 
from  the  external  margin  of  the  sacro-lumbalis  muscle,  and  parallel  to  the 
vertebral  column.  The  first  incision  commences  at  the  inferior  margin  of  the 
lower  rib,  and  extends  to  the  crest  of  the  ilium,  and  includes  only  the  skin  and 
cellular  tissue  beneath  it.  By  successive  incisions  we  approach  the  renal  tu- 
mour, examining  the  wound  with  the  finger,  to  detect  the  point  where  fluctua- 
tion is  most  evident.  Having  found  this,  a  guarded  bistoury  is  plunged  into  it, 
and  a  fresh  incision  made  before  the  pus  has  time  to  escape.  Then  with  a  blunt 
director  or  female  sound,  we  examine  to  see  whether  the  calices  and  dilated 
pelvis  have  been  penetrated,  or  whether  we  have  only  penetrated  the  abscess 
between  the  kidney  and  the  square  lumbar  muscle.  In  this  exploration  great 
care  should  be  observed  by  the  surgeon.  I  have  seen  the  division  of  a  bridle  or 
the  cutting  of  a  vessel  followed  by  considerable  hemorrhage. 

If  by  the  index-finger  of  one  hand,  passed  to  the  bottom  of  the  wound,  while 
the  other  hand  is  applied  to  the  anterior  surface  of  the  tumour,  we  perceive  the 
fluctuation  of  a  tumour  between  the  hands,  it  will  be  evident  that  we  have  but 
penetrated  an  extra-renal  tumour.  Then,  after  carefully  sponging  out  the 
wound,  we  should  pass  the  bistoury  again  into  the  parts,  and  penetrate  the 
pelvis  and  calices  by  an  opening  large  enough  to  allow  of  the  exit  of  pus  and 
the  extraction  of  the  calculi. 

That  which  is  of  most  consequence  in  such  a  case  is  to  obtain  a  large  opening 
for  the  discharge  of  the  pus.  This  done,  the  patient  should  not  be  fatigued  by 
prolonged  explorations,  with  the  hope  of  extracting  calculi.  Their  situation  in 
the  ureter,  neck  of  the  pelvis,  or  in  an  elongated  calix,  may  make  it  difficult  to 
discover  them ;  otherwise,  should  the  instrument  in  dividing  the  kidney  strike 
one  of  the  branches  of  the  calculus  (they  are  often  branched),  its  extraction 
will  be  difficult  or  impossible  after  a  painful  exploration.  It  will  be  better  to 
wait  a  few  days  before  attempting  the  extraction  or  breaking  of  the  calculi. 
AVe  should,  by  proper  dressings,  preserve  a  large  fistula,  which  afterwards  per- 
mits of  the  extraction  of  foreign  bodies  from  the  kidney. 

When  the  pus  collects  in  the  lumbar  region  just  under  the  skin,  the  operation 
presents  at  first  less  difficulty.  When  there  is  evidently  an  extra-renal  abscess 
connected  with  pyelitis  calculosa  or  a  renal  fistula,  the  instrument  may  be  pro- 
pelled at  first  into  the  abscess.  The  opening  is  afterwards  enlarged  by  a  guard- 
ed bistoury.  Generally,  after  the  discharge  of  a  large  quantity  of  very  fetid  pus, 
the  swelling  disappears,  and  the  finger  introduced  into  the  wound  does  not  meet 
the  renal  tumour,  but  enters  the  pelvic  opening.  In  this  case  it  is  useless  to 
explore  much  for  a  calculus;  it  would  be  dangerous  to  introduce  in  the  dark  a 
bistoury  into  an  absorljed  and  flattened  kidney ;  but  for  all  that  the  chances  of 
(!ure  are  not  lost.  The  kidney  may  afterwards  swell  at  the  bottom  of  the  open- 
ing, the  calculus  may  approach  from  the  interior  of  the  extra-renal  abscess,  and 
its  extraction  may  })e  possible  through  the  urinary  opening,  or  by  new  incisions, 
as  in  a  case  reported  by  Lafitte. 

Second  process . — (Incision  and  puncture.)  We  are  advised  not  to  resort  to 
incision,  except  to  get  as  near  to  the  renal  or  extra-renal  abscess  as  possilde  ; 
to  cut  only  about  one  and  a  half  inch  long  ;  to  introduce  a  trocar  into  the  wound 
until  no  resistance  is  met  with;  to  withdraw  the  trocar,  and  allow  the  pus  to 
pass  off  through  the  canula.  It  is  also  added,  if  the  collection  is  very  near  the 
skin  after  witlidrawing  the  canula,  to  enlarge  the  wound  with  a  bistoury,  but 
that  it  is  better  to  retain  the  canula,  or  replace  it  by  a  gum-clastic  sound,  if  the 
abscess  is  deep,  and  if  we  are  not  certain  that  the  kidney  has  contracted  ad- 
hesions with  the  neighbouring  parts. 

This  process,  less  sure  than  that  which  consists  in  a  methodic  incision,  through 
tlie  parietes  of  the  tumour,  lias  the  inconvenience  of  permitting  but  an  incom- 
j)leto  exploration  of  the  abscess  and  of  the  renal  pouch. 

Third  process. — (Cauterization  and  incision.)  The  process  lias  been  applied 
in  cases  where  the  patient  would  not  permit  cutting  instruments,  and  in  other 
<'ascs  where  the  abscesses,  renal  and  extra-renal,  passed  towards  the  groin  or 
iliac  region.  This  process  has  the  advantage  of  producing  the  loss  of  a  certain 
portion  of  skin,  to  induce  adhesions  around  the  incision,  a  useful  circumstance 
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in  the  rare  cases  where  it  becomes  necessary  to  cut  into  the  neighbouring  intes- 
tine, or  even  where  we  fear  to  enter  into  the  cavity  of  the  peritoneum. 

This  fear,  however,  need  not  exist,  if  we  cut  on  the  back  part  of  the  loins. 
Besides,  cauterization,  mikl  in  its  eifects,  is  not  applicable  when  the  tumour  is 
distended  and  painful,  or  when  there  is  reason  to  fear  a  spontaneous  opening 
into  the  peritoneum  or  into  the  intestine. 

In  other  cases,  incision  is  much  to  be  preferred,  where,  for  instance,  infiltra- 
tion of  pus  and  urine  has  taken  place  into  the  extra-peritoneal  cellular  tissue, 
demanding  prompt  evacuation.  Whether  we  have  recourse  to  incision,  caute- 
rization, or  the  two  modes  combined,  to  open  these  abscesses,  whether  we  ex- 
tract or  break  up  the  calculus,  it  is  necessary  to  keep  the  external  opening  pa- 
tulous by  means  of  a  tent,  in  order  to  allow  of  the  free  exit  of  pus.  If,  after 
the  operation,  we  can  neither  extract  nor  discover  the  calculus ;  and  have  no 
better  success  after  seven  days,  it  is  best  still  to  retain  the  fistula  open.  Cal- 
culi have  been  known  to  be  discharged  several  years  after  the  operation ;  and 
on  the  other  hand,  immediate  healing  of  these  fistulse  has  been  followed  by 
serious  s3rmptoms,  and  even  death. 

In  advising  to  open  the  tumours  formed  by  a  collection  of  pus  in  the  cavity 
of  the  pelvis  and  calices,  or  by  secondary  abscesses  about  the  kidney,  I  am  con- 
vinced that  these  abscesses,  unless  they  open  externally  spontaneously,  are  ne-, 
cessarily  mortal.  The  operation  itself  presents  no  immediate  dangers;  the 
large  vessels  cannot  be  involved,  especially  when  there  is  but  one  extra-renal 
abscess ;  there  is  no  great  hemorrhage  to  fear,  at  least  in  most  cases,  and  no 
danger  of  involving  the  peritoneum  or  intestine.  There  is,  in  reality,  against 
the  operation  only  the  difficulty  of  finding  and  extracting  or  breaking  the  cal- 
culi— difficulties  which  may  be  postponed,  the  operation  being  performed  in 
order  to  evacuate  the  pus,  and  prevent  a  perforation  of  the  pelvis  and  calices 
into  the  cavity  of  the  peritoneum. 

At  present,  when  the  structure  of  these  tumours  is  well  known,  and  the  sur- 
geon possesses  instruments  well  calculated  to  seize  and  break  these  stones,  the 
general  objections  to  the  operation  are  much  diminished.  We  may  also  place 
in  opposition  to  the  unhappy  results  of  the  expectant  practice,  the  remarkable 
and  incontestable  success  obtained  by  Gaspard  Bauhid,  Poutcau,  Lafitte,  La- 
batte,  Saure,  Roonhuysen,  Colot,  Lodran,  and  many  other  practitioners.  Doubt- 
less, in  many  of  these  cases,  the  operation  was  not  exactly  nephrotomy;  in 
some,  the  calculus  extracted  was  in  an  extra-renal  abscess,  following  a  fistula 
of  the  kidney ;  and  in  other  cases,  the  calculus  not  being  extracted  at  the  time 
of  the  operation,  it  was  found  afterwards  in  the  extra-renal  abscess,  an  opening 
having  been  made  in  the  pouch  of  the  kidney. 

But  we  must  not  pretend  to  perform  the  operation  of  nephrotomy — 

1st.  When  we  are  certain  tliat  both  kidneys  are  affected,  and  probably  con- 
tain calculi,  provided  always  that  thcu'c  arc;  no  extra-renal  abscesses,  the  perforor 
tion  of  which  should  neither  be  neglected  nor  deferred. 

2d.  When  the  pus  passes  freely  from  the  ureter  to  the  bladder,  when  there  is 
no  renal  tumour,  nor  immediate  fears  of  fistula  of  the  kidney,  and  especially 
wlien  a  favourable  condition  of  the  systtnu  leads  us  to  suppose  that  the  other 
kidney  has  assumed  a  proportionally  increased  activity. 

3d.  When  there  exist,  at  the  same  time,  incurable  lesions  of  the  bladder, 
prostate,  or  of  the  intestines. 

Art.  25. —  Clinical  Lecture  on  Hoematuria.    By  R.  B.  Todd,  M.  D.,  F.R.S. 

(.Medical  Gazette, Un.  19,  1849.) 

[The  lecturer  commences  Ity  observing,  tliat  tlie  most  important  point  of 
diagnosis  is  to  determine  whether  the  blood  flows  from  tlie  bladdc^r  or  kidneys. 
This  is  sometimes  difficult,  but  mostly  it  is  sufficiently  plain.  If  the  blood  is 
from  the  bladder,  there  is  generally  some  local  pain  on  pressure,  or  some  dis- 
turbance in  the  vesical  fuuetions.  The  blood  is  apt  to  coagulate  in  the  blad- 
der, and  impede  micturition,  and  is  not  uniformly  dift'used  through  the  urine 
as  in  renal  hiematuria.  In  evacuating  the  bladder,  the  first  portions  of  urine 
are  clear,  the  last  more  or  less  deeply  tinged  with  blood.    In  renal  hsematuria, 
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we  naturally  expect  to  find  some  indication  of  renal  disease,  as  pain  in  the 
loins  ;  the  blood  is  diffused  through  the  urine  :  there  are  no  clots,  unless  coagu- 
lation occurs  in  the  ureter.  Further  aid  is  afforded  by  the  microscope,  which 
distinguishes  the  vesical  from  the  renal  epithelium. 

After  these  preliminary  remarks,  the  lecturer  proceeds  to  narrate  the  following 
cases : — ] 

Case  I. — William  Burrowes,  set  23,  was  admitted  on  the  2d  of  June,  labour- 
ing under  rheumatic  fever,  and  he  is  now  (June  13)  suffering  under  that  dis- 
ease, accompanied  with  severe  pericarditis.  Almost  fr'om  the  commencement 
of  the  rheumatic  symptoms,  he  had  passed  blood  in  his  urine  ;  and  when  he 
was  admitted  his  urine  contained  lithates  in  large  quantity,  in  addition  to  the 
blood.  The  hemorrhage  is  gradually  getting  less,  but  not  until  the  amount  of 
blood  lost  has  been  very  great.  This  I  consider  a  very  peculiar  case — such  a 
one,  indeed,  as  is  very  rarely  met  with  ;  and  from  the  entire  absence  of  vesical 
symptoms,  I  should  not  hesitate  to  say  that  the  blood  is  from  the  kidney. 

Now,  what  can  be  the  cause  of  the  hemorrhage  in  this  instance  ?  It  is  com- 
mon to  find,  in  the  course  of  certain  diseases  dependent  on  the  presence  of  mor- 
bid matters  in  the  blood,  more  or  less  irritation  of  the  glands  through  which 
the  morbid  matter  is  eliminated.  The  glands  especially  concerned  in  the  elimi- 
nation of  the  poison  of  rheumatic  fever,  are  the  kidneys,  and,  in  the  present 
case,  the  irritation  has  been  extreme.  As  a  result  of  it,  a  great  afflux  of  blood 
to  these  organs  takes  place  ;  and  if  this  engorgement  attains  a  certain  intensity, 
the  delicate  vessels  of  the  Malpighian  bodies  give  way,  and  the  blood  escapes. 
Now  we  have  many  cases  to  prove  that  hoematuria  may  be  caused  by  irritation 
of  the  kidneys,  excited  by  a  substance  which  can  reach  the  gland  only  through 
the  blood.  It  is  well  known  that  turpentine  and  cantharides  will  both  irritate 
the  kidneys,  when  administered  in  large  doses.  Cantharides  in  small  doses 
excites  the  kidneys,  and  increases  the  secretion  of  the  urine,  but  the  excessive 
excitement  produced  by  large  doses  diminishes  the  flow  of  urine,  the  state  of 
engorgement  being  too  great  to  be  compatible  with  the  healthy  functions  of  the 
organ ;  finally  the  vessels  yield,  and  hemorrhage  is  the  result.  The  effect  of 
turpentine  is  the  same.  In  the  present  case,  lithic  acid  was  the  principal  irri- 
tating agent,  as  was  shown  by  the  great  abundance  of  lithates  with  which  the 
urine  was  loaded.  Sometimes  oxalate  of  lime  is  formed,  and  is  discharged  with 
the  lithates,  as  in  the  present  case.  Now  oxalate  of  lime  is  a  very  irritating 
substance ;  and  thus  in  the  present  case  there  were  probably  two  sources  of 
irritation — the  lithic  acid,  and  the  oxalate  of  lime. 

Treatment. — The  principal  indication  in  a  case  of  this  sort,  is  to  promote 
active  elimination  by  other  emunctories  besides  the  kidneys,  and  so  to  relieve 
these  organs  as  much  as  possible.  Thus  it  will  bo  necessary  to  excite  the 
action  of  the  skin  by  diaphoretics;  of  the  bowels  by  purgatives.  Counter-irri- 
tation over  the  region  of  the  kidneys  may  also  be  advantageously  employed,  or, 
if  the  patient  is  robust,  a  small  cupping  may  be  of  use  ;  but  the  strength  of  the 
patient,  and  the  amount  of  the  hemorrhage,  should  always  be  carefully  taken 
into  account  prior  to  the  application  of  this  remedy.  In  this  case  we  should 
not  be  justified  in  taking  away  blood,  the  patient  being  already  greatly  anajmi- 
ated.  Sometimes,  however,  the  rapid  and  sudden  abstraction  of  a  small  quan- 
tity of  blood  will  put  a  stop  to  the  hemorrhage  at  once.  And  this  acts,  per- 
haps, on  the  principle  of  revulsion,  or  of  counter-irritation.  If  you  have  recourse 
to  counter-irritants,  you  must  be  careful  to  employ  mustard,  and  to  avoid  tur- 
pentine and  cantharides,  the  active  principles  of  which,  even  when  they  are 
applied  to  the  skin,  are  readily  absorljcd,  and  may  exercise  a  pernicious  influ- 
ence on  the  urinary  organs. 

Case  II. — The  second  case  is  an  instance  of  htiematuria  accompanying  and 
forming  the  sequel  to  a  very  formidable  disease — namely,  inflammatory  dropsy, 
or  dropsy  arising  from  inflammation  of  the  kidney. 

J.  Pickfurd,  ;et.  40,  a  labourer,  was  admitted  into  the  hospit^al  on  the  15th  of 
Mav.  Ilis  haliits  have  been  temperate,  but  he  seems  to  have  been  getting  into 
a  bad  state  of  health  for  some  time  past,  as  he  had  abscesses  in  his  axilla  and 
elsewhere  a  fortnight  l)efore  his  admission.  Soon  after  these  appeared  oedema 
came  on,  first  in  his  feet,  but  very  soon  afterwards  in  his  upper  extremities  and 
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face :  finally,  the  effusion  took  place  in  his  scrotum  and  abdomen ;  and  when 
he  entered  "the  hospital  he  was  universally  dropsical.  One  of  his  most  promi- 
nent symptoms  was  scantiness  of  urine,  which  did  not  amount  to  more  than 
from  three  to  four  ounces  in  twenty-four  hours  ;  of  specific  gravity  1020,  very 
bloody,  and  nearly  solidified  by  the  addition  of  nitric  acid  ;  so  small  was  the 
quantity  of  urine,  that  for  two  or  three  days  I  feared  that  there  might  be  a  total 
suppression  of  the  secretion.  However,  on  the  17th,  the  quantity  began  and 
continued  to  increase.  Throughout  this  period  it  contained  blood-corpuscles  in 
great  numbers ;  it  was  free  from  crystals  of  any  kind,  but  contained  a  great 
number  of  fibrinous  casts  and  renal  epithelia,  which  left  no  doubt  as  to  the 
blood  having  its  source  in  the  kidney. 

The  state  of  the  kidneys  in  this  case  was  probably  owing  to  exposure  to  cold, 
but  the  attack  cannot  be  traced  to  any  particular  instance  of  exposure.  Cold, 
however,  is  the  most  common  cause  of  this  state  of  kidney,  particularly  if  ac- 
companied with  a  sudden  suppression  of  sAveat.  Under  these  circumstances, 
some  morbid  material  is  retained  in  undue  quantity  in  the  blood,  which  irri- 
tates those  organs  through  which  it  is  eliminated,  in  a  manner  similar  to  that 
in  which  the  morbid  matter  or  poison  of  rheumatic  fever  is  eliminated.  In  this 
way  an  irritated  and  inflamed  state  of  the  kidney  is  induced,  which  sometimes 
terminates  in  destructive  disease  of  the  organ. 

The  indications  for  treatment  afibrded  by  a  case  of  this  kind  are  very  obvious : 
they  are  to  restore  the  defective  action  of  the  skin — to  soothe  and  relieve  tli^ 
irritation  of  the  kidney — and  to  promote  the  elimination  of  water  from  the 
system. 

We  have  in  the  hot-air  bath  a  very  valuable  and  ready  means  of  exciting  the 
action  of  the  skin  ;  this  was  consequently  used  with  our  patient  from  the  be- 
ginning, and  with  the  effect  of  promoting  sweating  while  he  was  in  the  bath,  as 
well  as  afterwards.  After  the  hot-air  bath  has  been  frequently  used,  it  i^ro- 
duces  a  state  of  great  debility  ;  and  this  constitutes  the  chief  difficulty  in  con- 
tinuing it,  in  order  to  gain  the  greatest  benefit  from  it.  In  this  instance  I 
carried  into  effect  the  Russian  practice  of  dashing  the  patient  with  cold  water 
immediately  after  he  came  out  of  the  bath.  The  effect  in  this,  as  in  other  cases 
in  Avhich  I  have  tried  the  plan,  was  certainly  to  give  the  patient  a  greater  toler- 
ance of  the  remedy,  and,  at  the  same  time,  by  the  reaction  which  succeeded  the 
cold  dash,  to  cause  more  active  sweating  on  his  return  to  bed. 

With  the  hope  of  relieving  the  active  congestion  of  the  kidney,  our  patient 
was  cupped  over  the  loins,  and  several  ounces  of  blood  were  taken  away.  I 
cannot  say  that  he  derived  any  benefit  from  this ;  and  I  must  confess  that  in 
the  treatment  of  similar  cases,  I  have  been  more  frequently  disappointed  than 
satisfied  Vjy  topical  bloodletting  when  the  congestion  of  the  kidney  was  active. 
I  suspect  that  as  long  as  the  morbid  matter  is  undergoing  elimination  through 
the  kidney,  and  keeping  up  irritation  of  the  gland,  local  bloodletting  does  little 
or  no  good.  If  a  particle  of  dust  gets  into  tlu;  eye,  it  excites  conjunctival  in- 
flammation :  you  may  leech  the  eye,  day  after  day,  until  your  patient  is 
blanched,  yet  active  congestion  of  the  conjunctiva  will  continue ;  but  remove 
the  particle  of  dust,  and  the  congestion  will  quickly  subside.  So  with  the  kid- 
ney— you  will  do  more  to  relievo  the  active  congestion  of  which  it  is  the  seat, 
by  opening  new  channels  for  the  elimination  of  morbid  matter,  restoring  and 
promoting  the  action  of  the  skin,  and  increasing  that  of  the  bowels,  than  by  the 
withdrawal  of  blood.  But  when  these  evacuations  have  been  ftonie  time  in  action, 
and  the  congestion  of  the  kidney  has  assumed  a  passive  character,  then  tlie  re- 
moval uf  blood  by  cupping,  or  by  leeching,  will  often  succeed  in  relieving  the 
congestion. 

The  third  indication,  that  of  promoting  the  elimination  of  water  from  the 
system,  is  in  some  degree  fulfilled  by  tlio  sweating  process:  but  the  use  of 
drastic  and  hydragogue  purgatives  supplies  us  with  a. very  efficient  means  of 
getting  away  a  considerable  quantity  of  fluid  through  the  intestinal  canal.  For 
the  generality  of  cases  you  will  find  that  which  we  employed  in  this  case  the 
most  efficient  remedy  of  this  class — namely,  the  compound  powder  of  jalap  :  it 
is  a  safe  and  sufficiently  active  medicine.     In  other  instances  elateriuiu  may  be 
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resorted  to,  but  this  is  a  much  more  violent  remedy,  and  likewise  very  uncer- 
tain, owing  to  the  difficulty  in  procuring  it  in  a  state  of  purity. 

After  the  inflammatory  condition  of  the  kidney  had  been  subdued  by  the 
means  above  detailed,  and  the  organ  began  to  resume  its  secreting  activity, 
as  shown  by  an  increase  in  the  quantity  of  urine,  I  administered  the  bitartrate 
of  potass  in  diuretic  doses.  Now  this  would  be  apparently  an  unscientific  plan 
of  treatment,  if  this  medicine  be  supposed  to  exercise  any  direct  stimulating  in- 
fluence upon  the  kidneys.  It  is  probable,  however,  that  its  diuretic  powers  may 
be  due  to  some  chemical  or  physical  change  which  it  produces  in  the  blood, 
whereby  the  exosmose  of  its  water  through  the  Malpighian  vessels  is  favoured. 
On  this  view  no  objection  can  exist  to  the  employment  of  this  remedy  in  in- 
flammatory states  of  the  kidney  ;  and,  indeed,  experience  tells  so  much  in  its 
favour,  that  we  should  not  be  justified  in  abstaining  from  employing  it,  merely 
on  account  of  an  hypothesis,  which  may  or  may  not  be  well  founded. 

The  renal  hemorrhage  in  this  case  appears  to  have  been  up  to  this  time,  when 
the  kidneys  began  to  act  more  freely,  due  to  the  state  of  inflammation  into  which 
the  gland  was  thrown ;  as  the  urine  began  to  flow,  the  hemorrhage  diminished 
considerably,  but  did  not  cease.  On  the  30th  of  May  the  secretion  of  urine 
was  fairly  re-established :  on  that  day  our  patient  passed  two  pints  and  twelve 
ounces  of  urine  ;  on  the  31st,  two  pints  and  eighteen  ounces  ;  on  June  1st,  three 
pints  ;  after  this  the  blood  began  to  appear  in  the  urine  in  increased  quantity ; 
and  on  the  6th  of  June  the  amount  of  urine  passed  fell  to  thirty  ounces  ;  on  the 
8th,  to  twenty-eight  ounces.  And  now  the  hemorrhage  returned  with  greater 
violence  than  ever,  so  much  so  that  the  urine  seemed  almost  like  pure  blood, 
and  contained  not  only  multitudes  of  blood-corpuscles,  but  also  the  casts  of 
uriniferous  tubes,  which  we  know  are  thrown  oif  in  the  state  of  chronic  ne- 
phritis. The  condition  of  our  patient  at  this  time  I  viewed  to  be  as  follows  : 
The  active  congestion  of  the  kidneys  had  passed  away ;  the  acute  stage  had 
passed,  and  a  chronic  nephritic  condition  has  been  established.  Moreover,  he 
has  fallen  into  a  hemorrhagic  state  :  he  has  become  pale,  his  blood  thin,  and  its 
nutritive  powers  no  doubt  greatly  impaired,  in  consequence  of  which  the  vessels 
of  the  kidney  have  become  weaker,  and  so  less  able  to  maintain  their  integrity 
in  opposition  to  the  pressure  of  their  contents.  In  accordance  with  this  view 
I  determined  now  to  alter  the  plan  of  treatment,  to  abandon  all  antiphlogistic 
diuretic  remedies,  and  to  have  recourse  to  the  use  of  stimulants,  astringents, 
and  support.  I  have,  therefore,  given  him  plenty  of  nutritious  food  and  port 
wine,  and  have  applied  counter-irritation,  by  mustard  poultices,  and  as  a  styptic 
he  has  taken  gallic  acid,  in  four-grain  doses,  three  or  four  times  a  day.  This 
treatment  seems  so  far  to  have  had  a  very  good  effect;  the  hemorrhage  has  de- 
creased considiu-aljly,  and  is  fast  disappearing. 

Case  III. — The  third  case  is  that  of  a  boy  named  James  Taylor,  who  is  la- 
bouring under  dropsy  after  scarlet  fever.  I  call  your  attention  to  it  now,  merely 
because  it  affords  another  instance  in  which  irritation  of  the  kidney,  from  the 
presence  of  a  poison  in  the  circulation,  some  of  which  is  being  eliminated 
through  the  gland,  gives  rise  to  renal  congestion  and  hemorrhage,  and  causes 
albumen  to  appear  in  the  urine  after  scarlet  fever,  even  after  the  red  particles 
of  the  blood  have  ceased  to  show  themselves  in  it.  We  now  and  then  find  it 
produced  in  the  early  stage  of  scarlet  fever,  even  when  the  eruption  is  well  out, 
but  in  general  it  does  not  appear  until  the  desquamative  stage,  i.  c.  whilst  the 
poison  is  passing  out  of  the  system.  It  is  interesting  to  notice,  that  the  cases  in 
which  the  eruption  has  been  trifling,  and  has  not  come  out  freely,  are  those  in 
which  the  kidney  is  most  apt  to  be  affected,  the  work  of  elimination  being 
thrown  chiefly  upon  the  kidney,  and  very  little  on  the  skin.  Often  the  patient 
may  have  got  well  through  the  fever,  and  may  have  had  a  good  convalescence  : 
he  goes  out,  is  exposed  to  cold,  and  the  next  day  dropsy  appears,  bringing  in 
its  train  all  the  other  symptoms  of  renal  congestion. 

Now  the  treatment  in  such  cases,  and  which  we  have  adopted  in  the  case  of 
the  boy  Taylor,  is  to  be  conducted  on  much  the  same  principles  as  in  the  case 
which  we  have  last  considered — inflammatory  dropsy:  namelj',  to  relieve  irri- 
tation, a>id  promote  the  elimination  of  water.  I  do  not  advise  you  to  have  re- 
course to  early  local  bleeding  in  these  cases ;  but  if  the  congestion  of  the  kidney 
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lingers  after  the  greatest  quantity  of  the  poison  may  be  supposed  to  have  been 
eliminated,  then  you  will  often  find  benefit  from  the  local  detraction  of  blood  in 
quantities  so  small  as  not  to  affect  the  general  strength  of  the  patient.  _ 

Case  IV. — The  fourth  instance  of  haematuria  to  which  I  shall  refer  is  a  very 
remarkable  case  :  the  hemorrhage  appears  to  have  been,  in  the  first  instance, 
vicarious  of  the  menstrual  discharge.  The  patient,  IG  years  of  age,  having 
never  menstruated,  was  admitted  on  the  22d  of  May.  About  two  months  ago 
blood  began  to  appear  in  the  urine,  without  any  apparent  cause,  apd  she  expe- 
rienced pains  in  her  limbs,  flying  al)out  from  one  part  to  another,  supposed  to 
be  rheumatic :  ever  since  this  time  she  has  continued  passing  blood  in  conside- 
rable quantities,  so  that  the  urine  was  quite  of  the  colour  of  blood.  By  the 
loss  of  so  much  blood  she  has  now  become  quite  bleached.  A  venous  murmur 
is  very  audiljle  in  the  neck,  but  there  is  no  bellows-sound  over  the  base  of  the 
heart,  or  in  the  arteries  ;  there  are  no  vesical  symptoms  ;  the  blood  is  uniformly 
mixed,  and  comes  away  equally  at  the  commencement  as  at  the  termination  of 
micturition. 

At  the  period  of  life  of  this  girl,  when  there  has  been  suppression  of  the 
menstrual  discharge,  it  is  not  uncommon  to  find  in  its  place  a  periodical  hemor- 
rhage from  some  other  part — either  from  the  stomach,  constituting  haemate- 
mesis,  or  from  the  bowels,  or,  as  in  the  present  instance  (and  this  is  extremely 
rare),  from  the  kidneys.  It  is  difficult  to  say  what  determines  the  seat  of  the 
hemorrhage,  why  it  should  be  in  one  place  more  than  another ;  probably  the 
most  irritable  or  weakest  organ  would  be  the  one  most  likely  to  suflPer,  and  in 
the  present  instance  it  is  not  improbable  that  there  may  have  been  a  large  secre- 
tion of  oxalate  of  lime,  which  may  have  been  the  primary  source  of  irritation, 
and  that  which  determined  the  locality  of  the  hemorrhage  :  unfortunately  the 
urine  was  not  examined  at  the  first,  but  yesterday,  in  looking  at  some  through 
the  microscope,  I  detected  several  octohedral  crystals,  which  renders  the  above 
supposition  not  improbable.  After  the  hemorrhage  has  been  once  established,  it 
is  easy  to  imagine  how  it  should  be  kept  up :  the  blood  becomes  poor,  the  vascular 
system  weak,  and  thus  a  general  hemorrhagic  tendency  is  brought  on,  while  the 
derani'cment  that  the  kidney  has  suffered  from  the  original  attack,  determines 
that  organ  as  the  seat  of  the  continued  bleeding.  From  the  long  duration  of 
the  hemorrhage  in  this  case  (two  months),  and  the  state  of  extreme  debility  to 
which  the  girl  was  reduced,  I  was  anxious  to  improve  the  state  of  her  blood  as 
much  as  possible,  and  to  check  the  hemorrhage.  She  was  well  supported,  had 
a  modcrati!  allowance  of  port  wine  daily,  and  took  astringents,  lead,  gallic  acid, 
tannin,  and  the  tincture  of  the  sesquichloride  of  iron.  The  hemorrhage,  how- 
ever, showed  no  disposition  to  stop  ;  it  diminished  for  a  little  while,  but  returned 
again  with  as  much  intensity  as  before.  She  is  now  again  taking  gallic  acid,  in 
large  and  frequently  repeated  doses.  If  the  hemorrhage  does  not  soon  cease,  I 
intend  to  try  some  of  the  terebinthinate  medicines,  which  are  supposed  to  exer- 
cise a  styptic  influence.  There  is  no  doubt  that  they  do  act  favourably  as 
styptics  in  intestinal  hemorrhage,  but  in  renal  hemorrhage  their  power  is  much 
less  certain,  and,  moreover,  they  are  very  apt  to  excite  irritation.  ' 

[The  narration  of  the  foregoing  cases  is  followed  by  the  subjoined  clinical 
commentai'y.] 

Of  the  four  cases  which  I  have  now  given  you,  you  will  see  that  in  two — the 
first  and  third — the  hemorrhage  was  due  to  irritation;  in  one,  the  second,  it  was 
first  caused  by  irritation,  and  afterwards  continued  by  the  patient  getting  into 
a  peculiar  constitutional  hemorrhagic  state,  called  by  some ])ci.ssive kemorrhaije : 
the  last  case  may  be  looked  upon  as  purely  passive,  at  least  during  the  greater 
part  of  the  duration  of  her  malady.  Now  by  the  use  of  the  term  passive  I  must 
not  be  thought  to  admit  a  distinction  which  some  pathologists  draw,  and  to 
grant  that  hemorrhage  may  take  plaec  by  the  filtration  of  tlu;  blood  tlirough 
the  coats  of  the  capillaries  without  their  rupture — such  an  hypothesis  appears 
to  me  to  be  quite  untenable;  it  is  anatomically  impossible  for  the  blood-cor- 
puscles to  pass  through  the  coats  of  the  capillaries  unless  they  had  pores  which 
would  be  visible  by  the  microscope.  But  this  is  the  distinction  that  I  would 
make:  in  active  hemorrhage,  the  rupture  of  the  vessels  arises  from  the  presence 
of  an  inordinate  quantity  of  blood  in  them ;  in  passive  hemorrhage,  the  same 
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rupture  arises,  not  so  much  from  the  quantity  of  the  blood  as  from  its  depraved 
quality,  and  the  ill-nourished  and  weakened  condition  of  the  coats  of  the  ves- 
sels themselves,  vrhich  give  vray  on  the  slightest  pressure. 

Thus  we  see  there  are  two  distinct  ways  in  which  renal  hagmaturia  may  occur; 
nnd  it  is  very  important  that  the  practitioner  should  clearly  determine  the  real 
cause  of  the  hemorrha,ge,  as  it  is  this  diagnosis  which  must  guide  him  in  de- 
ciding what  plan  of  treatment  he  will  adopt. 

I  may  here  notice  some  other  ways  in  which  ha;maturia  may  be  brought  on : 
— Renal  calculus  is  a  very  frequent  cause  of  hemorrhage  ;  but  in  this  case  the 
hemorrhage  is  dependent  not  on  the  presence,  but  on  the  disturhaiice  and  move- 
ment of  the  calculus  :  the  calculus  may  exist  for  a  longtime,  and  yet  no  hemor- 
rhage occur ;  but  if  the  calculus  be  loosened  by  exercise  or  any  other  cause, 
blood  is  passed  immediately;  this  may  often  be  noticed  in  gouty  patients. 
Again,  a  state  of  general  cachexia,  such  as  occurs  in  scurvy,  may  bring  on 
haematuria,  or  such  as  results  from  an  aguish  state,  brought  on  by  the  malaria 
of  marshy  districts;  nothing  is  more  prejudicial  to  htematosis,  qr  the  healthy 
elaboration  of  the  blood,  than  the  influence  of  the  paludal  poison.  Sometimes 
a  great  development  of  the  oxalic  diathesis  will  give  rise  to  renal  hemorrhage ; 
and  Dr.  Prout  mentions  that  he  met  with  several  instances  of  this  after  our  first 
visitation  of  cholera,  when  the  oxalic  diathesis  prevailed  extensively. 

The  nature  of  the  treatment  should  be  determined  in  a  great  measure  by  that 
of  the  cause.  If  it  is  irritation,  that  irritation  should  be  subdued ;  the  irritating 
agent  should  be  diverted  into  other  channels  by  the  stimulation  of  the  other 
emunctories,  and  counter-irritants  should  be  used ;  but  care  should  be  taken 
not  to  use  such  as  might  in  their  constitutional  effects  irritate  the  kidneys.  If 
a  general  tendency  to  hemorrhage  is  the  cause,  anti-hemorrhagics  should  be 
administered, — lead,  tannin,  gallic  acid,  are  those  from  which  you  will  find  the 
greatest  benefit ;  but  tannin  or  gallic  acid  is,  I  think,  by  far  the  best.  The 
worst  case  I  ever  met  Avith,  which  was  not  unlike  the  second  case  I  have  men- 
tioned to  you  to-day,  I  treated  with  tannin,  and  the  man  got  perfectly  well, 
with  a  sound  kidney.  In  addition  to  the  tannin,  you  may  with  great  advantage 
give  a  little  port  wine.  Gallic  acid  is  very  similar  to  tannin,  both  in  its  effects 
and  in  the"  freedom  with  which  it  may  be  administered.  It  may  be  given  sus- 
pended in  a  little  mucilage,  or  made  into  a  pill  with  confection  or  extract:  it 
may  be  given  in  very  large  doses.  I  give  as  many  as  five  grains  two  or  three 
times  a-day,  and  even  much  more,  frequently.  The  only  disadvantage  arising 
from  it  is  that  it  constipates  the  bowels,  but  this  is  a  very  minor  consideration : 
in  fact,  in  some  cases  it  is  not  altogether  a  disadvantage,  for  the  less  drain  the 
patient  has  from  him  the  better.  Now  we  have  more  experience  of  gallic  acid 
than  we  were  aware ;  Raspini's  styptic,  which  has  been  so  extensively  and  so 
advantageously  used,  has  been  ascertained  by  Dr.  A.  T.  Thomson  to  be  chiefly 
a  solution  of  gallic  acid  in  alcohol.  In  all  cases  of  hemorrhage,  whether  hsa- 
'moptysis,  hi^matemesis,  haematuria,  or  any  other  form  dependent  on  hemorrha- 
gic tendency,  I  have  used  gallic  acid  with  the  greatest  advantage,  and  I  am 
therefore  inclined  to  look  upon  it  as  the  best  styptic  wliich  we  possess. 

When  the  hemorrhage  results  from  a  mechanical  cause,  such  as  the  destruc- 
tion of  a  renal  calculus,  the  best  single  remedy  is  rest,  to  which  may  be  added, 
free  dilution,  and  a  general  treatment  applicable  to  the  peculiar  diathesis  of  the 
patient. 

Art.  20. —  On  Diminished  Secretion  of  Urine  in  Advanced  Life. 
By  Dr.  G.  E.  Day. 

{Diseases  of  Advanced  Life,  p.  261.) 

(The  author  mentions  the  fact  that  old  persons  very  often  complain  of  passing 
very  little  water.  These  patients  he  has  noticed  to  present  various  indications 
of  an  impure  or  cachectic  state  of  blood,  and  consequently  of  the  system  at  large. 
Among  the  more  common  of  these  manifestations  he  enumerates: — ] 

1.  Rheumatic  pains  in  the  limb;  chiefly  along  the  course  of  the  sciatic  nerve, 
aggravated  by  warmth. 

2.  Affections  of  the  skin  and  mucous  membranes  ;  pemphigus  and  prurigo 
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senilis  seem  connected  with  this  state  of  the  system  :  the  lips  and  eyelids  be- 
come the  seat  of  herpetic  eruptions,  which  often  end  in  intractable  ulcers.  The 
ankles  are  puify,  and  liable  to  ulceration.  The  ulcers  are  painful,  and  secrete 
a  thin  fluid,  which  hardens  into  a  dark-coloured  crust. 

3.  Cerebral  aifections — headache,  vertigo,  drowsiness,  and  other  symptoms 
premonitory  of  apoplexy. 

The  urine  passed  in  such  cases  is  dark-coloured,  and  approaching  to  or  abso- 
lutely aminoniacal.  It  frequently  deposits  a  copious  sediment  of  urates  and 
mucus,  and  usually  communicates  a  feeling  of  scalding  to  the  urethra.  This 
condition  of  urine  is  a  frequent  cause  of  irritable  bladder. 

Persons  suflering  from  this  affection  are  generally  upwards  of  sixty  years  of 
age,  and  commonly  of  the  male  sex.  Amongst  the  causes  may  be  mentioned  a 
predisposition  to  gout  or  gravel,  want  of  attention  to  the  skin,  improper  food, 
and  intemperance.  Patients  often  experience  relief  from  diarrhoea  or  profuse 
sweating.  In  fact,  whether  the  effete  matter  is  removed  by  the  kidneys  or  the 
intestinal  canal,  or  whether  it  is  eliminated  by  the  skin,  there  is  always  some 
temporary  relief. 

The  leading  indications  of  the  treatment  are  stated  to  be,  to  remove  the  acrid 
condition  of  the  urine  and  of  the  fluids  generally,  by  rigid  attention  to  diet,  by 
free  use  of  mild  diluents,  and  by  alkaline  medicines.  The  skin  must  be  at- 
tended to,  and  vapour  and  sulphur  baths  supplied.  The  internal  use  of  sulphur 
is  also  recommended,  as  also  is  colchicum.  In  certain  cases  for  the  relief  of 
the  cutaneous  irritability,  opium  is  chiefly  depended  upon. 
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Art.  27. —  General  Remarks  on  the  Diagnosis  and  Treatment  of  Diseases  of 
the  Skin.     By  J.  II.  Burgess,  M.D. 

{Medical  Gazette,  Feb.  23,  1849.) 

Diagnosis. — The  importance  of  an  accurate  diagnosis  must  not  be  lost  sight 
of  as  an  element  in  the  study  of  diseases  of  the  skin.  After  ascertaining  the 
form  of  a  disease,  the  next  step  is  to  identify  and  distinguish  it  from  all  other 
cutaneous  affections,  including  varieties  of  its  own  species.  It  is  obvious,  there- 
fore, that  the  utility  of  all  subsequent  inquiry  mainly  depends  on  accuracy  of 
diagnosis  in  the  first  instance.  Indeed,  it  is  pretty  generally  admitted  that  one 
of  the  principal  sources  of  the  error  which  so  long  prevailed  in  this  country  as 
to  the  history  of  skin  afi'ections,  is  owing  to  the  want  of  opportunity  of  observing 
the  various  eruptions  from  their  commencement  to  their  termination, — a  con- 
tingency which  mi»st  always  occur  while  the  practitioner  has  to  depend  on  the 
irregular  attendance  of  out-patients  for  his  information.  When  we  recollect  the 
slight  difference  that  exists  between  a  vesicle  and  a  pustule  in  certain  stages  of 
their  course ;  that  the  bulla  of  rupia  often  closely  resembles  the  pustule  of  ec- 
thyma, and  moreover,  that  the  fluid  of  a  vesicle  may  dry  into  a  scab  or  incrus- 
tation ;  the  fallacy  of  such  a  means  of  arriving  at  pathological  facts,  and  precise 
descriptions  of  disease,  must  be  sufficiently  obvious.  To  understand  thoroughly 
the  diagnosis  of  the  important  class  of  diseases  under  consideration,  it  is  neces- 
sary that  they  should  pass  before  the  eye  of  the  student  in  every  phase  of  their 
existence;  and  this  desideratum  is  only  to  be  obtained  in  an  institution  like  the 
Hospital  St.  Louis,  where  the  patients  ar(!  admitted  and  retiiincd  during  the 
progress  of  tlie  disease.  These  remarks  are  particularly  applicable  to  diseases 
of  the  face  ;  for,  amongst  the  great  variety  of  eruptions  to  which  this  region  is 
subject,  it  is  obvious  that  there  must  be  a  considerable  variation  in  the  degree 
of  severity  of  each,  and  in  their  appropriate  treatment.  For  instance,  a  small 
herpetic  ring,  the  vesicles  of  which  an?  slightly  exfoliated,  situated  on  a  per- 
fectly sound  and  red  surface,  may  often  )>e  mistaken  for  a  patch  of  lepra  with- 
<jut  scales.  It  is  needless  to  dwell  on  the  evil  results,  as  regards  the  treatment 
of  the  patient,  sure  to  follow  an  error  of  this  kind  ;  but  happily  this  mistake 
may  easily  be  avoided,  and  cannot  occur  to  any  careful  observer  ;  for  the  de- 
pression in  the  centre,  and  the  prominent  border  of  the  leprous  patch,  may 
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readily  be  distinguished  from  the  even  surface  and  the  debris  of  vesicles  so 
characteristic  of  the  rings  of  herpes.  Besides,  there  are  generally  several 
patches  of  lepra  present  at  the  same  time,  some  of  which  are  sufficiently  de- 
veloped to  indicate  their  real  nature.  Again,  herpes  circinnatus  may  be  con- 
founded with  porrigo  scutulata^  the  name  ringworm  being  erroneously  applied 
to  both.  However,  one  is  a  vesicular,  and  the  other  a  follicular  disease.  The 
latter  is  of  long  duration,  forms  thick  scabs,  is  contagious,  destroys  the  hair 
when  it  occurs  in  that  neighbourhood ;  while  the  former  is  a  mild  aflfection, 
lasts  but  a  short  time,  never  destroys  the  hair,  and  terminates  by  desquamation, 
or  by  insensible  exfoliation.  The  rings  of  lichen  circumscriptus  are  not  much 
larger  than  those  of  herpes  circinnatus,  and  hence  it  is  sometimes  difficult  to 
distinguish  one  from  the  other.  Here  we  must  depend  principally  on  the  nature 
of  the  elementary  lesion  for  a  means  of  diagnosis,  which  in  the  former  case  is 
a  papule,  whilst  in  the  latter  it  is  a  vesicle.  The  nature  of  the  eruption  once 
ascertained,  the  treatment  is  exceedingly  simple,  and  of  short  duration. 

A  knowledge  of  the  elementary  lesions  is  indispensably  necessary  before  we 
can  form  a  correct  diagnosis ;  and  an  acquaintance  with  the  secondary  pro- 
ducts will  materially  assist  in  attaining  that  end,  and  in  distinguishing  one 
variety  from  another.  Having  ascertained  the  form  and  situation  of  a  given 
disease,  we  should  next  proceed  by  elimination — the  method  recommended  by 
M.  Cazenave — to  discover  the  nature  of  the  elementary  lesion.  By  a  mental 
process,  which  habit  renders  extremely  easy,  we  may  compare  the  physical 
characters  of  the  disease  before'  us  with  those  of  all  other  diseases  of  the  skin, 
and  so  speedily  arrived  at  a  knowledge  of  this  elementary  lesion,  which  it  is 
so  important  to  understand  well.  If,  for  example,  we  observe  an  elevation  of 
the  cuticle  caused  by  the  effusion  of  a  clear,  transparent,  serous  fluid,  we  dis- 
card, by  the  process  of  elimination  referred  to,  the  exanthemata,  papulae,  &c., 
and  thus  finally  ascertain  the  vesicular  character  of  the  eruption.  We  have, 
then,  merely  to  compare  the  disease  under  investigation  with  the  different 
varieties  of  the  vesicular  eruptions,  in  order  to  individualize  it.  Continuing 
the  same  process  of  inquiry,  a  knowledge  of  the  secondary  products  which 
form  the  basis  of  Willan's  classification  will  enable  us  to  distinguish  the  varie- 
ties themselves  from  each  other,  to  separate  eczema  from  herpes,  itch,  &c.,  and 
so  with  the  various  other  forms  of  cutaneous  disease.  This  preliminary 
method  of  elimination  is  absolutely  necessary  in  the  study  of  diseases  of  the 
skin ;  for,  without  it,  correct  diagnosis  is  impossible ;  and,  as  I  have  else- 
where observed,  diagnosis  is  of  the  first  importance ;  for,  by  disclosing  the 
elementary  nature  of  the  disease,  it  enables  us  to  presci'ibe  a  rational  and  en- 
lightened method  of  cure. 

Treatment. — No  branch  of  pathology  abounds  with  greater  interest,  or  opens 
a  more  fertile  field  for  pathological  research,  than  that  which  embraces  a 
consideration  of  the  etiology  and  therapeutics  of  diseases  .X)f  the  skin.  The 
circumstance  of  their  occurring  on  tangible  parts  of  the  body,  where  their 
characteristic  phenomena  are  appreciable  by  the  eye,  gives  the  student  of  this 
class  of  affections  many  and  great  advantages  over  the  internal  pathologist, 
for,  to  a  certain  degree,  it  approximates  their  study  to  that  of  a  positive  science, 
and  dispels  the  conjecture  and  illusion  which  are  more  or  less  connected  with 
the  treatment  of  the  lesions  of  organic  life.  The  relation  of  cutaneous 
diseases  to  ggneral  pathology  here  claims  our  special  attention.  If  we  as-- 
sumo,  and  it  is  not  far  from  the  truth,  that  a  vast  majority  of  diseases  of  the 
skin  are  the  result  of  constitutional  debility  and  disorders  of  the  digestive 
organs  and  of  the  fluids,  it  is  clear  that  an  inquiiy  into  the  condition  of  the 
functions  must  be  instituted,  and  their  present  state  ascertained,  as  far  as  it 
may  be,  before  a  correct  method  of  treatment  can  be  prescribed.  The  doctrine 
of  crises  is  intimately  associated  with  the  history  of  eruptions  of  the  skin,  and 
it  is  of  as  much  importance  to  know  whether  a  given  eruption  is  a  critical  and 
salutary  discharge  or  natural  counter  irritant,  as  to  be  al)le  to  toll  the  tissue  in 
which  it  is  seated,  and  its  anatomical  element.  If,  for  example,  a  patient 
presents  himself  with  an  eruption,  which  does  not  appear  to  be  produced  by 
any  external  or  accidental  cause,  it  is  the  duty  of  the  physician  to  ascertain  if 
it  is  tlie  result  of  organic  disease  or  constitutional  disturbance ;  and  if  we 
examine  with  ordinary  care  and  minuteness  the  previous  mode  of  life  of  the 
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patient,  the  state  of  his  constitution,  and  the  antecedent  diseases,  we  cannot 
fail  to  arrive  at  the  true  origin  of  the  disease. 

Thus,  we  frequently  find  a  certain  form  of  impetigo  to  be  in  reality  but  the 
expression  of  an  exaggerated  lymphatic  temperament,  an  obstinate  variety  of 
eczema  the  external  manifestation  of  functional  disturbance  of  the  apparatus 
of  secretion,  and  frequently  of  the  digestive  organs  ;  acne  is  commonly  asso- 
ciated in  females  with  disorder  of  the  uterine  functions,  prurigo  with  an  exalt- 
ed state  of  the  nervous  system,  and  pemphigus  with  organic  disease  of  the 
liver.  It  is  obvious  that  to  treat  any  of  these  eruptions  as  special  diseases  of 
the  skin,  and  of  entirely  local  origin,  would  be  acting  more  in  accordance  with 
an  irrational  empiricism  than  with  the  true  principles  of  medicine.  Again, 
the  hereditary  predisposition  which  undoubtedly  exists  in  numerous  cases 
towards  the  production  of  what  may  be  called  the  special  diseases  of  the  skin, 
should  be  taken  into  account  in  the  treatment  of  any  of  these  complaints.  Lepra, 
psoriasis,  and  ichthyosis  belong  to  this  category :  they  are  frequently  the  re- 
sult of  a  vicious  modification  of  the  economy,  which  is  hereditary  and  alto- 
gether inexplicable.  I  have  observed  patients  who  were  literally  encased  in  a 
scaly  envelope  of  psoriasis,  otherwise  enjoying  the  best  possible  health.  The 
internal  functions  were  undisturbed,  and  the  only  inconvenience  experienced 
was  the  mechanical  impediment  caused  by  the  thick  scaly  covering  to  progres- 
sive motion.  The  various  phases  of  life  have  also  their  peculiar  influence  in 
the  production  of  skin  complaints,  which  it  will  be  well  to  bear  in  mind.  It  is 
during  the  period  of  infancy  and  childhood,  for  example,  that  we  most  com- 
monly meet  with  fevers,  certain  forms  of  impetigo,  variola,  scarlatina,  and 
measles  ;  whereas  in  the  decline  of  life  we  observe  those  chronic  non-specific 
eruptions  which  indicate  an  enfeebled  and  decaying  vitality.  There  is  besides 
a  degree  of  irritability  and  delicacy  in  the  skin  of  some  individuals,  especially 
in  females,  which  renders  them  more  susceptible  of  cutaneous  eruptions  than 
persons  of  a  duller  sensibility  of  the  surface.  This  condition  is  often  heredi- 
tary, and  individuals  so  circumstanced  are  generally  attacked  in  spring  or 
summer  with  one  or  other  of  the  slight  ephemeral  diseases.  A  warm  tem- 
perature, either  natural  or  artificial,  by  causing  increased  determination  to  the 
vessels  of  the  surface,  or  spiced  food,  and  spirituous  liquors,  exaggerate  this 
state  of  irritability  into  that  of  disease,  and  consequently  should  be  avoided. 
Indeed,  as  Alibret  has  well  observed,  we  should  look  at  the  skin  as  the  double 
instrument  of  exhalation  and  absorption,  as  the  deposit  or  reservoir  of  an 
exquisite  sensibility,  as  the  agent  of  most  favorable  crises  in  disease,  and  not 
merely  as  a  means  of  defence  against  the  contact  of  external  substances 
capable  of  injuring  more  vital  parts,  as  it  is  popularly  consielered. 

From  the  preceding  observations  it  will  be  seen  that  the  treatment  of  cuta- 
neous eruptions  should  always  be  considered  with  relation  to  their  etiology. 
When  they  are  produced  by  external  causes,  the  treatment  is  extremely  simple, 
and  consists  in  hygienic  measures,  emollient  applications,  and  general  reme- 
dies adapted  to  the  age,  condition,  and  constitution  of  the  patient.  When,  on 
the  contrary,  they  are  induced  by  constitutional  causes,  and  the  result  of  in- 
ternal orj^anic  lesion,  we  should  endeavour  to  ascertain  what  that  lesion  is,  and 
where  it  is  situated  ;  and  the  treatment  should  be  principally  directed  against 
the  functional  or  organic  cause — ihafons  et  oriyo  of  the  disease.  Tlie  special 
diseases  of  the  skin,  as  lepra,  psoriasis,  &c.,  require  specific  treatment,  consist- 
ing in  the  employment  of  certain  powerful  remedies  which  experience  has  shown 
to  be  the  most  efficacious  in  tliis  class  of  maladies. 

Amongst  the  various  remedies  used  in  the  treatment  of  skin  complaints,  I 
may  mention  in  a  general  way  the  following,  as  those  most  commonly  employed 
at  the  Hospital  of  St.  Louis,  by  M.  Cazenave,  and  attended  Avith  the  great- 
est amount  of  success.  Local  and  general  bleeding  in  the  acute  inflammatory 
eruptions ;  purgatives  and  alteratives,  as  slow  and  gentle  derivatives  ;  alkalies 
in  the  pruriginous  affections;  acids  in  those  eruptions  with  copious  exhalation; 
antimonials  in  the  chronic  diseases,  especially  the  squamous ;  preparations  of 
sulphur,  useful  only  in  certain  chronic  varieties,  and  greatly  overrated  by  most 
writers;  sudorifics,  employed  in  all  the  rebellious  forms  of  dermoid  complaint; 
mercury,  and  the  arsenical  preparations  which,  although  belonging  to  the  class 
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of  empirical  remedies,  are  undoubtedly  the  most  efficacious  remedial  agents  we 
possess  against  constitutional  skin  complaints.  Baths,  simple  and  compound, 
are  freely  used,  also  the  vapour-bath  and  douche;  ointments  of  sulphur,  mer- 
cury, and  iodine ;  escharotics,  as  the  nitrate  of  silver,  the  arsenical  paste  of 
Friar  Come;  the  acid  nitrate  of  mercury,  and  the  chloride  of  zinc.  I  have 
seen  these  several  remedies  extensively  employed  at  the  Hospital  of  St.  Louis 
by  Biett,  and  his  able  successor  M.  Cazenave,  with  excellent  effect ;  and  I  have 
continued  to  prescribe  them  myself  for  several  years  past,  both  in  dispensary 
and  in  private  practice,  with  similar  good  results. 

There  is  a  remedy  which  exercises  a  powerful  influence  on  the  cutaneous  ex- 
halents,  that  I  can  specially  recommend  in  the  treatment  of  the  more  rebelli- 
ous forms  of  disease  of  the  skin,  namely,  phosphorus.  My  attention  was  first 
directed  to  this  remedial  agent  during  the  period  of  the  cholera  in  1832,  and  I 
then  found  it  successful,  when  every  other  remedy  had  failed,  in  several  cases 
of  that  disease,  where  the  vital  powers  seemed  exhausted,  and  the  patient  in 
the  lowest  state  of  collapse.  In  these  cases  it  seemed  to  act  as  a  violent  stimu- 
lant, principally  through  the  nervous  system,  accelerating  the  circulation,  and 
exalting  the  muscular  irritability  in  the  highest  degree.  I  can  now  recommend 
it  as  one  of  the  most  valuable  medicinal  agents  we  possess  in  those  inveterate 
cutaneous  diseases,  leprosy,  psoriasis,  lupus,  in  which  the  skin  seems  to  adapt 
itself  to  the  morbid  condition,  which  it  retains  with  singular  tenacity  against 
all  the  usual  methods  of  treatment.  The  phosphorus  treatment  of  those  mala- 
dies may  be  either  external  or  internal.  The  best  method  of  administering 
the  remedy  internally  is  dissolved  in  oil  or  ether,  and  the  phosphoi-ated  oil  or 
ether  then  mixed  with  powdered  gum  Arabic  and  mint  water.  Camphorated 
lard  is  the  most  appropriate  vehicle  for  administering  phosphorus  externally. 
Its  energetic  revulsive  properties  may  likewise  be  turned  to  account  in  certain 
diseased  conditions  of  the  skin.  Phosphorus,  the  iodides  of  arsenic  and  of 
mercury,  and  cantharides,  are  the  most  powerful  internal  remedies  for  skin 
diseases  we  possess.  I  have  also  found  iodine  and  sulphur,  and  iodine,  and 
mercury,  in  the  form  of  vapour,  excellent  local  remedies  in  the  chronic  erup- 
tions. 

Art.  28. — On  Collodion  in  the  Treatment  of  Skin  Diseases. 
By  Erasmus  Wilson.,  F.  K.  S. 

{Lancet,  Nov.  1848.) 

From  careful  observation,  Mr.  Wilson  fi*ds  collodion  to  possess  four  import- 
ant properties: — 

Ist.  That  of  a  mild  stimulant. 

2d.  That  of  an  efBcient  substitute  for  the  natural  epithelium. 

3d.  That  of  a  mechanical  compress. 

4th.  That  of  an  adhesive  glue,  from  which  quality  it  derives  its  name. 

Ist.  As  a  mild  stimulant,  it  is  fitted  to  exert  a  local,  alterative  action  on  the 
congested  capillaries  of  a  chronic  ulceration,  and  give  activity  to  the  healing 
process. 

2d.  In  its  character  of  a  substitute  for  the  absent  scarf-skin,  it  is  transparent, 
pliant,  and  more  or  less  impermeable,  according  to  the  thickness  of  the  layer 
that  may  seem  to  be  required. 

3d.  Its  most  remarkable  property  is  the  contraction  which  occurs  during  the 
desiccation  of  the  collodion,  and  which  produces  a  local  pressure  of  considera- 
ble power  on  the  surface  to  which  it  is  applied.  Thus,  in  one  case,  the  conges- 
tion of  the  thickened  skin  was  relieved  by  the  varnish-like  film  of  collodion 
spread  upon  its  surface,  by  means  of  a  camel-hair  brush,  as  completely  as  if  a 
nicely-adjusted  bandage  had  been  placed  over  it.  In  another  instance,  the  wri- 
ter found  a  film  of  collodion  entirely  remove  a  purple  congestion  (resulting  from 
imperfect  circulation)  from  the  tip  of  the  nose,  in  a  lady  who  had  long  suffered 
from  the  annoyance.  In  a  third  case,  in  which  the  fingers  of  an  elderly  lady 
were  congested  and  blue,  and  the  congestion  was  attended  by  pain  and  thro))- 
bing,  like  that  which  accompanies  chilblains,  the  collodion  produced  so  much 
contraction  as  to  render  their  tips  white  and  bloodless,  and  he  was  obliged  to 
discontinue  the  application  in  consequence. 
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4th.  The  glue-like  property  of  the  collodion  is  evinced  in  its  adhesion  of  cut 
surfaces,  a  property  which  is  much  increased  by  the  contraction  above  men- 
tioned. When  employed  vrith  the  purpose  of  keeping  together  the  edges  of  an 
incision,  a  piece  of  cambi'ic  or  thin  linen  rag  should  be  dipped  in  the  solution, 
and  placed  along  the  line  of  incision,  after  the  cut  edges  have  been  adjusted 
and  carefully  dried,  perfect  dryness  of  the  skin  being  a  necessary  condition  to 
the  adhesion  of  the  solution.  From  the  rapidity  with  which  the  solution  dries, 
and  its  perfect  adhesive  powers,  collodion  is  likely  to  occupy  an  important  place 
among  the  "  adjuvantia"  of  surgical  practice. 

The  diseases  of  the  skin  in  which  Mr.  Wilson  has  hitherto  used  the  collodion 
with  advantage  are,  chronic  erythema  of  the  face  ;  intertrigo  ;  chapped  nipples 
and  chapped  hands ;  herpes  labialis,  preputialis,  and  herpes  zoster ;  lichen 
agrius ;  lup'us  non  exedens  and  exedens  ;  acne  vulgaris ;  and  several  affec- 
tions of  the  sebiparous  organs.  In  chronic  erythema  of  the  face,  its  contract- 
ing power  was  most  usefully  evinced,  as  it  was  also  in  lupus  non  exedens,  and 
acne. 

In  a  troublesome  case  of  chapped  hands  and  fingers,  resulting  from  chronic 
lichen  agrius,  the  collodion  acted  not  merely  as  a  protective  covering,  but  also 
promoted  the  healing  of  the  cracks  more  quickly  than  the  remedies  he  has  been 
in  the  habit  of  employing.  In  chapped  nipples,  it  was  even  more  efficient  in 
its  protective  and  curative  action,  and  seemed,  in  the  two  instances  in  which  he 
used  it,  to  work  a  charm  upon  the  painful  skin.  The  gaping  cracks  were  in- 
stantly drawn  together,  and  almost  obliterated  by  the  contracting  power  of  the 
remedy,  and  were  effectually  shielded  from  the  influence  of  moisture  and  the 
pressure  of  the  gums  of  the  infant,  and  all  this,  in  consequence  of  the  rapid 
evaporation  of  the  ether,  in  an  instant  of  time.  In  another  point  of  view  the 
remedy  is  invaluable  as  an  application  to  chapped  nipples — namely,  as  being 
in  nowise  injurious  to  the  infant,  from  offering  nothing  which  can  be  removed 
by  the  lips  during  'the  act  of  sucking,  and  in  this  particular,  therefore,  pos- 
sessing a  vast  superiority  over  the  various  forms  of  ointments,  astringent  lo- 
tions, &c. 

In  four  instances,  it  immediately  put  a  stop  to  herpes  labialis,  and  in  a  very 
severe  attack,  it  showed  itself  to  be  a  powerful  and  useful  remedy.  Small  su- 
perficial ulcerations  of  the  corona  glandis  and  prepuce,  caused  by  excoriation, 
were  cured  by  a  single  application,  and  in  a  gentleman  very  susceptible  of  ex- 
coriation, it  acted  admirably  as  a  prophylactic.  From  the  success  of  the  latter 
trial,  he  is  inclined  to  think  that  it  might  be  usefully  employed  as  a  prophylac- 
tic, in  cases  of  exposure  to  syphilitic  contagion. 

When  properly  applied,  the  collodion  enters  all  the  crevices  of  the  lines  of 
motion  of  the  skin,  and  adheres  so  firmly  as  to  require  several  washings  for  its 
removal.  As  it  is  usually  prepared,  it  has  the  consistence  of  syrup,  and  in  this 
state  is  best  suited  for  those  cases  in  which  its  adhesive  properties  are  princi- 
pally needed.  Where,  however,  it  is  intended  to  be  applied  to  the  surface  of  an 
ulcer  or  abrasion,  or  to  chaps,  it  is  better  to  dilute  it  with  ether. 

[Since  the  aljove  was  written,  the  author,  as  well  as  others,  has  found  that 
the  film  left  by  the  evaporation  is  liable  to  crack  from  waiit  of  elasticity,  and 
consequently  to  peel  off.  This  defect  is  remedied  by  combining  a  certain  pro- 
portion of  oil  with  th^  ethereal  solution  of  gun-cotton ;  hy  this  means,  the  film 
is  sufficiently  elastic  to  follow  the  motion  of  the  part  to  which  it  is  applied,  with- 
out separating  into  flakes.  A  further  improvement  is  effected  by  colouring  the 
solution  a  flesh  colour.  The  coloured  solution  may  be  obtained  by  the  name  of 
Collodion  Tinctum.] 

Art^  29. — Treatment  of  Pruriijo. — Dr.  Burgess,  looking  upon  prurigo  as  pri- 
marily a  derangement  of  the  nervous  papilla)  of  the  skin,  to  which  the  papule 
is  secondary,  is  in  the  habit  of  prescribing  strychnia  and  pliosphorus.  In  seve- 
ral cases  of  the  most  distressing  kind,  ho  has  found  it  allay  the  irritation  after 
acids,  alkalies,  arsenic,  &c.,  had  failed.  He  has  also  seen  much  benefit  from 
the  use  of  phosphorated  ether  internally.  He  narrates  a  case  of  pruritus  of  the 
vulva  which  was  cured  in  this  manner.  Ilisdose  of  strychnine  strikes  us  as  ra- 
ther heroic,  \  gr.  increased  to  \. 
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SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL 

DISEASE. 

Art.  30. —  On  the  Diagnosis  and  Treatment  of  Fissure  of  the  Rectum. 
By  Bransbt  B.  Cooper,  F.R.S. 

{Medical  Gazette,  Oct.  27,  1S48.) 

The  lecturer  states  that  he  has  rarely  met  with  this  disease  in  hospital  prac- 
tice, but  has  found  it  not  unfrequently  among  the  higher  classes  of  society, 
particularly  in  females ;  and  he  considers  it  to  depend  upon  luxurious  habits  of 
living,  want  of  sufficient  bodily  exercise,  and  also  from  inattention  to  the  state 
of  the  bowels,  as  constipation  is  usually  concomitant  with  the  complaint.    Pro- 
tracted constipation  tends  to  induce  a  state  of  contraction,  and  consequent 
resistance  of  the  sphincter  muscle ;  so  that,  the  faeces  being  retained  in  the 
rectum,  from  the  altered  condition  of  the  sphincter,  the  mucous  membrane  of 
the  bowel  becomes  inflamed ;  there  is  produced  a  liability  to  ulceration,  and 
fissure  is  no  doubt  the  frequent  consequence.     The  existence  of  fissure  is  indi- 
cated by  an  excruciating  pain  in  the  rectum,  which  is  felt  for  an  hour  or  two 
after  defecation.     The  remarkable  acuteness  of  this  pain  forms  the  principal 
diagnostic  mark  of  the  disease  ;  for  in  prolapsus  and  fistula  in  ano  the  character 
of  the  pain  is  rather  aching  than  acute.    The  pain  of  fissure  is  sharp  and  stinging, 
and  generally  confined  to  one  part  of  the  bowel,  usually  on  its  posterior  surface 
towards  the  os  coccygis.     The  description  of  this  kind  of  pain  would  lead  the 
surgeon  at  once  to  make  an  examination  per  anum,  when  the  excessive  pain 
experienced  on  passing  the  finger  through  the  sphincter  would  constitute  an 
additional  diagnostic  sign  of  the  nature  of  the  complaint.     When  the  finger  is 
introduced,  which,  from  the  irritability  of  the  muscle,  can  only  be  effected  with 
some  difiiculty,  a  ragged  depression  will  be  distinguishable  in  the  mucous  mem- 
brane ;  an  accurate  appreciation  of  the  length  and  depth  of  the  fissure  will  thus 
be  oljtained,  and,  when  the  finger  is  withdrawn,  a  stain  of  blood  is  perceivable 
on  it,  which  indicates  in  some  measure  the  form  and  extent  of  the  ulcer.     This 
disease  may  be  readily  cured  by  the  following  means :  A  straight,  probe-pointed 
bistoury  should  be  passed  along  the  finger  through  the  anus,  so  as  to  divide,  in 
a  longitudinal  direction,  not  only  the  ulcerated  mucous  membrane,  but  also  the 
subjacent  muscvilar  fibres  of  the  sphincter,  which  prevent  the  healing  of  the 
ulcer  by  their  frequent  contractions.     The  knife  must  not  be  employed  too 
freely,  as  there  would  be  danger  of  cutting  through  the  bowel ;  but  here  the 
ilegree  of  force  that  may  be  safely  employed  can  only  be  learned  by  practical 
experience.     During  the  operation  the  patient  must  be  placed  in  the  proi^e  posi- 
tion, with  his  feet  resting  on  the  ground,  and  his  body  lying  across  the  bed  ; 
the  ulcer  will  then  be  found  on  the  upper  or  coccygeal  surface  of  the  bowel,  and 
conveniently  placed  for  making  the  incision.     Nitrate  of  silver,  or  lotions  of 
any  kind,  are  unavailing  in  this  disease ;  but  in  almost  every  case  the  above 
operation  affords  a  certain  means  of  cure.    It  is  true  that  the  operation  removes 
only  the  efiect,  the  cause  still  remaining;  but  this  also  may  generally  be  over- 
come by  a  strict  system  of  diet,  and  the  employment  of  such  constitutional 
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remedies  as  the  peculiarities  of  the  case  indicate.  A  very  similar  fissure  often 
occurs  in  the  centre  of  the  lower  lip.  This  sometimes  resists  all  local  applica- 
tions, but  Mr.  Cooper  states  that  he  has  cured  it  upon  the  principle  just  de- 
scribed ;  that  is  to  say,  by  dividing  the  fibres  of  the  orbicular  muscle  imme- 
diately below  the  fissure,  the  consequence  being,  that  the  ulcer,  which  had 
remained  unhealed  for  several  months,  was  completely  cured  in  the  course  of  a 
very  few  days. 

Art.  31. —  On  the  Differential  Diagnosis  of  Varicocele  and  Hernia. 
By  Dr.  L.  11.  Thompson. 

{Monthly  Journal,  Nov.  1848.) 

It  is  very  frequently  stated  in  books,  that  the  diagnosis  between  varicocele 
and  hernia  is  an  easy  matter.  The  case  detailed  proves  the  contrary.  To  make 
a  correct  diagnosis  is  of  great  consequence  to  the  patient,  as  the  application  of 
an  ordinary  oblique  hernial  truss,  where  the  principal  pressure  is  wanted  over 
the  internal,  and  not,  as  in  the  case  of  vai'icocele,  over  the  external  ring,  may 
seriously  inconvenience  the  patient,  and  aggravate  the  disease.  We  have  the 
testimony  of  Mr.  Syme  as  to  the  difiiculty  of  diagnosis  when  the  dilatation 
occurs  high  in  the  cord,  in  which  case  the  dilated  veins  receive  an  impulse  on 
coughing,  and  in  other  respects  resemble  an  inguinal  hernia,  particularly  one 
consisting  of  omentum.  As  the  most  certain  means  of  ascertaining  the  truth, 
the  same  author  directs  the  surgeon  "to  compress  the  neck  of  the  swelling  while 
the  patient  stands  erect,  when,  if  composed  of  dilated  veins,  it  will  become  more 
tense."  There  is  a  statement  made  by  Mr.  Curling,*  which  would  show  that 
this  plan  may  also  prove  fallacious.  He  says:  "  In  a  patient  affected  with  this 
disease,  if  the  spermatic  cord  be  pretty  firmly  compressed  between  the  fingers 
whilst  the  patient  is  in  the  recumbent  position,  and  the  vessels  are  empty,  it 
will  be  found,  on  his  assuming  the  erect  position,  that  the  vessels,  instead  of 
swelling  as  before,  still  remain  'empty  and  contracted.  Even,  too,  when  the 
patient  is  standing  and  the  veins  are  full,  if  firm  pressure  be  made  on  the  cord, 
the  vessels  below  being  thus  relieved  of  the  superincumbent  weight  of  the  blood, 
will  gradually  become  emptied  of  their  contents." 

Notwithstanding  this  latter  statement — for  the  truth  of  which  in  every  case, 
if  in  any,  we  would  not  vouch — the  plan  of  grasping  the  cord  firmly  between 
the  fingers— pinching  and  rubbing  the  vessels  between  finger  and  thumb — is, 
in  the  hands  of  the  experienced  surgeon,  perhaps  the  most  certain  means  of 
diagnosis ;  not  because  in  this  way  the  tumour  becomes  more  tense  (which  it 
may  or  may  not,  according  to  the  amount  of  pressure  exerted),  but  because 
educated  fingers  can  best  by  this  means  distinguish  the  tortuous  and  dilated 
vessels  of  a  varicocele  from  other  tumours  of  these  parts.  The  student  may 
still  be  taught  the  ordinary  plan,  as  given  in  books,  provided  he  be  made  aware 
that  the  pressure  must  bo  gentle  and  not  firm,  as  most  authors  have  it;  for,  as 
has  been  shown,  if  the  pressure  exerted  be  great,  the  veins  may  remain  empty 
and  contracted.  Gentle  pressure  in  most  cases  will  suffice  to  keep  up  a  hernia, 
but  not  a  varicocele ;  firm  pressure  in  most  cases  will  keep  up  buth.  I  would 
recommend  the  following  manner  of  stating  this  method  of  distinguishing  be- 
tween the  two  diseases.  Place  the  patient  recumbent,  and  raise  tlie  scrotum 
until  the  swelling  disappear :  let  gentle  pressure  be  now  applied  at  the  abdomi- 
nal outlet,  and  the  patient  made  to  assume  the  erect  posture,  when,  if  a  varico- 
cele, the  tumour  will  reappear,  but  not  so  if  a  hernia.  Tlie  tumour  will  ];o  seen 
to  reappear  from  below  if  a  varicocele ;  and  all  pressure  being  removed,  from 
above  if  a  hernia. 

*  On  Diseases  of  the  Testis,  p.  469. 
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Art.  32. —  Case  in  which  a  Halfpenny  impacted  in  the  Pharynx,  was  mistaken  for 
the  Irritation  of  Teething,  and  Tuberculosis  of  the  Bronchial  Glands.  By  Dr. 
Ogier  Ward. 

{Dublin  Medical  Press,  Nov.  29,  1848.) 

A  boy,  £et.  1  year  and  8  months,  came  under  Dr.  Ward's  care,  June  23d, 
when  his  breathing  was  so  loud  and  stridulous  that  it  resounded  through  the 
hall  in  which  he  was  waiting.  As  soon  as  he  saw  him,  the  child  began  to  cry 
so  convulsively,  and  was  seized  with  such  violent  coughing,  that  a  close  exa- 
mination of  his  throat  was  impossible.  He  was  pale  and  emaciated,  and  seemed 
decidedly  phthisical.  The  glands  of  the  neck  were  somewhat  enlarged,  and 
the  chest  sounded  well  on  percussion.  His  mother  observed  that  he  was  quite 
well  and  hearty  till  March  3d,  when  she  supposed  he  swallowed  a  halfpenny, 
with  which  he  was  playing,  as  he  began  to  choke  immediately,  and  the  coin 
could  not  be  found  aftei'wards,  and  from  that  moment  his  breathing  had  become 
stridulous.  She  was  then  in  Coventry  barracks,  and  she  took  him  to  the  regi- 
mental surgeon,  who,  thinking  it  an  attack  of  irritation  from  teething,  merely 
gave  him  some  castor  oil.  At  this  time,  besides  the  dyspnoea,  he  was  constantly 
dribbling  a  thick  mucus,  and  he  could  only  suck  one  mouthful  of  milk  at  a  time, 
being  forced  to  withdraw  from  the  breast  with  each  eifort  of  swallowing.  The 
mucus  was  so  profuse  as  almost  to  choke  him ;  and  these  symptoms,  with  an 
increasing  cough,  continued  for  three  months,  till  a  short  time  before  he  came 
under  Dr.  Ward's  care,  when  the  dribbling  had  almost  ceased.  The  mother 
next  took  him  to  the  Coventry  Hospital,  where  the  case  was  again  considered 
to  be  laryngismus  from  teething,  and  was  treated  accordingly.  Dr.  Ward  con- 
cluded that  the  bronchial  glands  were  affected  with  tuberculosis,  as  well  as  those 
of  the  neck,  and,  pressing  on  the  recurrent  nerves,  were  causing  the  stridulous 
breathing.  He  therefore  prescribed  an  iodine  liniment,  and  the  syrup  of  iodide* 
of  iron.  Under  this  treatment  the  child  rapidly  improved,  with  occasional  re- 
lapses, and  thus  seemed  to  confirm  his  diagnosis,  when,  on  October  25th,  his 
mother  brought  him,  looking  comparatively  well,  and  produced  the  halfpenny, 
which,  she  said,  he  had  taken  out  of  his  mouth,  and  put  into  his  father's  hand, 
after  a  severe  fit  of  coughing  the  day  before.  There  is  now,  however,  consider- 
able hoarseness  when  he  cries  or  couglis,  the  latter  symptom  not  having  ceased 
with  the  removal  of  the  cause.  The  halfpenny  was  very  much  worn  or  corroded, 
and  covered  with  a  thick  coating  of  dried  mucus  or  masticated  food.  From  this 
time  the  patient  has  gradually  improved,  and  may  now  be  considered  conva- 
lescent. 

Art.  33. —  Case  exemplifyinr/  the  Difficulty  of  Diagnosing  Stone  in  the  Bladder. 

By  Samuel  Solly,  F.R.S. 

(Medical  Gazette,  Dec.  29,  1S48.) 

The  following  case  is  interesting  as  showing  how  long  a  stone  may  remain  in 
the  bladder  without  detection.  He  had  been  under  a  talented  surgeon  who 
could  not  detect  calculus: — 

Robert  Kain,  ait.  37,  was  admitted  into  Henry's  ward,  No.  3  bed,  under  the 
care  of  Mr.  Green,  October  3d,  1848.  He  is  a  tailor,  of  Chatham,  unmarried, 
and  of  irregular  habits,  short  and  spare,  and  of  a  dark  complexion. 

In  August,  184G,  he  had  gonorrhoea,  for  which  he  was  treated  with  Tr.  cubebae, 
and  the  discharge  was  quickly  arrested :  this  is  the  last  time  ho  had  gonorrhoea; 
he  had  it  once  before. 

In  May,  1847,  he  was  attacked  in  the  following  manner:  he  had  one  day  held 
his  water  too  long  on  the  passage  from  Chatham  to  London,  and  when  he  at- 
tempted to  void  his  urine,  could  not  do  so  for  some  time,  and  at  last  it  came  in 
a  very  small  stream.  Afterwards  he  had  frequent  and  great  desjre  to  pass  it: 
he  could,  however,  pass  but  very  little  at  a  time,  and  with  great  cutting  pain 
along  the  urethra.  He  did  not  observe  any  peculiarity  in  the  size  or  shape  of 
the  stream,  though  he  remarked  that  a  thick  and  white  slime  settled  to  the 
bottom  of  the  vessel,  and  adhered  there.     This  attack  lasted  three  or  four  days, 
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and  then  went  off,  leaving  no  effects,  but  in  a  week  the  symptoms  returned,  and 
have  remained  with  him  since.  He  was  treated  as  for  stricture,  by  the  passage 
of  bougies;  subsequently  by  the  injection  of  warm  water,  which  relieved  him 
the  most. 

When  admitted  to  the  hospital,  his  urethra  was  in  a  very  irritable  state,  so 
that  its  ftl-m  contraction  led  to  the  belief  that  he  had  bad  permanent  stricture, 
and  only  a  small  catgut  bougie  could  be  passed:  however,  this  decreased,  so 
that  on  November  4th  a  No.  6  catheter  could  be  passed  into  the  bladder.  He 
is  now,  November  4,  in  the  following  state:  he  is  frequently  troubled  with  desire 
to  void  urine;  this  he  passes  in  small  quantities,  with  pain  in  the  urethra, 
sometimes  in  either  testicle.  The  urine  contains  a  good  deal  of  thick,  tenacious 
mucus,  no  pus  or  albumen,  but,  examined  by  the  microscope,  some  prismatic 
crystals  are  found,  apparently  triple-phosphate ;  the  prostate  gland,  examined 
by  the  rectum,  is  not  enlarged,  but  excessively  tender,  so  that  pressure  on  it 
causes  pain  down  each  thigh,  and  a  desire  to  pass  urine.  In  passing  a  catheter, 
a  sensation  of  roughness  is  felt  just  as  the  instrument  is  passing  into  the  blad- 
der, probably  from  thickening  or  ulceration  about  the  verumontanum  or  prostate. 
The  patient  remarks  that  when  he  is  upright,  walking  about,  the  calls  to  void 
urine  are  less  violent  than  when  he  is  lying  down. 

The  roughness  referred  to  in  the  above  report  I  experienced  in  passing  the 
instrument  over  the  verumontanum  ;  it  was  like  the  sensation  experienced 
when  the  catheter  passes  into  a  false  passage — it  was  not  that  of  a  rough,  hard 
body,  like  a  stone.  I  ordered  the  man  the  infusion  of  buchu,  with  dilute  mine- 
ral acids,  but,  as  we  can  now  well  understand,  without  any  relief.  I  then  de- 
termined to  pass  down  Lallemand's  caustic-holding  catheter,  and  unsheath  it 
for  a  moment  over  the  verumontanum,  but,  on  introducing  the  instrument  very 
carefully,  the  point  struck  distinctly  on  the  stone.  I  then  introduced  an  ordi- 
nary sound,  and  felt  it  still  more  decidedly,  and  by  weighing  it  in  the  curve  of 
the  instrument,  and  by  carrying  the  point  over  the  surface  of  the  stone,  I  came 
to  the  conclusion  that  it  was  a  large  stone.  Mr.  Green,  who  also  examined 
him,  confirmed  me  in  this  opinion. 

Art.  34. — Aneurism  of  the  Carotid  Artery,  simulating  Cynanche  Tonsillaris. — 
Dr.  Duke  related  to  the  Surgical  Society  of  Ireland  the  case  of  a  married  man, 
aged  32,  who,  about  twelve  months  after  a  severe  IjIow  on  the  head,  was  attacked 
with  symptoms  of  ordinary  catarrh  and  sore  throat.     He  had,  since  the  acci- 
dent, which  he  considered  as  the  cause  of  his  symptoms,  been  subject  to  occa- 
sional headache,  and  a  rushing  noise  in  his  head,  as  of  wind.   When  seen,  there 
were  quick  pulse,  cough,  and  fever ;  the  right  tonsil  and  side  of  the  fauces  ap- 
peared inflamed.     During  the   next  two  days  the  swelling  extended,  causing 
little  pain,  but  considerable  difficulty  of  deglutition.     On  passing  the  finger  into 
the  mouth,  with  a  view  of  detecting  fiuctuation,  it  was  discovered  that  a  strong 
pulsation  existed  in  every  part  of  the  tumour,  which  was  soft  and  elastic  to  the 
touch.     The  stethoscope,  applied  behind  the  angle  of  the  jaw,  detected  a  loud 
bruit.     This  revealed  the  true  nature  of  the  case ;  but  next  day  the  patient, 
being  in  considerable   pain,  retjuestod  relief  from  another  medical  man  who 
happened  to  be  present.     The  tumour  was  punctured  with  a  bistoury,  and  a  jet 
of  arterial  blood  followed  ;  this,  however,  was  commanded  by  pressure,  which 
was  kept  up  till  the  following  day  without  more  than  a  few  ounces  of  blood 
being  lost.     The  common  carotid  artery  was  then  tied  in  the  usual  manner  ; 
pulsation  immediately  ceased  in  the  tumour.     There  was  no  subsequent  hemor- 
rhage; but  the  power  of  deglutition  was  cumplctely  lost  for  five  days  after  the 
operation,  and  then  suddenly  restored.     At  the  end  of  five  weeks,  being  appa- 
rently quite  well,  he  wont  to  visit  some  friends,  and  was  induced  to  drink  spi- 
rits.    During  the  night,  smart  hemorrhage  occurred  from  the  mouth,  which 
proved  fatal  before  assistance  could  be  obtained.     No  post-moiiem  examination 
was  allowed.     Dr.  Duke  considers  this  a  case  of  diffused  or  false  aneurism  from 
a  wounded  or  diseased  condition  of  the  vessel,  the  result  of  the  blow.     He 
thinks  that  the  vessel  was  probably  injured  by  a  spiculum  of  bone,  which  had 
caused  disease  and  softehing  of  its  coats ;  and  that,  during  one  of  the  fits  of 
coughing  to  which  he  was  subject,  the  artery  had  been  ruptured,  and  the  blood 
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extravasated  into  the  cellular  tissue,  causing  the  swelling  visible  in  the  throat. 
This  was  entirely  destitute  of  visible  pulsation,  although  to  the  touch  the  evi- 
dences of  aneurism  were  very  evident. 

Reported  in  Medical  Times,  Sept.  1848. 


SECT.  II.— NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  35. —  Cases  of  Rupture  of  the  Urinary  Bladder,  with  Remarks  by 

Eben  Watson,  M.  D. 

(Condensed  from  The  Monthly  Journal  of  Medical  Sciences,  Dec.  1848.) 

Case  I. — William  M'CuUoch,  aged  32,  a  carter,  was  admitted  into  No.  11 
ward  of  the  Glasgow  Royal  Infirmary  on  the  evening  of  August  13,  1844. 

Three  days  before  his  admission,  in  the  act  of  leaping  from  a  cart,  which  was 
the  foremost  of  a  line  of  several,  the  patient's  foot  slipped,  and  he  fell  to  the 
ground  upon  his  back.  While  in  this  position,  the  wheels  of  three  wagons 
passed  between  his  legs,  and  over  his  left  groin  and  thigh.  His  chief  complaint, 
after  the  accident,  was  of  pain  in  the  perineum  and  above  the  pubis,  with  a 
constant  desire,  but  complete  inability,  to  pass  his  urine.  The  treatment  con- 
sisted of  bleeding  from  the  arm,  and  by  leeches  to  the  part  affected.  His 
bowels  were  freely  moved  by  medicine. 

On  his  admission,  he  still  complained  of  pain  in  the  perineum ;  his  counte- 
nance was  anxious,  and  his  respiration  rapid  ;  pulse  113,  feeble.  There  was 
livid  ecchymosis  of  the  skin  on  the  inside  of  the  left  thigh  and  groin,  as  also  of 
the  scrotum  and  penis.  The  cellular  tissue  of  the  upper  part  of  the  thigh,  scro- 
tum, and  perineum,  especially  its  left  side,  were  much  swollen,  and  communi- 
cated such  a  sensation  as  if  the  parts  mentioned  were  distended  with  air  and 
fluid.  It  was  not  at  this  time  judged  prudent  to  make  such  an  examination  as 
could  enable  us  to  detect  fracture  of  the  pelvis  ;  but  this  being  strongly  sus- 
pected, perfect  repose  in  the  easiest  position  was  enjoined,  fomentations  were 
assiduously  applied  to  the  injured  parts,  a  Dover's  powder  was  given,  and  wine 
was  cautiously  administered.  The  catheter  was  introduced  with  ease,  and  ap- 
parently into  the  bladder.  A  considerable  quantity  of  bloody,  fetid  urine 
flowed  by  it,  and  the  patient  felt  much  relieved. 

Next  day  this  state  was  much  the  same,  but  easier,  on  account  of  the  frequent 
introduction  of  the  catheter,  by  which  a  very  little  urine  was  on  each  occasion 
allowed  to  trickle  away.  A  free  incision  was  made  by  the  late  Dr.  Hannay, 
then  surgeon  to  the  hospital,  on  the  left  side  of  the  raphe,  and  at  the  anterior  part 
of  the  perineum.  Thirty-two  ounces  of  fluid,  which  had  a  strong  urinous  odour, 
were  thu&  evacuated ;  and,  when  the  finger  was  introduced  into  the  wound,  the 
ramus  of  the  pubis  could  be  felt  fractured  about  its  middle.  The  patient  is  re- 
ported to  have  experienced  much  relief  on  the  evacuation  of  this  urinous  fluid. 
Pulse  still  continued  quick  and  feeble,  and  his  other  symptoms  indicated  much 
general  prostration.  It  is  also  reported  that  the  sensibility  of  the  lower  ex- 
tremities remained  unimpaired. 

On  the  15th,  the  hospital  report  is  as  follows:  "Urine  flows  freely  by  the 
wound.  Feels  and  looks  relieved.  Ends  of  bone  (viz.  of  pubis,  felt  through 
the  wound)  at  a  distance  from  one  another,  and  distinctly  movable.  Tongue 
clean  and  moist.  Pulse  90,  improved  in  strength.  Natural  movement  of 
bowels.     Patient  can  raise  lower  part  of  body  in  bed. 

Next  day  he  was  ordered  six  ounces  of  whiskey,  instead  of  his  wine ;  but 
there  is  no  report  until  the  24th,  when  it  is  said  that  the  "  patient  has  had 
several  rigors,  followed  by  heat  of  skin.  Pulse  rapid,  small,  and  weak.  Com- 
plains of  thirst  and  of  weakness  only.  Bowels  free ;  tongue  moist,  and  slightly 
white.  Urine  flows  freely  by  the  wound,  and  a  considerable  extent  of  the 
ischium  is  exposed,  by  sloughing  of  the  cellular  tissue." 

Dover's  powder  at  night  was  substituted  for  the  camphor  and  opium. 

Next  day  (25th)  it  is  reported  that  there  is  extensive  sloughing  of  perineum, 
and  over  sacrum ;  but  that,  in  other  respects,  the  patient  is  not  worse. 
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27th.  Debility  and  exhaustion  increase.  Respiration  40  per  minute.  Pulse 
scarcely  to  be  felt,  and  tremulous. 

He  died  next  morning. 

29th.  On  inspection,  much  effused  blood  was  found  beneath  the  pelvic  fascia, 
and  in  the  folds  of  the  meso-colon  and  meso-rectum.  The  bladder  was  found 
ruptured  obliquely  through  the  left  side  of  its  neck,  and  below  the  reflexion  of 
the  peritoneum,  which  constitutes  its  lateral  false  ligaments.  The  coats  of  the 
bladder  were  thickened  and  inflamed.  The  rupture  was  a  clean  rent  through 
both  coats,  and  admitted  three  fingers.  It  opened  into  what  appeared  a  large 
abscess,  stretching  up  behind  the  bladder,  and  between  it  and  the  sacrum. 
The  incision  had  been  made  into  this  cavity.  The  urethra  was  sound  and  un- 
injured throughout  its  entire  length. 

The  left  sacro-iliac  synchondrosis  was  completely  separated,  and  the  left  side 
of  the  body  of  the  pubis  was  fractured  close  to  the  symphysis.  The  left  ramus 
of  the  pubis  and  ischium  was  also  fractured,  and  the  fracture  extended  into  the 
acetabulum.  The  tuberosity  of  the  ischium  was  completely,  separated  from  the 
body  of  the  bone.  The  cavity  of  the  lefUacetabulum  contained  a  quantity  of 
purulent  matter,  and  its  lining  membrane  presented  the  usual  appearances  of 
high  inflammation. 

On  the  right  side  of  the  pelvis,  the  only  injury  was  an  oblique  fracture  of  the 
ramus  of  the  pubis,  without  any  displacement. 

At  the  lower  margin  of  the  right  lobe  of  the  liver  there  was  a  small  deposit 
of  purulent  matter.     Other  organs  were  quite  healthy. 

Case  II. — George  Bell,  aged  27,  an  engineei*,  was  admitted  into  ward  No.  11 
of  the  Glasgow  Royal  Infirmary,  on  the  l-ith  of  March,  184C,  at  nine  and  a 
half  P.  M.  (Dr.  A.  Buchanan  was  at  this  time  surgeon  to  the  hospital.)  Half 
an  hour  before  his  admission,  the  patient  was  at  work  beside  the  steam-engine 
which  he  had  charge  of,  when  his  left  foot  was  caught  by  the  fly-wheel,  and  he 
was  drawn  in  among  the  machinery.  The  foot  passed  between  two  spokes,  and 
the  whole  force  of  the  revolving-wheel  came  upon  his  leg,  which  was  pressed 
against  the  belt,  and  the  engine  thus  stopped.  But  before  that  was  effected,  his 
right  leg  had  been  twisted  upwards,  and.  he  had  received  a  violent  blow  at  the 
lower  part  of  his  back  from  the  main  shaft  of  the  engine. 

On  examination,  it  was  found  that  the  patient  had  suffered  a  severe  compound 
fracture  of  both  bones  of  the  left  leg,  which  was  immediately  attended  to. 

He  complained  much  of  pain  at  the  right  sacro-iliac  synchondrosis,  especially 
when  the  limb  of  that  side  was  moved ;  and,  with  the  exception  of  being  able 
to  draw  up  the  leg  a  little,  he  had  no  power  of  moving  it.  The  posterior  part 
of  the  right  ilium  was  felt  to  project  more  than  that  of  the  other  side,  and  it 
was  moi'e  movable  on  the  sacrum,  which  seemed  at  a  relatively  greater  depth 
from  the  surface  of  the  back.  In  short,  there  appeared  to  be  displacement  of 
the  sacrum  forwards,  and  of  the  ilium  backwards,  on  the  right  side. 

Patient  had  an  uneasy  and  ineffectual  desire  to  micturate.  Some  bloody 
urine  was  drawn  off  by  the  catheter.  His  face  and  surface  generally  were  pale 
and  cold.     Pulse  quick  and  feeble. 

He  had  been  in  perfect  health  up  to  the  time  of  the  accident. 

NeX:t  day  the  patient  was  still  very  uneasy,  and  evidently  feebler.  He  was 
unable  to  micturate  by  voluntary  effort,  but  felt  much  relieved  by  the  frequent 
introduction  of  the  catheter ;  on  which  occasions  small  quantities  of  slightly 
bloody  urine  were  usually  evacuated. 

The  evident  indications  of  supporting  the  failing  strength,  and  allaying  the 
sufferings  of  the  patient,  were  attended  to,  but  without  avail,  for  next  morning 
he  was  found  sinking  fast,  and  he  expired  at  six  P.  M. 

17th.  On  inspection  of  the  fractured  leg,  it  was  ascertained  that  the  posterior 
tibial  artery  was  sound,  ])ut  that  the  perineal  was  ruptured. 

On  examining  the  abdomen,  the  bladder  was  found  ruptured  at  its  fundus,  so 
as  to  admit  three  or  four  fingers.  The  rupture  was  transverse,  i.  e.  nearly 
parallel  to  the  transverse  diameter  of  the  pelvis,  and  its  edges  were  clean.  A 
very  small  quantity  of  urine  was  found  in  the  peritoneum ;  of  which  that  part 
which  lines  the  pelvis  was  much  injected.  A  large  quantity  of  blood  was  effused 
into  the  interior  of  the  pelvis,  and  into  the  substance  of  the  muscles  at  the 
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lower  part  of  the  abdomen,  as  well  as  between  them  and  the  peritoneum.     The 
other  abdominal  organs  were  healthy. 

The  right  ilium  was  quite  separated  from  the  sacrum  at  the  synchondrosis,  and 
the  pubic  ligaments  were  also  ruptured,  so  that  the  os  innominatum  was  thus 
completely  detached  from  the  rest  of  the  pelvis. 

On  these  cases  Dr.  Watson  remarks  as  follows  : — 

The  first  point  of  interest  in  these  cases  is  the  mechanical  cause  of  the  rup- 
ture in  the  coats  of  the  bladder. 

Dr.  Harrison,  in  his  excellent  paper  "On  Eupture  of  the  Bladder,"  contained 
in  the  ninth  volume  of  the  "Dublin  Medical  Journal,"  p.  349,  states  two  causes 
of  this  lesion,  to  which  he  refers  all  recorded  cases  of  it.  His  words  are — 
"Every  case  on  record  has  been  the  result  either  of  some  force  directly  applied 
against  the  abdomen,  such  as  a  blow  or  fall  against  some  resisting  body,  or  of 
a  fall  from  a  height,  causing  a  general  concussion  of  the  whole  frame."  We 
think  it  will  not  be  difficult  to  show  that  the  above  cases  resulted  from  neither 
of  these  two  causes  ;  and  it  will  be  equally  easy  to  point  out  a  different,  but  a 
very  obvious  and  sufficient,  cause  fo^the  lesions  sustained.  ' 

In  the  first  of  them,  the  force  was  not  ajiplied  directly  against  the  abdomen, 
but  across  the  groin ;  neither  does  it  seem  that  the  bladder  was  ruptured  by 
the  general  concussion,  which,  no  doubt,  was  caused  by  the  fall  from  the  cart; 
for  in  all  recorded  cases  of  this  last-mentioned  kind,  viz.  those  in  which  rup- 
ture has  resulted  from  "  a  general  concussion  of  the  whole  frame,"  the  seat  of 
the  rupture  is  at  the  base  of  the  bladder.  But  the  situation  of  the  rupture  in 
the  case  under  consideration  was  very  different.  It  was  in  the  neck  of  the 
bladder,  and  at  that  part  of  it,  too,  which  exactly  corresponded  in  position,  ex- 
tent, and  direction  to  the  loosened  part  of  the  pubic  bone. 

In  the  second  case,  that  of  George  Bell,  the  force  which  caused  the  rupture 
acted  from  behind.  It  is  somewhat  difficult,  however,  to  determine  precisely 
how  the  blow  operated,  whether  by  producing  a  general  concussion  of  the  whole 
frame,  or  by  causing  the  bones  to  impinge  directly  on  the  base  of  the  bladder. 
We  think,  however,  that  the  nature  of  the  accident,  and  its  obvious  effects,  suf- 
ficiently prove  the  latter  supposition  to  be  correct. 

In  both  of  these  cases  the  accident  was  of  a  very  severe  kind,  and*  the  nerv- 
ous shock  proportionately  great;  but  the  progress  of  the  cases  was  by  no  means 
such  as  it  would  have  been  had  the  bladder  remained  entire.  The  prominent 
symptoms  in  both  cases  were  those  occasioned  by  the  lesions  of  the  bladder, 
and  yet  their  character  and  course  were  materially  different. 

As  regards  the  case  of  the  man  M'Culloch,  we  unfortunately  cannot  speak 
with  precision  of  the  state  into  which  he  was  immediately  thrown  by  the  acci- 
dent, seeing  that  ho  was  not  admitted  into  the  hospital  until  three  days  there- 
after; but,  judging  from  the  severe  antiphlogistic  treatment  which  he  appears 
to  have  required,  and  to  have  borne,  his  state  must  have  been  one  much  more 
acutely  inflammatory  than  that  of  George  Bell.  The  latter,  indeed,  never  re- 
covered from  the  nervous  prostration  caused  by  the  effusion  of  urine  into  the 
peritoneum,  combined  with  the  shock  of  the  accident.  The  latter,  although 
severe,  would  not,  we  think,  have  been  adequate  to  the  effect  produced,  had  not 
the  former  concurred  with  it.  The  patient  in  this  case  lived  forty-five  hours, 
and  expired  without  exhibiting  the  slightest  symptom  of  reaction.  Such  a  ter- 
mination of  the  case  will  not  astonish  any  one,  however,  who  remembers  the 
effect  of  a  foreign  fluid  in  the  peritoneum,  especially  when  of  an  irritating  na- 
ture, and  suddenly  introduced,  as  was  the  urine  in  this  instance. 

M'Culloch,  the  subject  of  the  other  case,  lived  for  eighteen  days  after  the 
accident.  The  "shock"  which  he  received  at  first  was  not  indeed  so  severe  as 
that  under  which  the  other  man  sunk,  but  the  injury  to  the  pelvis  was  much 
greater.  The  true  explanation  of  the  great  difference  in  this  respect  between 
these  two  cases  is  to  be  found  in  the  fact,  that  in  the  latter  the  urine  was  not, 
as  in  the  former,  discharged  into  the  peritoneum,  but  into  the  muscles  beneath 
it.  Inflammation,  suppuration,  and  ploughing  ensued,  the  tendency  being  to- 
wards a  natural  cure  by  external  opening  of  the  abscess.  This  effort  of  nature 
was  duly  aided  by  surgical  interference;  and  there  is  little  doubt  in  my  mind 
that  this  patient  would  have  ultimately  recovered,  had  he  not  fallen  a  victim  to 
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that  mysterious  disease,  phlebitis,  which  was  then  prevalent  in  the  hospital. 
In  his  "Pathology  and  Practice  of  Surgery,"  Mr.  Syme  has  lately  recorded  an 
interesting  case  of  rupture  of  the  neck  of  the  bladder,  from  direct  violence 
applied  above  tlft  pubis,  and  without  fracture  of  the  pelvis.  The  skin  was  freely 
incised  in  the  place  indicated,  the  patient's  strength  was  supported,  and,  after* 
a  critical  illness,  he  recovered  in  about  six  weeks.  This,  we  believe,  is  one  of^ 
the  only  two  cases  on  record  of  recovery  from  rupture  of  the  bladder.  The 
true  principle  of  prognosis  in  these  cases  has  been  laid  down  by  the  same  high 
authority,  that  "if  the  rupture  takes  place  above  or  within  the  reflexion  of  the 
peritoneum,  there  cannot  be  the  slightest  chance  of  escape.  But  if  the  rent  is 
at  the  anterior  part,  so  as  to  discharge  the  contents  of  the  bladder  by  a  sudden 
gush  into  the  cellular  substance,  and  condense  it  in  such  a  way  that  only  the 
portion  in  contact  with  the  urine  may  be  deprived  of  life,  it  appears  that  the 
patient  may  be  saved  by  timely  incisions."  This  latter  observation  is  equally 
applicable  to  such  cases  as  that  of  M'Culloch,  formerly  related,  the  only  differ- 
ence being  in  the  position  of  the  rupture,  viz.,  in  the  side  rather  than  in  the 
front  of  the  neck  of  the  bladder.  Mr.  Syme,  in  penning  the  remark,  obviously 
referred  to  cases  similar  to  his  own,  in  which  no  fracture  of  the  pelvis  existed ; 
and,  in  these  circumstances,  the  only  part  of  the  bladder  which  could  suffer 
rupture  without  involving  the  peritoneum  is  the  anterior  part  of  its  neck.  But 
in  cases  of  fracture  of  the  pelvis,  a  large  portion  of  the  sides,  and  of  the  infe- 
rior part  of  the  bladder,  is  liable  to  rupture,  while  the  peritoneum  may  not  be 
injured. 

In  regard  to  treatment  as  well  as  to  prognosis,  cases  of  rupture  of  the  blad- 
der are  divisible  into  two  classes,  viz.,  those  within  and  those  without  the  peri- 
toneal sac.  The  great  feature  of  treatment  in  the  former  class  of  cases  is  in- 
cision for  the  relief  of  the  extravasation,  which  is  the  immediate  consequence 
of  such  ruptures. 

The  question  now  naturally  occurs,  What  is  the  treatment  proper  for  intra- 
peritoneal rupture  of  the  bladder?  or.  Is  there  none?  Dr.  Harrison  recom- 
mends tapping  of  the  peritoneum  from  the  rectum ;  but  the  operation  has  not 
been  tried.  Certainly,  if  such  an  operation  is  to  be  at  all  successful,  that  must 
be  the  situation  of  the  opening  into  the  peritoneum.  There  could  be  no  ex- 
pectation of  benefit  from  paracentesis  in  the  usual  place,  where  it  was  per- 
formed in  two  fatal  cases  of  this  kind,  mentioned  by  Dr.  Harrison.  This  prac- 
tice seems  to  me  well  worth  trying  in  all  such  cases  in  which  the  bladder  is 
reported  to  have  been  much  distended  at  the  time  of  the  accident.  It  can  add 
nothing  to  the  danger  of  the  patient,  and  seems  to  give  him  the  only  chance  of 
life. 

Tlie  difficulty  of  diagnosing  between  these  two  sets  of  cases  is  often  extreme; 
but  perhaps  the  absence  of  every  symptom  except  those  of  rapid  failure  of  the 
vital  energies  contrasts  sufficiently  with  the  phenomena,  more  or  less  apparent, 
of  acute  peritonitis,  to  enable  the  observer  to  distinguish,  in  most  instances, 
those  in  which  there  is  much,  from  those  in  which  there  is  little,  urine  effused 
into  the  peritoneum.  In  the  latter  class  of  cases,  the  ordinary  constitutional 
treatment  of  acute  peritonitis — venesection,  if  the  patient  is  seen  in  time,  the 
free  administration  of  calomel,  opiates,  and  warm-water  enemata,  with  fomenta- 
tions to  the  abdomen  and  complete  rest,  must  be  relied  upon  alone ;  nor  ought 
such  means  to  be  neglected  in  the  former  class  of  cases,  whatever  else  may  be 
done  for  the  patient.  It  is  but  too  likely,  from  the  nature  of  these  cases,  that 
if  the  patient  live  long  enough  stimulants  may  be  proper;  but  they  should  be 
given  with  great  care  and  watchfulness  as  to  their  effects.  In  all  such  cases, 
the  anxiety  of  the  surgeon  will  naturally  l)e  directed  to  the  prevention  of  the 
accumulation  of  tlic  urine  in  the  bladder,  whicli,  if  it  did  occur,  even  in  a  small 
measure,  might  endanger  a  new  effusion  of  urine  into  the  abdomen.  This  in- 
dication will  be  fuliilled,  so  fiir  as  possible,  by  the  fre(|uent  introduction  of  tfie 
catheter,  or,  if  the  patient  bear  it  well,  by  leaving  a  gum  catheter  in  the  ure- 
tlira,  care  being  taken  not  to  push  it  beyond  the  neck  of  the  bladder,  lest,  by 
adding  a  new  cause  of  irritation,  the  existing  inflammation  be  increased  or 
renewed. 
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Art.  36. —  Case  of  Inconqjlete  Eediicfion,  en  masse,  of  an  Inguinal  Hernia,  with 
Eemarks.     By  James  Reid,  Surgeon. 

{Prov.  Med.and  Surg.  Journal,  Jan.  24,  1849.) 

•  The  reduction  of  a  hernia,  "  en  masse,"  with  its  peritoneal  investments,  by 
the  taxis,  and  the  appropriate  mode  of  treatment,  has  until  the  last  few  years 
rested  almost  entirely  on  the  authority  of  foreign  surgeons.  Mr.  Luke  was  the 
first  in  this  country  to  make  the  occurrence  the  subject  of  a  particular  treatise. 
Since  his  excellent  paper,  founded  on  the  experience  of  five  cases,  was  read  be- 
fore the  Medico-Chirurgical  Society,  and  published  in  their  "  Transactions," 
notices  of  three  other  cases  have  appeared  in  the  English  journals.  The  hither- 
to supposed  rarity  of  the  accident  has  therefore  much  diminished,  and  the  in- 
fluence that  the  probability  of  its  occurrence  should  exert  during  the  investiga- 
tion of  an  obscure  case  in  which  symptoms  of  strangulation  exist,  has  become 
more  recognized.  Under  present  circumstances,  however,  every  additional  case 
may  be  viewed  with  interest,  and  may  assist  in  confirming  or  elucidating  the 
information  already  obtained  upon  the  subject.  It  is  with  this  view  that  I  am 
induced  to  publish  the  following  case  of  incomplete  reduction  "en  masse." 

J.  11. ,  a  strong,  active,  old  man,  aged  75,  was  admitted  under  my  care 

into  the  Kent  and  Canterbury  Hospital,  with  symptoms  of  strangulated  hernia. 
He  had  been  subject  to  double  inguinal  rupture,  partly  occupying  the  scrotum, 
for  which  he  had  worn  a  truss  forty  years ;  and  more  recently  to  a  protrusion, 
the  size  of  a  walnut,  at  the  navel.  The  right  inguinal  rupture  had  appeared 
some  few  years  after  the  left,  and  had  troubled  him  most,  having  on  one  occa- 
sion become  incarcerated  for  several  days,  occasioning  constipation  and  vomit- 
ing, and  being  at  length  reduced  with  difiiculty.  Two  days  previous  to  his 
admission  into  the  hospital,  he  exerted  himself  more  than  usual  in  spearing  for 
eels ;  feeling  afterwards  indisposed,  he  went  to  bed  sooner  than  usual,  and  was 
soon  attacked  with  severe  pain  in  the  abdomen,  followed  by  vomiting.  He  then 
discovered  that  the  rupture  had  descended,  and  made  inefiectual  attempts  to 
reduce  it.  The  next  day  he  renewed  the  efibrts,  applying  for  that  purpose  a 
hot  tile,  and  making  pressure  upon  it.  After  an  attempt  continued  for  some 
time,  the  swelling  was  reduced  in  size,  and  he  considered  that  he  had  returned 
it,  but  the  symptoms  still  continued.  A  medical  man  was  now  sent  for,  who 
detected  a  small  swelling  in  the  situation  of  the  inguinal  canal;  an  attempt 
was  made  to  reduce  it,  and  purgatives  were  administered. 

He  was  admitted  into  the  hospital  forty-eight  hours  after  the  occurrence  of 
the  first  symptoms.  The  countenance  was  anxious;  there  was  constant  vomit- 
ing, accompanied  by  hiccough ;  the  matter  thrown  up  was  the  contents  of  the 
small  intestine ;  the  abdomen  was  distended,  but  not  tender,  except  in  the  im- 
mediate neighborhood  of  the  right  inguinal  region ;  there  had  been  no  action 
of  the  bowels  for  forty-eight  hours.  Tongue  stained  by  the  matter  vomited ; 
pulse  of  natural  frequency,  full,  intermitting;  the  radial  artery  felt  ossified. 
About  the  situation  of  the  right  internal  abdominal  ring,  there  was  a  small, 
diffused  swelling  (bettor,  perhaps,  described  as  a  fullness  of  the  part),  so  ill- 
defined  that  it  was  said,  at  first,  there  was  no  protrusion ;  however,  on  compar- 
ing it  with  the  opposite  side,  and  pressing  in  the  fingers  around  it,  the  tumour 
was  more  readily  detected.  Pressure  upon  the  swelling  produced  pain,  and 
caused  it  to  recede ;  but  it  returned  immediately  upon  the  pressure  being  relin- 
quished. A  lump  feeling,  like  a  loose  sac  containing  omentum,  occupied  and 
extended  from  the  external  ring. 

The  taxis  in  the  warm  bath,  a  turpentine  injection,  &c.,  producing  no  change, 
an  operation  was  determined  upon.  An  incision  was  made  opposite  the  internal 
ring  directly  over  the  swelling,  and  continued  parallel  to  the  inguinal  canal. 
The  tendon  of  the  external  oblique,  the  fibres  of  the  internal  oblique  andtrans- 
versalis,  each,  in  distinct  layers,  were  divided,  and  a  hernial  tumour,  the  size 
of  a  large  walnut,  was  exposed  in  the  upper  part  of  the  inguinal  canal.  A  por- 
tion of  small  intestine,  of  a  dark  colour,  but  reserving  its  natural  lustre,  and  a 
small  quantity  of  dirty  fluid,  were  found  in  the  protruded  sac.  This  portion 
of  the  sac  was  but  a  small  part  of  the  whole ;  the  remainder  was  situated 
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within  the  abdomen,  so  that  it  required  the  full  length  of  the  index-finger  (a 
middle-sized  one)  to  reach  the  seat  of  stricture — the  neck  of  the  sac.  It  was 
necessai-y,  before  dividing  the  stricture,  to  obtain  more  freedom  by  incising  the 
lower  edge  of  the  abdominal  muscles  in  a  direction  across  their  fibres,  and,  in 
order  to  prevent  the  neck  of  the  sac  receding  from  the  finger,  to  have  it  held 
by  the  divided  edge.  The  nail  of  the  fore-finger  was  then,  with  difiiculty,  in- 
sinuated between  the  intestine  and  the  stricture,  and  the  latter  was  divided. 
Although  the  finger  freely  entered  the  abdomen  through  the  neck  of  the  sac, 
some  obstruction  opposed  the  return  of  the  intestine.  A  resisting  band  was 
felt,  situated  to  the  inner  side  of  the  neck  of  the  sac,  between  which  and  the  ab- 
dominal parietes  the  intestine  was  pressed,  and  could  be  felt  passing  towards 
the  mesial  line  beyond  the  reach  of  the  finger ;  it  was  dislodged  from  this  situ- 
ation, and  pushed  back  into  the  abdomen.  The  wound  was  closed,  and  a  band- 
age applied.  The  further  details  of  the  progress  of  the  case,  until  the  patient's 
death,  are  briefly  these : — 

No  immediate  relief  was  afibrded  by  the  operation  ;  partial  quiet  and  allevia- 
tion of  symptoms  were  obtained  by  an  opiate  administered  directly  after  ;  the 
vomiting  continued,  and  constipation  remained.  No  satisfactory  action  of  the 
bowels  was  obtained  by  the  free  exhibition  of  enemata,  thrown  up  with  the 
long  elastic  tube  introduced  to  its  full  extent.  Symptoms  of  peritonitis  were 
established  (in  spite  of  remedies)  twenty-four  hours  after  the  operation,  and  in 
thirty-six  hours  evidences  of  failing  vitality  appeared  ;  gangrene  of  the  poste- 
rior part  of  the  scrotum  was  discovered,  and  in  the  course  of  twelve  hours  it 
spread  over  the  scrotum,  penis,  lower  part  of  the  abdomen,  and  upper  part  of 
the  thighs.  The  patient  died  in  rather  more  than  forty-eight  hours  after  the 
operation. 

Post-mortem  examination,  thirty-six  hours  after  death. — The  gangrenous  in- 
tegument was  distended  with  gas.  The  layer  of  adipose  tissue  was  thick;  the 
edges  of  the  wound  not  adhering.  There  were  evidences  of  general  peritonitis, 
which  were  most  marked  in  the  right  inguinal  region,  where  the  convolutions 
were  glued  together  by  recently  effused  lymph.  The  portion  of  intestine  that 
had  been  strangulated,  consisting  of  nearly  a  foot  of  the  upper  part  of  the 
ileum,  was  dark-coloured,  almost  black,  covered  with  patches  of  recently  efi'used 
lymph,  puckered  up  in  the  position  it  must  have  assumed  in  the  sac,  and  deeply 
marked  by  the  stricture,  having  an  additional  depression,  partly  encircling  it 
below  the  indenture.  The  position  and  relation  of  the  sac  will  perhaps  be 
better  understood  by  describing  it  as  forming  a  double  pouch,  with  a  common 
neck  and  opening ;  a  smaller  pouch,  about  one  fifth  of  the  whole,  partly  within 
the  abdomen,  and  partly  protruding  through  the  internal  ring ;  and  a  second 
and  larger  pouch,  placed  nearly  at  right  angles  to  the  former,  and  extending 
from  the  inner  side  of  the  internal  ring  between  the  peritoneum  and  abdominal 
parietes.  The  cord  of  the  obliterated  hypogastric  ai'tery  had  been  separated 
from  its  natural  position  on  the  inner  side  of  the  internal  ring  by  the  interposi- 
tion of  the  larger  pouch.  It  was  this  which  formed  the  resisting  band  felt 
during  the  operation,  and  which  had  caused  the  second  mark  upon  the  portion 
of  intestine  that  had  been  strangulated.  The  sac  was  readily  drawn  out  from 
its  double  position,  and  then  formed  a  simple  bag.  The  outer  side  of  the  neck 
of  the  sac  was  only  slightly  separated  from  its  connection  with  ihe  abdominal 
parietes.  The  substance  which  had  been  felt  at  the  external  ring  proved  to  be 
a  mass  of  fat,  connected  by  a  long  pedicle,  extending  up  the  inguinal  canal  to 
the  exterior  of  the  protruded  portion  of  the  sac. 

Mr.  Luke,  in  his  observations,  says  "  that  the  firmness  of  the  adhesion  of 
the  parts  in  which  a  hernia  is  embedded,  bears  no  proportion  to  the  duration 
of  the  hernial  protrusion."  This  remark  is  of  great  importance  in  relation  to 
the  efforts  that  it  is  safe  to  make  in  reducing  a  hernia  by  the  taxis,  both  as 
regards  the  degree  of  force  to  be  used,  and  the  period  to  which  it  may  extend. 
The  evidence  furnished  by  the  present  case  is  not  very  satisfactory  on  this  point, 
as  I  could  not  obtain  from  the  patient  a  very  clear  detail  of  what  had  previously 
occurred.  As  far  as  I  could  ascertain,  the  force  used  was  not  sufficient  to  cause 
much  pain ;  the  reduction  of  the  swelling  was  perceived  by  a  gradual  diminution 
in  its  size,  not  by  any  sudden  decrease.    There  was  no  appearance  of  injury  or 
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bruising  of  the  integuments  in  the  neighbourhood  of  the  swelling  when  he  was 
admitted  into  the  hospital,  and  the  intestine  also  was  free  from  ecchymosis.  On 
the  whole,  I  am  inclined  to  the  opinion  that  the  reduction  was  effected  more  by 
the  continual  employment  of  a  degree  of  force,  not  injurious  perhaps  in  itself, 
than  by  any  one  or  more  undue  violent  efforts. 

My  first  conclusion  with  regard  to  the  nature  of  the  present  case  was,  that  a 
scrotal  rupture  had  been  partly  reduced,  a  portion  of  intestine  remaining  in 
the  inguinal  canal,  constricted  in  some  manner  at  the  external  ring.  This 
opinion  was  founded  on  the  evidence  of  the  indefinite  swelling,  the  form  a 
protrusion  assumes  when  small  and  confined  to  the  inguinal  canal,  and  the 
pressure  at  the  external  ring  of  what  I  thought  was  a  hernial  sac.  The  ready 
yielding  of  the  tumour  and  its  reappearance  raised  a  difficulty  to  such  a  diag- 
nosis, and  a  suspicion  of  the  real  nature  of  the  case  was  then  entertained ;  but 
the  supposed  sac  at  the  external  ring  was  an  obstacle  to  such  a  view  of  the 
matter.  The  clear  indication,  under  existing  circumstances,  was  to  cut  down 
on  the  swelling  in  the  canal,  and  explore  the  mystery.  The  formation  of  fat 
about  the  sacs  of  old  hernise  is  mentioned  by  some  authors  on  hernia. 

I  have,  since  this  case  occurred,  noticed  a  similar  mass  of  fat  appended  to 
an  old  scrotal  hernia  that  became  the  subject  of  &  post-mortem  examination;  it 
was  uniformly  attached  to  the  sac,  though  easily  separable,  and  might  have 
been  left  behind  in  the  reduction  of  the  sac,  in  the  manner  that  I  conjecture 
the  mass  in  the  present  instance  to  have  been.  More  recently,  in  operating 
upon  a  strangulated  inguinal  rupture,  which  had  existed  many  years,  and  been 
operated  on  before,  after  I  had  divided  a  very  thick  layer  of  fascia,  a  mass  was 
exposed,  resembling,  at  first  sight,  omentum  covered  with  a  thin  sac ;  it  proved 
to  be  a  layer  of  fat  about  one  third  of  an  inch  thick,  connected  with  the  sac 
which  was  situated  beneath  it. 

Mr.  Luke,  in  speaking  of  the  facts  connected  with  reduction  in  mass,  and 
the  conclusions  to  be  drawn  from  them,  remarks,  "that  the  presence  of  a  sac, 
even  without  hernial  contents,  causes  an  abdominal  fullness  in  the  part,  easily 
ascertained  by  examination.  The  absence  of  such  fullness  in  a  part  where 
hernia  is  known  to  have  previously  descended,  necessarily  leads  to  the  conclusion 
that  the  sac  upon  which  it  depended  has  been  displaced,  and  probably  returned, 
together  with  the  hernia.  The  sac  in  inguinal  hernia  below  the  external  ring, 
becomes  united  with  the  spermatic  cord,  whereby  the  latter  is  usually  rendered 
indistinct  and  obscure.  The  absence  of  that  indistinctness  and  obscurity  im- 
plies the  removal  of  the  cause  which  previously  produced  them,  and,  therefore, 
that  the  sac  has  been  displaced.  The  continuance  of  the  indistinctness  or  ob- 
scurity leads  to  a  directly  contrary  conclusion." 

The  present  case  shows  that  the  conclusion  to  be  drawn  with  regard  to  the 
presence  of  the  sac,  from  the  existence  of  a  substance  feeling  like  omentum  in 
the  situation  recently  occupied  by  a  hernial  protrusion,  suspected  to  have  been 
reduced  in  mass,  should  be  received  with  some  reservation.  « 

Unconfirmed  by  other  evidence,  it  cannot  be  viewed  as  a  certain  proof.  In 
addition  to  this,  the  existence  of  depositions  of  fat  in  the  cord  often  placed  at 
the  external  ring,  cysts  of  the  cord,  and  varicocele,  would  cause  a  fullness  and 
obscurity  about  it,  which  could  not  be  distinguished  from  that  occasioned  by 
the  sac,  with  or  without  some  portion  of  its  contents.  The  only  effect,  perhaps, 
of  this  uncertainty  on  practice  in  such  cases,  would  be  to  afford  additional 
reason  for  an  exploratory  operation.  The  direction  which  the  returned  bowel, 
with  its  investing  sac,  took,  to  the  inner  side  of  the  internal  ring,  is  not  that 
which  appears  generally  to  have  been  observed  in  inguinal  hernia — viz.  below 
the  level  of  the  internal  ring  towards  the  cavity  of  the  pelvis,  or  else  towards 
the  outer  side  of  the  ring.  The  incomplete  reduction  of  the  hernia  is  in  ac- 
cordance with  the  results  of  the  experiments  made  by  Jules  Cloquet  on  the  dead 
subject — that "  in  external  inguinal  hernia  the  reduction  is  generally  incomplete, 
and  the  swelling  reappears  as  soon  as  the  efforts  at  reduction  are  discontinued." 
I  cannot  help  thinking  that,  in  this  instance,  the  obliterated  hypugastric  cord 
had  some  share  in  causing  the  small  portion  of  the  rupture  to  reappear  when 
apparently  reduced,  and  preventing  the  complete  reduction  of  the  whole.  By 
the  approximation  of  the  internal  ring,  from  the  long  continuance  of  the  rupture. 
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towards  the  obliterated  artery,  and  by  the  interposition  of  the  sac  and  intestine 
between  the  parietes  of  the  abdomen  and  the  peritoneum  (the  neck  of  the  sac 
retaining  its  connections  externally),  the  inner  edge  of  the  neck  and  the  oblite- 
rated artery  would  be  forced  in  a  direction  backwards  and  somewhat  outwards, 
so  as  to  bring  the  latter  more  nearly  opposite  the  internal  ring.  Its  resistance, 
added  to  that  afforded  by  the  connection  of  the  peritoneum  with  the  walls  of 
the  abdomen,  would  then  form  an  obstacle  to  the  complete  reduction.  Be  that 
.  as  it  may,  the  cord  of  the  vessel  exercised  considerable  pressure,  much  more 
than  might,  a  priori,  have  been  anticipated.  The  difficulty  in  returning  the 
intestine  after  the  neck  of  the  sac  had  been  divided,  and  the  mark  discovered 
about  the  portion  of  bowel  that  must  have  occupied  the  large  pouch,  sufficiently 
show  this.  The  manner  in  which  the  reduced  portion  of  rupture  was  girt  be- 
tween the  hypogastric  cord  and  the  abdominal  parietes,  would  have  prevented 
the  reprotrusion  of  that  part  by  the  effoi'ts  of  coughing  and  straining,  as  have 
been  recommended,  the  effect  of  such  attempts  being  to  cause  the  cord  to  press 
more  tightly  upon  the  part  it  constricted.  The  depth  from  the  surface  at  which 
the  stricture  was  placed,  and  the  obstacle  the  hypogastric  cord  occasioned  to 
the  return  of  the  intestine,  furnished  the  only  difficulties  in  the  operation.  The 
return  of  the  intestine  might  have  been  facilitated  by  dividing  this  cord  if  it 
could  have  been  recognized ;  but  then,  it  should  be  remembered  that  it  is  some- 
times pervious  by  a  narrow  canal  conveying  blood  for  the  supply  of  superior 
vesical  arteries,  and  a  troublesome,  perhaps  serious  hemorrhage,  might  have 
resulted.  The  continuance  of  the  symptoms  of  strangulation  after  the  operation, 
was  due  to  the  portion  of  bowel  not  recovering  itself  after  it  was  replaced. 

Art.  37. — Strangulated  Inguinal  Hernia  returned  en  masse  by  Taxis. —  Operation 

required.    By  M.  Homolle, 

(Union  Medicate,  and  Monthly  Journal,  Feb.  1849.) 

Dr.  Homolle  details  a  case  of  hernia  in  which  the  tumour  had  been  returned 
into  the  abdomen  by  the  patient  himself.  The  reduction  was  followed  by  symp- 
toms of  strangulation  ;  and,  notwithstanding  all  efforts  of  coughing,  &c.,  the 
tumour  could  not  be  again  made  to  descend  into  the  canal.  On  the  evening  of 
the  second  day  from  the  return  of  the  hernia,  the  symptoms  became  urgent, 
and  M.  Robert  was  called  in  consultation,  when  an  operation  was  agreed  on  as 
the  only  chance  of  affording  relief.  M.  Robert  proceeded  to  operate,  and  the 
following  are  the  details  of  the  operation:  "An  incision  was  made  through 
the  integuments  of  the  abdomen  about  3|  inches  long,  nearly  parallel  to  the 
ligament  of  Fallopius,  and  extending  to  just  below  the  inguinal  ring.  The 
aponeurosis  of  the  external  oblique  was  divided  along  the  whole  extent 
of  the  external  wound,  and  the  finger  was  passed  into  the  abdomen  behind 
the  inguinal  region ;  by  pushing  aside  the  fibres  of  the  internal  oblique  and 
transversalis,  and  by  pressing  back  the  peritoneum  and  the  loose  cellular 
tissue  uniting  it  to  the  anterior  abdominal  parietes,  M.  Robert  hoped  to  find  the 
sac  in  the  iliac  fossa,  and  immediately  behind  the  superior  orifice  of  the  inguinal 
canal,  as  had  happened  to  him  twice  already  under  similar  circumstances ;  but 
there  was  no  appearance  of  it.  After  a  long  and  painful  search,  we  found  the 
tumour  behind  the  external  border  of  the  rectus  muscle.  It  was  rather  glis- 
tening in  appearance,  and  very  movable.  M.  Robert  tried  several  times  to  seize 
it  with  the  forceps  and  draw  it  out ;  but  the  very  loose  cellular  tissue  covering 
it,  either  escaped  each  time  from  his  hold,  or  was  torn  without  being  drawn 
down.  At  length,  however,  after  fits  of  coughing,  which  the  patient  courage- 
ously kept  up  for  some  minutes,  it  was  inclosed  slightly  between  the  lips  of  the 
wound. 

"  M.  Robert  then  divided  the  sac  ;  it  contained,  along  with  a  little  sertfus 
fluid,  a  large  and  very  red  knuckle  of  intestine,  and  a  pretty  large  mass  of 
omentum  in  front  of  it.  The  sac  was  drawn  out  as  far  as  possible,  and  freely 
opened  with  scissors,  guided  along  the  index  finger,  and  so  by  degrees  the  seat 
of  strangulation  was  reached,  and  divided  likewise.  "Whilst  Dr.  Ilomollc  fixed 
the  two  lips  of  the  sac  outside  by  means  of  forceps,  M.  Robert  endeavoured  to 
return  the  intestine,  which  was  accomplished  with  difficulty,  and  after  some 
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considerable  time.  The  inflamed  state  of  the  omentum  forbade  its  being  re- 
turned ;  it  was  left  out,  and  abandoned  to  the  chances  of  suppuration  and  mor- 
tification, which  generally  overtake  it  in  such  cases.  The  dressing  was  very 
simple ;  a  piece  of  linen,  pierced  with  holes,  was  placed  over  the  omentum, 
which  was  hanging  between  the  lips  of  the  wound ;  then  a  few  pledgets  of  lint 
and  a  spica  bandage.  Ordered  him  a  draught  of  syrup  of  peach  blossom  and 
castor  oil,  twenty  grammes  of  each.  He  had  a  good  night,  no  fever,  got  some 
sleep,  and  passed  several  watery  stools.  On  the  9th  of  January  the  dressing 
was  raised :  there  was  a  laudable  and  abundant  suppuration.  Trom  this  time 
the  wound  was  dressed  every  morning ;  the  omentum  continued  to  suppurate 
and  diminish  in  bulk.  At  the  end  of  three  weeks  the  wound  was  only  two  in- 
ches in  extent ;  the  digestive  functions  were  perfectly  re-established.  After  the 
sixth  week  the  patient  was  able  to  be  up ;  and  at  this  day  he  walks  about  as 
well  as  ever,  and  experiences  no  inconvenience  from  the  hernia,  which  is  kept 
up  by  a  bandage." 

[Upon  this  case,  the  editor  of  the  '  Monthly  Journal'  has  the  following  re- 
marks : — ] 

This  case  is  interesting  in  more  than  one  point  of  view ;  but  we  think  it  espe- 
cially so,  as  directing  attention  to  the  question  of  operating  in  similar  cases. 
The  opinion  very  generally  held  hitherto  on  the  subject  has  been — that  where 
symptoms  of  strangulation  follow  the  reduction  of  hernia  by  taxis,  and  where 
the  tumour  cannot  be  made  to  reappear  by  coughing,  or  other  expulsive  efforts, 
that  the  cases  are  similarly  circumstanced  to  those  of  internal  strangulation 
from  other  causes  ;  and  the  opinions  as  to  the  propriety  or  otherwise  of  opera- 
tive interference  have  varied  according  to  the  views  held  regarding  the  general 
question  of  the  propriety  of  gastrotomy. 

But  we  believe  that  it  can  be  shown  that  this  opinion,  as  to  the  analogy  be- 
tween these  two  classes  of  cases,  has  been  too  hastily  assumed ;  and,  without 
offering  any  opinion  as  to  the  propriety  of  gastrotomy  for  internal  strangula- 
tion, or  in  case  of  intussusceptio,  we  would  merely  point  out,  that  cases  like 
that  of  Dr.  Homolle's  patient  differ  materially  in  some  respects  from  such 
internal  strangulations  or  obstructions ;  and  that  the  points  of  difference  are  of 
such  a  nature  as  to  show  the  propriety  of  operating  on  the  same  general  prin- 
ciples which  warrant  us  in  doing  so  in  ordinary  cases  of  strangulated  hernia. 
The  principal  objection  to  operations  in  cases  of  internal  strangulations,  is  the 
uncertainty — both  as  to  the  situation  and  nature  of  the  obstruction — so  that 
the  surgeon  may  find,  after  opening  the  abdomen,  that  he  either  cannot  ascer- 
tain or  reach  the  seat  of  constricted  or  obstructed  portion  of  bowel,  or  that, 
having  found  it,  he  cannot,  from  its  very  nature,  relieve  it  by  operation.  But 
in  cases  where  strangulated  hernia  is  reduced  en  masse  by  taxis,  there  are  two 
points  which  appear  to  us  as  obviously  indicating  the  line  of  practice.  The 
first  is,  that  in  such  cases  the  strangulation  can  scarcely  arise  from  any  but 
one  cause,  viz :  constriction  by  the  neck  of  the  sac  ;  and  the  second,  which 
follows  from  the  first,  is  the  comparative  fixity  of  position  of  the  hernial  mass, 
owing  to  the  connections  of  the  peritoneal  sac ;  for  when  we  reflect  that  the  sac 
is  formed  by  the  parietal  peritoneum,  we  at  once  see  that,  though  the  tumour 
be  pushed  back  through  the  canal,  it  cannot  be  very  far  removed  from  its  ori- 
ginal position  with  regard  to  the  internal  opening,  and  that  it  will  thus  be 
retained  within  the  reach  of  surgical  interference ;  so  that,  whilst  an  opera- 
tion affords  the  patient  the  only  chance  of  relief,  we  have  the  advantage  of  a 
degree  of  certainty,  both  as  to  the  position  of  the  strangulated  intestine  and  as 
to  its  cause  ;  and  for  these  reasons  we  consider  operation  in  such  cases  not 
only  warrantable,  but  imperatively  demanded ;  and  the  successful  results  of 
M.  Robert's  operation  will,  we  trust,  lead  to  its  general  adoption. 
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Art.  38. — History  of  a  Case  in  wliicJi  a  Foreign  Body  lodged  in  tlie  OUsopJiagus 
for  nearly  jice  monihs,  and  proved  fotal  hy  producing  an  ulcerated  passage  iido 
the  Trachea.     By  Robert  Patersok,  M.  D.,  F.  R.  C.  P.  E. 

(Edinburgh  Med.  and  Surg.  Journal,  Jan.  1849.) 

M.  R.,  a  stout,  healthy,  intelligent,  and  lively  girl,  of  from  5  to  6  years  of 
age,  was  amusing  herself  with  some  companions,  in  the  beginning  of  November 
1847,  with  a  set  of  German  toys.  They  had  been  manufactured  into  a  tea-set, 
composed  of  plates,  cups,  saucers,  &c.,  the  edges  of  which  were  rouudly  in- 
dented or  scolloped,  and  the  body  of  them  hollowed  out  like  shallow  basins. 
While  putting  one  of  them  into  her  mouth,  one  of  her  comjianions  struck  her 
under  the  chin,  which  caused  her  to  swallow  the  toy.  Being  frightened  at 
what  had  occurred,  she  immediately  ran  and  informed  her  parents,  and  a 
neighbouring  apothecary  was  immediately  sent  for.  She  had  vomited,  however, 
before  he  reached  the  patient's  abode.  He  examined  the  pharynx  and  throat, 
and,  finding  nothing  there,  administered  an  emetic  which  S2')eedily  acted  well. 
She  afterwards  swallowed  some  tea  and  bread,  and  ate  it  apparently  with 
relish,  swallowing  it  without  the  slightest  difficulty.  The  same  evening  about 
bedtime,  she  expressed  to  her  mother  the  belief  that  she  had  just  swallowed 
the  toy,  for  that  she  felt  it  distinctly  pass  downwards.  After  passing  a  rather 
restless  night,  she  awoke  next  morning  slightly  feverish,  and  continued  so  for 
a  few  days.  She  never,  however,  complained  of  pain  in  the  throat  or  the  least 
difficulty  in  swallowing.  The  only  complaint  was  a  trifling  degree  of  epigas- 
tric tenderness,  which  was  attributed  to  the  irritation  produced  in  the  stomach 
by  the  presence  of  the  foreign  body,  which  was  supposed  to  contain,  in  addi- 
tion to  its  amalgam  of  zinc,  a  small  quantity  of  arsenic. 

For  four  months  after  the  occurrence  above  related,  the  child  continued  ap- 
parently quite  well.  She  was  lively,  went  to  school,  took  her  food  as  usual, 
and  no  change  whatever  was  observed  by  her  parents  or  friends  upon  her 
appearance,  appetite,  health,  or  habits.  The  foreign  body,  however,  was  not 
ascertained  to  have  been  passed  by  stool,  although  frequent  purgatives  had 
been  administered  for  the  purpose,  and  the  egesta  had  been  carefully  and 
anxiously  examined. 

On  the  22d  of  February,  nearly  four  months  after  the  swallowing  of  the  toy 
which  we  have  described,  this  child  was  suddenly  seized  with  an  attack  of 
croup.  She  had  been  exposed  to  the  damp  air  of  the  preceding  night,  to  which 
her  mother  attributed  the  croupy  attack.  The .  symptoms  were  characteristic, 
and  there  was  considerable  accompanying  fever.  Leeches  were  applied  to  the 
throat.  She  had  an  emetic  and  the  warm-bath  ;  subsequently  a  blister  was 
applied,  and  the  prominent  symptoms  of  croup  disappeared.  It  was  not  till  the 
second  day  after  this  attack  that  I  was  informed  that  she  had  been  noticed  to 
cough  and  eject  whatever  she  attempted  to  swallow.  This  I  at  first  attributed 
to  the  inflammation  of  the  throat  or  of  the  upper  part  of  the  larynx  suc- 
ceeding the  attack  of  croup.  Next  day,  however,  I  had  an  opportunity  of 
witnessing  her  attempt  to  swallow  both  liquids  and  solids.  These  were  taken 
with  avidity,  but  whenever  they  reached  a  certain  point,  violent  coughing  and 
ejection  of  tho  morsel  or  mouthful  of  fluid  immediately  took  place.  Although 
the  symptoms  of  croup  had  now  entircl}^  subsided,  and  the  breathing  was  quite 
soft  and  free,  and  unaccompanied  witli  any  roughness,  still  the  pulse  kept  fre- 
quent, and  the  skin  hot.  The  throat  was  carefully  examined  both  internally 
and  externally  and  nothing  could  be  seen  or  felt  to  account  for  the  peculiar 
symptoms. 

My  friend  J)v.  Coldstream  now  saw  her  along  with  me,  and,  after  careful  and 
patient  investigation  of  the  anomalous  symptoms  presented,  we  came  to  the 
conclusion,  that  the  peculiarly  harassing  symptoms  of  this  case  must  either 
arise  from  an  (edematous  state  of  the  rinia  glottidis,  from  ulceration  of  the 
oesophagus  itself,  or  from  the  foreign  body  still  being  present  somewhere  about 
the  lower  part  of  the  pharynx  or  ccsopliagus.  With  the  view  of  assisting  our 
diagnosis  as  much  as  possible,  we  determined  to  pass  the  finger  down  the 
pharynx  as  far  as  possible,  and  if  that  did  not  yield  any  satisfactory  result,  to 
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pass  down  a  flexible  tube  into  the  stomach  with  the  view  of  ascertaining  if  any 
constriction  of  the  oesophagus  existed,  or  if  any  foreign  body  still  was  lodging 
in  it. 

Dr.  Coldstream  and  myself  having  both  carefully  examined  with  the  finger 
the  state  of  the  pharynx  and  upper  part  of  oesophagus,  as  well  as  the  opening 
of  the  glottis,  without  being  able  to  discover  anything  abnormal,  a  tube  was 
then  passed  down  into  the  oesophagus,  which  entered  easily  and  proceeded 
rapidly  at  first,  but  was  soon  arrested  by  something,  and  on  pressing  it  slightly 
onward,  air  began  to  pass  through  the  hollow  tube.  The  same  result  followed  all 
the  attempts  made  both  by  Dr.  Coldstream  and  myself. 

The  diagnosis  of  this  case  now  became  a  little  more  distinct.  That  an  open- 
ing existed  between  the  oesophagus  and  trachea  was  most  probable  ;  but  whe- 
ther this  was  the  result  of  simple  ulceration,  or  arose  from  the  pressure  of 
the  foreign  body,  it  was  impossible  to  determine.  The  only  course  of  treat- 
ment, however,  which  was  left  to  us,  was  that  of  allaying  irritation  and  sup- 
porting the  rapidly  failing  strength  of  our  little  patient.  With  this  view, 
nutritious  enemata,  with  small  quantities  of  rnorphia,  were  repeatedly  adminis- 
tered,— not  a  morsel  of  food  nor  a  drop  of  fluid  being  apparently  swallowed. 
She  continued  to  be  nourished  pretty  well  at  first.  But  soon  the  strength  began 
to  fail.     Emaciation  was  rapidly  increasing. 

She  became  feeble,  totally  exhausted,  and  died  calmly  on  the  20th  day  of 
March,  1848,  being  twenty-six  days  from  the  occurrence  of  the  sudden  attack 
of  croup,  and  nearly  five  months  after  the  date  at  which  the  foreign  body  was 
accidentally  swallowed. 

The  post-mortem  examination  revealed  the  true  state  of  matters.  The  foreign 
body  was  found  fixed  in  an  opening  between  the  oesophagus  and  trachea,  about 
five  inches  down.  The  oesophagus  was  opened  from  behind.  The  rima  glot- 
tidis  and  upper  part  of  the  trachea  were  quite  healthy ;  but  a  short  way  down 
the  oesophageal  tube  was  seen  the  foreign  body,  and  about  a  third  part  of  it 
was  inserted  into  an  ulcerated  fissure  which  communicated  with  the  trachea. 
The  fissure  was  about  one  inch  and  a  half  in  length,  with  an  inflamed  margin ; 
the  mucous  membrane  around  the  foreign  body  was  all  more  or  less  inflamed ; 
the  calibre  of  the  tube  beneath  was  much  smaller  than  that  above  the  foreign 
body.  The  tin  saucer  lay  with  its  cup-like  cavity  upwards,  completely  filling 
the  calibre  of  the  oesophagus,  and  so  placed,  that,  upon  fluid  being  poured  into 
its  cavity,  it  at  once  trickled  through  the  ulcerated  opening  into  the  trachea. 
The  interior  of  the  toy  was  incrusted,  especially  at  the  most  depending  part, 
with  a  white,  cretaceous-looking. deposit,  very  similar  in  appearance  to  the  uri- 
nary phosphatic  deposit. 

The  post-mortem  examination  therefoi-e  explained,  in  the  simplest  and  clearest 
manner,  the  symptoms  presented  by  this  somewhat  singular  case. 

The  foreign  body,  when  first  swallowed,  had  obviously  never  passed  beyond 
the  point  at  which  it  was  found. 

Its  rough  edges  had  been  the  means  of  arresting  its  progress  downwards. 

At  first  it  must  have  been  lodged  in  a  somewhat  upright  position,  to  enable 
the  boluses  of  food  and  the  liquids  drank  to  pass  readily  over  its  smooth  convex 
or  lower  surface. 

The  ulceration  had  no  doubt  been  proceeding  slowly  for  some  time  ;  but  on 
its  suddenly  causing  perforation  of  the  trachea,  the  attack  of  croup  commenced. 

On  the  (K^currence  of  the  perforation  into  the  trachea,  it  is  most  prol>able  that 
a  certain  change  took  place  in  the  position  of  the  foreign  body.  Its  lower  edge 
had  slid  forward  into  the  ulcerated  opening,  and  the  body  of  it  had  fallen  back- 
wards, thus  filling  completely  the  calibre  of  the  oesophagus,  and  presenting  its 
cup-like  cavity  upwards,  or  rather  in  a  slanting  direction. 

It  may  be  remarked,  in  conclusion,  that  two  circumstances,  both  clearly 
pointed  out,  might  have  been  had  recourse  to,  with  the  prospect  of  relieving 
the  patient  and  prolonging  her  life. 

First.  A  pair  of  fjcsophagus  forceps  might  have  been  introduced,  and  the 
foreign  body  caught  hold  of  and  extracted. 

Secondly.  It  was  a  good  case  for  the  operation  of  ccsophagotomy,  had  the 
former  not  been  practicable. 
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In  addition  to  both  of  these  circumstances,  I  would  remark,  that  the  swallow- 
in  2;  and  progress  of  the  foreign  body  were  veiled  in  much  obscurity.  There  was 
probable  reason  to  believe,  that  it  had  been  perfectly  swallowed,  and,  although 
not  passed  by  stool,  it  might  have  been  lodging  in  the  stomach  or  some  other 
part  of  the  intestinal  canal.  The  child  was  perfectly  well,  playful,  and  happy, 
eating  and  drinking  with  appetite,  until  the  sudden  occurrence  of  the  croup, 
and  which,  too,  came  on,  let  it  be  remem1)ered,  after  exposure  to  cold  and 
damp.  Further,  even  after  the  flexible  tube  was  passed  into  the  oesophagus,  it 
could  not  be  determined  that  it  came  against  a  foreign  body,  but  only  seemed 
to  be  slightly  arrested,  and  the  air  then  passed  through  it.  This  was  ac- 
counted for  by  the  cup-like  cavity  of  the  foreign  body  having  been  found  tilled 
with  the  remnants  of  the  food  attempted  to  be  swallowed.  There  was  no  pain 
externally,  or  swelling  in  any  part  of  the 'neck.  The  foreign  body,  in  fact,  lay 
immediately  behind  the  upper  part  of  the  sternum.  (See  E,eport  on  the  Pro- 
gress of  Surgery  in  this  Volume.) 

Art.  39. — A  Case  of  Suffocation  from  the  Closure  of  the  Glottis  by  a  Piece  of 
Meat.     By  Richard  Payne  Cotton,  M.  D. 

(Medical  Gazette,  Dec.  8,  1848.) 

A  maid-servant,  aged  23,  in  the  family  of  a  well-known  surgeon  at  Kensing- 
ton, was  waiting  at  dinner,  and  after  removing  one  of  the  dishes,  ran  hastily 
into  the  kitchen,  in  a  state  of  extreme  distress,  which  she  was  unable  to  ex- 
plain otherwise  than  by  pointing  to  her  throat :  in  a  few  moments  she  fell  upon 
the  floor  struggling  violently,  and  in  another  minute  was  dead. 

An  opening  was  made  with  all  possible  expedition  through  the  crico-thyroid 
membrane,  but  the  moment  when  this  might  have  saved  her  life,  it  had  unhappily 
fled.  All  was  conjecture  as  to  the  cause  of  this  painful  event :  the  throat  was 
examined  without  leading  to  an  explanation  ;  on  looking  into  the  mouth,  nothing 
but  a  large  amount  of  saliva  and  mucus  could  be  seen  ;  and,  although  there 
was  a  suspicion  of  the  real  history  of  the  case,  nothing  could  decide  it  prior 
to  the  post-mortem  examination. 

On  the  following  day,  by  an  order  from  the  coroner,  I  proceeded  to  examine 
the  body,  when  the  following  appearances  presented  themselves  : 

The  face  and  neck  were  much  congested,  and  of  various  shades  of  blue  and 
purple,  and  the  superficial  veins  generally  distended  with  very  dark  blood, 
whilst  the  intervening  skin  was  pale  and  flaccid. 

Both  the  abdominal  and  thoracic  cavities  were  in  a  healthy  condition,  but  the 
organs  within  tliem  greatly  engorged  with  a  dark  fluid  blood. 

On  removing  the  larynx,  with  the  neighbouring  parts,  a  piece  of  moat,  weigh- 
ing about  six  drachms,  was  found  firmly  wedged  in  between  the  alas  of  the  thy- 
roid cartilage,  pressing  the  epiglottis  downwards,  and  the  arytenoids  forwards, 
80  as  completely  to  close  the  opening  of  the  glottis  ;  the  former  Avas  somewhat 
twisted  upon  itself,  in  such  a  way  that,  whilst  one  of  its  lateral  margins  was 
pushed  downwards  upon  the  posterior  surface  of  the  latter,  the  other  was 
turned  upwards,  as  if  from  a  violent  expiratory  act,  taking  place  probably  as  a 
last  eff"ort.  The  morsel  was  so  firmly  pressed  i'orwards  beneath  the  base  of  the 
tongue,  that,  had  the  mouth  been  opened  during  the  struggles  of  the  patient,  it 
would  certainly  have  escaped  notice  ;  and  a  probahg  passed  doAvn  the  oesopha- 
gus might  easily  have  slipped  over  it  unobserved.  The  piece  of  meat  was  of  a 
triangular  shnpe,  and  placed  with  the  apex  forwards,  the  base  of  the  triangle 
measuring  two  inches  and  a  (juarter,  which  Avill  sufficiently  account  for  it  not 
passing  the  tliyroiu  cartilage,  the  width  of  which,  at  the  commencement  of  the 
superior  cornua,  does  not  commonly  exceed  an  inch  and  a  half,  and  is  not  very 
readily  extended. 

Although  this  case  adds  to  the  number  of  those  chiefly  interesting  from  its 
rarity,  it  is  not  without  its  practical  lesson.  AVhere  sudden  asphyxia  occur.s 
under  similar  circumstances,  a  recollection  of  it  might  lead  to  suspicion  of  the 
cause,  and  the  life  of  the  unfortunate  person  ])e  preserved. 

I  think  th;it  in  most  instanc<>s  it  would  lie  found  an  extremely  difficult  opera- 
tion to  remove  the  morsel  M'ith  the  lingers  or  forceps,  and  the  attempt  might  in- 
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crease  the  spasm,  and  be  the  means  of  losing  the  few  precious  moments  at  our 
disposal ;  certainly,  in  such  a  case  as  the  present,  it  would  have  been  useless, 
even  had  the  iueat  been  less  unfavourably  situated,  both  from  the  urgency  of 
the  symptoms,  and  the  violent  struggles  of  the  patient.  I  believe  that  laryn- 
gotomy  or  tracheotomy  would  Ije  the  proper  practice,  and  might  be  performed 
with  tlie  less  hesitation  from  the  comparatively  little  risk  attending  it,  as  the 
opening  could  be  closed  very  shortly  after  the  real  cause  of  danger  had  been 
removed,  and  Avhich  the  operation  itself  might  effect  by  admitting  air  from  be- 
neath, and  thus  forcing  up  the  epiglottis. 

It  is  an  interesting  question,  whether  the  presence  of  foreign  bodies  lodged 
in  the  pharynx  or  upper  part  of  the  oesophagus,  and  pressing  more  or  less  upon 
the  larynx  or  trachea,  can  produce  siiffocation  by  the  supervention  of  spasm. 

All  the  fatal  accidents  from  imperfect  deglutition  on  record,  with,  perhaps, 
one  exception,  have  resulted  from  mechanical  closure  of  the  glottis  ;  and  as 
there  is  abundant  evidence  that  pressure  upon  the  vocal  apparatus,  produced  by 
tumours,  or  foreign  bodies  lodged  about  the  thyroid  cartilage,  has  given  rise 
only  to  stridulous  breathing,  far  short  of  threatening  suffocation,  it  may,  per- 
haps, be  inferred  that,  as  a  general  rule,  spasmodic  action  of  the  glottis,  unless 
caused  by  a  severe  amount  of  obstruction,  is  insufficient  to  cause  death.  The 
truth  can  be  ascertained  only  from  experience  ;  but  the  cases  hitherto  supposed 
to  show  that  mere  spasm  may  be  fatal,  are  for  from  conclusive  on  the  point.  In 
that  referred  to  above,  and  which  is  recorded  in  the  second  vol.  of  the  "  Dublin 
Hospital  Reports,"  although  but  slight  pressure  existed  upon  the  trachea,  the 
right  subclavian  artery,  which  took  an  irregular  course,  was  wounded  by  a 
piece  of  bone,  and  the  consequent  effusion  of  blood  into  the  cellular  membrane 
of  the  neck  must  have  greatly  complicated  the  result.  Dangerous  spasm  would, 
of  course,  be  less  likely  to  result  from  tumours,  in  consequence  of  their  gradual 
development ;  and,  in  the  case  of  foreign  bodies,  much  might  depend  upon  their 
position.  If  upon,  or  closely  bordering  to,  the  aperture  of  the  glottis,  a  per- 
manent spasm  would  be  likely  to  result  from  the  reflex  attempt  to  resist  their 
entrance,  similar  to  what  occurs  from  the  presence  of  irrespirable  gases,  and  in 
drowning  ;  but  if  at  a  lower  point,  the  muscular  movements  wbuld  more  proba- 
bly be  of  an  irregular  kind,  chiefly  directed  to  their  dislodgment,  and  not  so  par- 
ticularly to  the  protection  of  the  glottis.  As  the  matter,  however,  can  be  decided 
only  by  an  examination  of  cases,  and  these  are,  happily,  not  very  common,  I 
considered  the  present  one  should  be  recorded ;  for,  although  it  does  not  deny 
the  possibility  of  spasm,  it  contributes  to  the  list  of  the  few  already  known  in 
which  such  did  not  produce  the  fatal  result,  and  may  thus  afford  negative  evi- 
dence that  death  in  such  cases  is  comparatively  rare  from  that  cause. 


SECT.  III.— TREATMENT  OF  SURGICAL  DISEASES. 

Art.    40.  —  Further  observations  rcf/arding  the  Use  of  Collodion  in  rradical 

Surgery. 

[In  the  last  volume  of  this  Journal,  we  published  an  abstract  from  the  "  Ame- 
rican Journal  of  the  Medical  Sciences,"  April,  1848,  regarding  the  employment 
of  this  newly-discovered  adhesive  fluid  as  a  suljstitute  for  sutures  and  adhesive 
straps  ;  and  in  our  Report  on  tlio  Progress  of  Surgery,  in  the  same  volume,  Mr. 
Ancell  entered  very  fully  into  the  advantages  of  this  new  mode  of  dressing,  and 
the  method  of  applying  it:  and  to  these  two  articles  we  beg  to  refer  our  readers. 
The  importance  of  the  discovery,  however,  induces  us  to  subjoin,  from  the  Feb- 
ruary number  of  tlie  "London  Journal  of  Medicine,''  the  following  summary 
of  what  has  been  written  regarding  its  various  practical  ap])lications  in  surgery : 
nor  have  we  deemed  it  advisable,  with  a  view  to  a  complete  summary  of  our 
present  knowledge  on  the  subject,  to  omit  one  or  two  slight  repetitions  of  facts 
already  noticed  ]>y  Mr.  Ancell.] 

1.  In  wounds,  idcers,  and  other  external  lcsio7is,  it  has  been  emploijed  irith  great 
success.     In  the  "  American  Journal  of  the  Medical  Sciences'''  for  April,  1848, 
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its  discoverer,  Mr.  Maynard,  of  Boston,  states  that  Dr.  Whitney  had  employed 
it  in  the  removal  of  a  wen  from  the  head.  To  obviate  the  occurrence  of  ery- 
sipehis,  from  the  presence  of  sutures.  Dr.  Whitney  shaved  the  hair  from  the 
scalp,  and  by  means  of  the  cotton  solution,  glued  some  pieces  of  sheepskin  on 
each  flap,  at  a  short  distance  from  the  vround.  These  straps  vrere  then  brought 
together,  and  retained  in  their  position  by  sutures.  The  Avound  healed  favour- 
ably :  and  pain  and  the  usual  accidents  arising  from  the  presence  and  removal 
of  sutures  were  entirely  obviated.  Mr.  Maynard  also  mentions  that  Dr.  Corn- 
stock,  of  Wrentham,  U.  S.,  "has  recently  employed  this  liquid  as  a  dressing,  in 
a  case  of  extensive  laceration  of  the  perineum,  with  a  success  that,  he  thinks, 
never  attended  any  other  mode  of  management.  The  dressings  remained  firmly 
attached,  and  solid,  during  the  process  of  healing,  notwithstanding  they  were 
for  a  time  almost  constantly  covered  by  urine  and  mucus,  and  subject  to  being 
displaced  by  the  motions  of  the  patient."  The  "  Monthly  Journal  of  Medical 
Science"  for  July,  1848,  contains  a  report  of  a  paper  "  On  Solutions  of  Gun- 
cotton,  Gutta-percha,  and  Caoutchouc,  as  dressing  for  wounds,"  read  by  Dr. ' 
Simpson  before  the  Medico-Chirurgical  Society  of  Edinburgh.  He  had  em- 
ployed collodion,  with  perfect  success,  in  some  cases  of  painful  fissures  at  the 
base  of  the  nipple.  Having  brought  together  the  edges  of  the  wounds,  he 
applied  the  collodion,  which  formed  a  protection  against  all  irritating  influences, 
and  permitted  the  child  to  suck,  without  causing,  as  it  previously  did,  pain  to 
the  mother,  or  disturbing  the  dressing.  The  healing  process  took  place  rapidly. 
Mr.  Erasmus  Wilson  (Lancet,  A'ov.  18,  1848,  p.  553),  says  that,  in  two^instances 
of  chapped  nipples,  in  which  he  used  it,  it  seemed  to  "  work  a  charm  upon 
the  painful  skin.  The  gaping  cracks  were  instantly  drawn  together,  and  almost 
obliterated,  by  the  contracting  power  of  the  remedy;  and  were  eifectually 
shielded  from  the  influence  of  moisture,  and  the  pressure  of  the  gums  of  the 
infant,  in  consequence  of  the  rapid  evaporation  of  the  ether  in  an  instant  of 
time."  Dr.  Simpson  also  mentions,  in  the  above-cited  communication,  that,  in 
a  case  where  Professor  Miller  had  removed  a  portion  of  necrosed  bone  from  the 
lower  jaw,  he  (Dr.  Simpson)  dressed  the  wound  with  collodion,  with  the  effect 
of  retaining  its  edges  in  apposition.  Mr.  Brown  made  a  communication  to  the 
Westminster  INIedical  Society,  Dec.  3,  1848,  stating  that  he  had  used  collodion 
with  advantage,  in  cases  of  sore  nipple.  (Lancet,  Dec.  23,  1848.)  The 
"British  American  Journal,"  for  August,  1848,  states  that  Dr.  Payne,  dentist, 
of  Montreal,  appears  to  have  suggested  the  use  of  the  collodion  in  burns  ;  and 
Dr.  Crawford,  of  the  same  city,  employed  it  in  the  case  of  a  young  gentleman 
who  met  with  a  severe  burn  of  the  face  and  hands.  The  burn  was  covered 
with  a  thin  glazing,  which  completely  excluded  the  air,  and  the  pain  almost 
immediatelv  subsided.  Its  utility  in  burns  lias  been  confirmed  b}'  other  prac- 
titioners. In  the  "  Dublin  Medical  Press"  for  October  4,  1848,  Dr.  T.  R.  Mit- 
chell gives  the  result  of  his  experience  of  the  use  of  collodion  in  ulceration  of 
the  OS  and  cervix  uteri.  He  considers  it  greatly  superior  to  nitrate  of  silver 
for  forming  an  artificial  covering  to  the  ulcer,  and  permitting  the  healing  pro^ 
cess  to  go  on  underneath.  The  ulcerated  surface  being  wiped  clean  and  dry  with 
soft  lint,  the  solution  is  rapidly  applied  v.ith  a  camei-hair  pencil,  and  allowed 
to  dry ;  a  second,  third,  and  fourth  coating,  if  necessary,  can  then  be  applied. 
The  first  application  is  attended  with  a  slight  burning  sensation,  caused  by  the 
ether,  followed  by  a  sensation  of  coldness,  from  its  evaporation.  The  applica- 
tion requires  to  be  renewed  at  the  end  of  forty-eight  hours,  as  the  mucus  col- 
lects beneath  the  dressing,  and  raises  it.  In  cases  of  simple  abrasion,  three 
dressings  have  proved  sufficient;  in  more  obstinate  cases,  he  has  enijdoyed 
caustics  first,  and  then  covered  the  eschar  with  collodion,  thus  cui-ing  extensive 
ulcers  in  half  the  time  required  by  other  methods.  He  has  also  found  it  bene- 
ficial in  cases  of  vaginitis  without  ulceration.  In  the  "Annalos  do  Tiierapeu- 
tiquf"  fi)r  September  and  October,  1848,  p.  241,  it  is  staicd  that  jM.  Jobert,  of 
the  Ilopital  St.  Louis,  and  M.  llobert,  of  the  Hopital  IJcaujon,  have  successfully 
employed  it  as  a  dressing  for  wounds  made  in  operations.  Dr.  Yvonneau,  jun., 
of  Blois,  communicated  to  the  "Union  Mcdicale"  for  Nov.  18,  1848,  the  parti- 
culars of  a  case  in  which  he  hail  emyiloj'ed  collodion,  with  an  amount  of  suc- 
cess exceeding  his  expectations.     The  jmtient,  u  child  of  five  years  old,  had 
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extensive  fistulous  ulceration  of  the  right  cheek,  permitting  the  escape  of  saliva, 
as  well  as  of  food  and  drink ;  the  cheek  had  also  contracted  very  firm  adhesions 
with  the  gums  of  both  jaws.  After  an  inefi'ectual  attempt  to  remedy  the  mis- 
chief by  a  common  mode  of  operation  and  dressing,  he  determined,  as  a  last 
resource,  to  try  the  effect  of  collodion.  Having  obtained  anaesthesia  by  means 
of  chloroform,  he  carefully  brought  together  the  edges  of  the  wound,  and  re- 
tained them  in  their  position  by  long  and  firmly  agglutinated  bandages,  pass- 
ing completely  over  the  chin,  upper  lip,  and  ala  nasi.  Over  the  whole  he  ap- 
plied a  layer  of  collodion,  which,  besides  its  adhesive  property,  completely  pro- 
tected the  dressings  from  the  saliva  and  food,  which  had  been  the  main  causes 
of  the  failure  of  the  former  operation.  At  the  end  of  three  days,  a  slight  dis- 
placement of  the  dressings  rendered  readjustment  necessary,  when  the  edges 
of  the  wound  were  found  united  to  a  considerable  extent.  On  the  eighth  day, 
the  dressings  were  again  removed ;  when,  in  place  of  the  enormous  fistulous 
opening,  only  a  small  cicatrix  was  found,  which  at  length  almost  disappeared. 
The  collodion,  in  this  case,  appears  to  have  been  of  service,  not  only  in  pre- 
venting the  dressings  from  iminbing  fluid  from  without,  but  also  by  preventing 
the  escape  of  saliva  externally  through  the  wound.  The  healing  process  does 
not  seem  to  have  been  retarded  by  its  presence  in  the  interior.  M.  Yvonneau 
is  of  opinion  that  collodion  might  be  advantageously  used  in  the  operation  for 
hare-lip.  He  also  states  that  he  employed  it  in  a  case  of  wound  of  the  first 
joint  of  the  thumb,  with  disease  of  the  ends  of  the  bones,  produced  by  the  bite 
of  an  ass.  Having  performed  resection  of  the  diseased  ends  of  the  bones,  he 
retained  the  thumb  in  an  immovable  position,  by  means  of  linen  bandages 
soaked  in  collodion.  The  result,  however,  he  was  unable  to  state,  as  the  patient 
was  still  under  treatment  at  the  time  of  his  making  the  communication.  In 
the  "Lancet"  for  Dec.  9,  1848,  we  find  that  Mr.  Tucker,  of  Berners  street,  had 
been  successful  in  restraining  severe  hemorrhage  from  leech-bites  by  means  of 
compresses  of  lint  dipped  in  collodion,  and  applied  to  the  bleeding  orifices. 
Where  oozing  appeared,  the  solution  was  applied  by  means  of  a  camel-hair 
pencil;  it  was  also  applied  freely  round  the  edges.  In  the  same  journal,  for 
January  6,  1849,  Mr.  R.  T.  Wylde  recommends  it  in  the  hemorrhage  from 
leech-bites.  Dr.  W.  II.  Ranking,  of  Norwich  (Lancet,  January  13,  1849),  says 
that  he  has  caused  it  to  be  applied,  with  much  advantage,  to  the  incisions  after 
cupping.  Dr.  Muirhead,  of  Glasgow  (Lancet,  January  27),  says  that  he  has 
seen  great  benefit  arise  from  its  use  in  bed-sores. 

2.  Cutaneous  diseases. — Mr.  Erasmus  "Wilson  has  employed  collodion  with 
great  benefit  in  these  affections.  In  the  "Lancet"  of  Nov.  18, 1848,  he  describes 
the  case  of  a  young  lady,  "who  had  been  sufi'ering  for  many  years  with  scrofu- 
lous ulceration  of  the  skin,  in  various  parts  of  the  body.  Slie  had  been  under 
my  care,"  he  says,  "for  several  months,  and  the  sores  were  much  improved; 
but  they  were  nevertheless  very  far  from  being  healed.  The  diseased  skin  had 
the  appearance  of  being  worm-eaten,  its  hollows  were  filled  with  pus,  which 
burrowed  under  the  surface,  and  it  was  moreover  thickened  and  congested.  By 
the  constitutional  treatment  which  I  had  pursued,  I  had,  to  a  great  measure, 
corrected  the  pyogenic  tendency  of  her  system  ;  but  I  felt  the  want  of  a  local 
remedy  that  would  serve  as  an  impermeable  covering  to  the  surface — in  fact, 
take  the  place  of  the  lost  epidermis,  and  act  the  part  of  an  artificial  scarf-skin. 
I  had  tried  vulcanized  caoutchouc  spread  with  adhesive  plaster,  gutta-percha, 
nitrate  of  silver,  astringent  solutions,  ointments,  and  pressure  hy  bandages  in 
vain — the  remedy  was  not  as  yet  found."  Having  received  some  collodion  from 
Messrs.  Bell,  of  Oxford  street,  he  determined  on  applying  it,  and  "  on  the  next 
visit  of  the  patient,  removed  the  dressings  from  the  sores,  and  pencilled  them 
over  with  the  new  agent,  which  covered  the  surface  with  a  powerfully  adhesive 
film,  of  about  the  thickness  of  gold-beaters'  skin,  and  eifectually  represented 
the  lost  scarf-skin.  A  piece  of  dry,  si^ft  linen  was  the  only  additional  covering 
requir(!d;  and  she  left  me,  much  delighted  at  the  abandonmout  of  the  local 
applications  and  bandages.  This  young  lady  has  since  continued  to  apply  the 
collodion  herself,  night  and  morning,  until  the  present  time,  when  the  sores 
are  nearly  well,  and  the  congestion  and  scrofulous  thickening  of  the  skin  almost 
gone."     Mr.  Wilson  says  further:  "The  diseases  of  the  skin  in  which  I  have 
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hitherto  used  the  collodion  with  advantage  are  chronic  erythema  of  the  face, 
intertrigo,  chapped  nipples  and  chapped  hands,  herpes  labialis,  preputialis,  and 
zoster ;  lichen  agrius,  lupus  non  exedens  and  exedens,  acne  \ailgaris,  and  seve- 
ral affections  of  the  sebiparous  organs.  In  chronic  erythema  of  the  face,  its 
contracting  power  was  most  usefully  evinced,  as  it  was  also  in  lupus  non  exedens 
and  acne.  In  a  troublesome  case  of  chapped  hands  and  fingers,  resulting  from 
chronic  lichen  agrius,  the  collodion  acted  not  merely  as  a  protective  covering, 
but  also  promoted  the  healing  of  the  cracks  more  quickly  than  the  remedies  I 
have  been  in  the  habit  of  employing.  In  four  insfances,  it  immediately  put  a 
stop  to  hei-pes  labialis,  and  in  a  very  severe  attack  it  showed  itself  to  be  a  pow- 
erful and  useful  remedy.  Small  superficial  ulcerations  of  the  corona  glandis 
and  prepuce,  caused  by  excoriation,  were  cured  by  a  single  application  ;  and  in 
a  gentleman  very  susceptible  of  excoriation,  it  acted  as  a  prophylactic.  From 
the  success  of  the  latter  trial,  I  am  induced  to  think  that  it  might  be  usefully 
employed  as  a  prophylactic,  in  cases  of  exposure  to  syphilitic  contagion."  In 
his  paper  in  the  "Lancet,"  already  quoted,  Dr.  W.  H.  Kanking  says:  "I  have 
not  had  an  opportunity  of  trying  this  preparation  in  variola,  but  I  would  sug- 
gest it  as  a  valuable  application  to  the  face,  &c.,  for  the  purpose  of  excluding 
air,  and  thus  preventing  pitting.  The  same  effect  is  produced  by  tincture  of 
iodine,  a  solution  of  nitrate  of  silver,  Vigo's  plaster,  mercurial  ointment,  &c., 
but  it  strikes  me  that  collodion  offers  a  peculiarly  ready  mode  of  obviating 
deformity.  I  need  not  refer  to  the  fact  that  the  development  and  maturation 
of  the  variolous  pustule  are  in  some  way  connected  with  the  contact  of  air,  as  it 
is  always  more  decidedly  and  a])undantly  formed  on  the  face,  hands,  &c.,  and 
is  more  sparingly  developed  on  the  hairy  scalp  of  the  adult,  while  on  the  scalp 
of  early  infancy  it  makes  the  same  progress  as  on  the  face." 
^  Z.  As  a  stopping  for  teeth.^—In  the  "Lancet,"  for  30th  December,  1848,  p. 
729, _Mr.  J.  Robinson,  dentist,  Gower  street,  states  that  he  has  "frequently 
applied  collodion  in  severe  cases  of  toothache,  arising  from  exposure  of  the 
nerve,  with  perfect  success,  when  no  persuasion  could  induce  the  patient  to 
submit  to  extraction."  The  method  which  he  adopts  is  to  let  the  patient  first 
wash  the  mouth  with  warm  water,  in  which  a  few  grains  of  bicarbonate  of  soda 
have  been  dissolved.  He  then  removes  from  the  cavity  any  foreign  substance 
likely  to  cause  irritation.  After  drying  the  cavity,  he  drops  from  a  point  the 
collodion,  to  which  have  been  added  a  few  grains  of  morphia,  after  which  he 
fills  the  cavity  with  asbestos,  and  saturates  with  collodion.  Lastly,  over  this 
he  places  a  pledget  of  bibulous  paper.  In  a  few  seconds  the  whole  becomes 
solidified,  and  forms  an  excellent  non-conductor  of  heat  and  cold  to  the  exposed 
nei-ve.  By  occasionally  renewing  this,  he  has  been  enabled  to  effect  a  more 
durable  stopping  with  gold-leaf. 

Art.  41. —  On  the  Treatment  of  Ulcers  of  the  Lower  Extremity. 
By  George  Critchett,  F.R.S.,  &c.  &c. 

{Excer-ptafrom  Six  Clinical  Lectures,^  Lancet,  Oct.  to  Dec.  1848.) 

Classification  of  ulcers. — Ulcers  may  be  divided  into  simple  or  local,  and 
specific  or  constitutional. 

I  again  divide  the  simple  or  local  into  acute  or  spreading,  subacute,  chronic, 
healthy,  irritable,  and  varicose;  the  specific  or  constitutional  I  arrange  under 
the  various  heads  of  strumous,  syphilitic,  phagcdajnic,  periosteal,  menstrual, 
tedematous,  and  malignant.  Each  of  these  classes  of  ulcer  has  certain  charac- 
ters and  symptoms  by  which  it  may  be  recognized,  and  requires  for  its  success- 
fuHreatment  ccrt.iin  modifications  of  local  and  constitutional  apiiliances;  and 
as  in  medicine  and  surgery  generally,  so  especially  in  the  particular  form  of 
disease  wo  are  now  considering,  your  success  in  curing  will  not  depend- so 
much  upon  the  multiplicity  of  your  remedies  as  upon  your  power  of  recognizing 

*  This  idea  likewise  fliijTgested  itself  to  Mr.  Ancell,  and  the  successful  application  of  it 
is  reported  by  him  in  the  last  Volume  of  our  Journal. 

t  Since  mukinsj  these  abstracts,  we  have  received  these  lectures  republished  in  a  separate 
volume  by  Mr.  Churchill. 
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the  exact  form  of  ulcer  with  which  you  have  to  deal,  and  the  plan  most  suitable 
for  that  particular  case. 

General  principles  on  whicJi  the  treatment  of  ulcers  is  to  be  based. — In  consider- 
ing the  principles  upon  which  the  treatment  of  ulcers  of  the  loAver  extremity 
is  to  be  conducted,  I  must  remind  you  that  the  reason  why  ulcers  are  more 
freqviently  found  in  the  lower  extremity  than  in  any  other  part  of  the  body, 
and  are  more  difiicult  to  heal,  and  more  liable  to  recur  in  this  situation,  is  on 
account  of  the  weight  of  the  superincumbent  column  of  blood  weakening  the  ves- 
sels and  impeding  the  circulation  through  the  part.  The  truth  of  this  will,  I 
imagine,  be  admitted  by  all  surgeons,  though  it  has  not,  I  think,  been  suiE- 
ciently  clearly  and  forcibly  insisted  on  by  writers  upon  this  subject.  If  this 
be  so,  it  follows,  as  a  necessary  consequence,  that  the  chief  aim  and  object,  in- 
dependent of  any  specific  treatment  that  the  case  may  require,  is  to  place  the 
circulation  of  the  lower  limb  on  a  par  with  the  rest  of  the  body ;  this  object 
once  accomplished,  there  is  no  reason  why  ulcers  so  situated  should  not  heal  as 
readily  and  as  quickly  as  in  any  other  part  of  the  body,  and  such  is,  indeed, 
found  to  be  the  fact. 

The  next  important  question  is.  How  is  this  desirable  result  to  be  accom- 
plished? The  answer  that  at  once  suggests  itself  to  the  mind  is,  remove  the 
weight  of  the  column  of  blood  by  the  recumbent  position ;  keep  your  patient 
in  bod,  and  at  perfect  rest,  and  the  ulcer  will  heal;  and  this  is  found  to  bo  ac- 
tually true  of  a  large  majority  of  these  cases — perfect  rest,  combined  with  the 
simplest  possible  treatment,  will  efiect  a  cure ;  and  in  some  few  cases  which  I 
shall  hereafter  particularly  point  out,  this  plan  is  necessary.  But  there  are 
many  practical  objections  to  this  mode  of  treatment;  persons  engaged  in  the 
active  pursuits  of  life,  whether  rich  or  poor,  find  it  very  inconvenient  to  keep 
their  beds  for  two  months,  or  even  for  a  longer  period  sometimes.  Then,  again, 
a  cure  obtained  on  these  terms  is  very  apt  not  to  be  lasting ;  but  as  soon  as  the 
patient  moves  about  again,  and  hangs  down  the  limb,  in  spite  of  every  precau- 
tion the  weak  cicatrix  will  give  Avay,  and  the  sore  speedily  becomes  as  bad  as 
ever.  Surgeons  are  unwilling,  upon  such  terms,  to  admit  these  patients  into 
hospitals,  and  thus  both  doctor  and  patient  become  tired  of  this  plan,  and  the 
latter  often  puts  up  with  the  pain  and  annoyance  of  a  bad  leg  for  a  considerable 
part  of  their  lives,  trying  a  thousand  difi"erent  nostrums,  and  at  last  giving  it 
up  as  hopeless.  I  have  met  with  cases  of  this  kind  that  have  never  been  healed 
fur  five-and-twenty  years.  Is  there,  then,  no  other  way  besides  rest  in  which 
the  circulation  in  the  lower  extremity  can  be  brought  to  a  par  with  the  rest  of 
the  body?  I  reply,  with  a  confidence  based  upon  extensive  personal  experience, 
and  upon  extensive  oljservation  of  the  same  practice  in  other  hands,  that  there 
is  a  plan  more  rapid,  more  certain,  and  far  more  lasting,  and  more  applicable 
to  a  lai'ge  majority  of  these  cases,  than  rest,  and  that  is,  "  uniform  and  complete 
support  to  the  entire  limb,  which,  I  maintain,  cannot  be  obtained  by  the  ordi- 
nary bandage,  however  skillfully  applied,  but  is  only  to  be  efficiently  accom- 
plished by  a  proper  application  of  strapping,  so  as  completely  to  envelope  the 
limb  from  the  toes  to  the  knee. 

On  the  means  of  affordinr/  complete  and  uniform  snpiport  to  the  entire  limb  in 
the  treatment  of  idcers  of  the  lover  exfronifi/.  I  Avill  now  proceed  to  explain  to 
you,  in  detail,  the  method  I  recommend  you  to  adopt,  in  order  to  accoDiplish  a 
complete  support  of  the  entire  limb.  You  must  seat  your  patient  opposite  to 
you,  and  support  his  foot  upon  a  small  stool,  a])Out  a  foot  and  a  half  in  height, 
and  so  constructed  as  to  receive  the  point  of  the  heel  and  leave  the  rest  of  the 
foot  free.  You  slinuld  be  provided  with  strips  of  plaster,  about  two  inches  in 
width,  and  varying  in  length  from  twelve  to  eighteen  inches,  according  to  the 
size  of  the  limb.  The  best  material  for  this  purpose  is  the  simple  emp.  plumbi 
of  the  Pharmacopoeia,  spread  upon  soft  ungla/.ed  calico,  and  free  from  rosin,, 
which  is  often  introduced  to  increase  its  adhesiveness,  but  which  is  very  liable 
to  irritate  the  skin.  If  the  plaster  be  well  made,  and  of  the  best  materials,  it 
will  adhere  perfectly;  I  have  often  found  it  unmoved  for  many  Weeks,  and  even 
mouths.  It  is  convenient  to  provide  yourself  Avith  a  m(>tallic  Avarmcr,  made 
with  a  flat  top,  upon  wliicli  you  can  lay  three  or  four  pi(>c('s,  heated  either  by 
hot  water  or  by  small  lamps,'  which  are  better,  if  you  ru(|uire  it  for  any  length 
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of  time.  This  form  of  warmer  is  far  preferaUe  to  the  circular  one  ordi- 
narily in  use,  saving  both  time  and  trouble.  But  to  proceed.  You  then  take 
the  centre  of  the  first  piece,  and  apply  it  low  down  to  the  back  of  the  heel,  and 
then,  with  the  flat  part  of  both  hands,  press  the  plaster  along  both  sides  of  the 
foot.  This,  however,  according  to  the  size  of  the  limb,  must  now  be  applied, 
to  keep  the  plaster  in  its  place,  and  the  limb  is  supported  in  the  niost  complete 
and  efficient  manner  that  human  ingenuity  has  yet  devised.  None  but  those 
who  have  practically  tested  the  matter  can  estimate  the  immense  difierence  be- 
tween mechanical  support  so  obtained  and  the  most  accurate  bandage  that  was 
ever  applied;  it  is,  in  fact,  far  greater  than  mere  reasoning  upon  the  subject 
would  lead  you  to  expect ;  and  whilst  it  accomplishes  all  that  rest  can  do  for 
the  ulcer,  in  many  cases  it  does  a  great  deal  more,  enabling  the  patient  to  pur- 
sue his  ordinary  avocations,  and  at  the  same  time  healing  the  wound  more  ra- 
pidly, and  for  more  lastingly,  than  the  most  Complete  rest  would  effect. 

On  the  tveahaent  of  chronic  ulcers. — I  will  now  describe  to  you  what  appears 
to  me  to  be  the  best  method  of  managing  these  chronic  ulcers.  You  will  often 
find  that,  Avhen  these  cases  first  present  themselves  to  your  notice,  the  surface 
of  the  ulcer  is  foul  and  unhealthy ;  it  is  desirable,  if  possible,  by  means  of  a 
few  days'  rest  and  suitable  applications,  to  obtain  a  healthy  surface^  to  start 
with,  as  it  renders  the  subsequent  treatment  more  immediately  efficacious,  and 
hastens  the  cure.  Still  it  will  often  be  found  in  practice  that  even  this  short 
period  of  repose  is  most  difficult  to  obtain,  involving,  perhaps,  serious  loss  and 
inconvenience  to  the  patient;  and  though  desirable,  it  is  by  no  means  necessary 
to  ultimate  success,  as  I  have  had  abundant  proof  in  my  own  practice. 

In  cases  where  rest  can  be  thus  obtained,  and  Avhcre  the  ulcer  is  indolent, 
and  at  the  same  time  foul  and  unhealthy,  the  red  precipitate  powder  is  very 
useful  in  producing  a  new  and  more  healthy  surface ;  it  should  be  sprinkled  on 
rather  thickly,  and  allowed  to  come  ofi"  spontaneously  in  a  congealed  cake  pr 
mass;  one  application  is  usually  sufficient.  The  principal  objection  to  it  is, 
that  it  often  occasions  severe  pain  for  many  hours.  In  making  anything  like 
an  estimate  of  the  facility,  rapidity,  and  certainty  of  your  success  in  curing 
these  cases  by  the  method  I  am  about  to  detail,  a  most  important  element  to  be 
considered  is  the  situation  of  the  sore ;  if  it  be  placed  about  the  middle  or  above 
the  middle  of  the  leg,  and  the  surrounding  parts  are  of  a  bluish  coloiir,  and  not 
very  readily  emptied  by  pressure,  all  that  is  required  is  a  tolerably  tight,  com- 
plete, and  uniform  application  of  strapping  to  the  entire  limb,  and  the  sore  will 
rapidly  heal.  In  such  a  case,  a  mere  tyro  will  generally  be  successful ;  but  if, 
as  is  very  often  the  case,  the  ulcer  is  situated  over  either  malleolus,  or  in  the 
space  betAveen  the  malleolus  and  the  heel,  the  mechanical  management  Ijeeomes 
far  more  difficult,  and  the  cure  more  tedious,  and,  in  inexperienced  hands,  often 
impossible.  The  great  difficulty  arises  from  the  fact  that  the  parts  immediately 
surrounding  the  sore  require  a  much  greater  amount  of  pressure  than  the  rest 
of  the  limb  will  bear.  In  order  to  accomplish  this,  it  is  better  to  commence 
with  the  application  of  the  short  strips  of  plaster  in  the  way  I  have  already 
described,  putting  the  first  piece  some  inches  below  the  wound,  and  covering 
all  that  part  that  is  discoloured  and  indurated;  these  short  strips  should  be 
drawn  as  tightly  as  it  is  possible  to  pull  them  ;  after  this,  the  limb  must  be  com- 
pletely supported,  and  in  doing  this,  those  strips  which  are  applied  over  the  foot 
and  by  the  side  of  the  ankle  must  Ije  drawn  tightly;  but,  when  you  begin  to 
encircle  the  small  part  nf  the  log,  it  must  lie  done  with  less  force.  The  perfect 
power  of  thus  moderating  pressure  in  different  parts  of  the  limb,  and  also  of 
forming  a  correct  estimate  of  the  amount  of  tightness  each  particular  case  re- 
quires, shows  tie  master  of  this  branch  of  mechanical  surgery,  and  is  only 
acquired  after  some  considerable  attention  and  practice.  It  is  one  of  the  very 
great  advantages  also  that  strapping  possesses  over  any  kind  of  bandage,  in 
thus  enabling  you  to  modify  the  amount  of  tightness  in  different  ])arts  of  the 
leg,  Avhereas  a  Ijandage  can  only  bo  a]iitlied  with  the  same  amount  of  force 
throughout;  and  i)ractically,  it  is  found  often  to  become  loose  whore  pressure 
is  most  needed,  and  to  get  tight  around  the  small  part  of  the  leg,  where  it  is 
injurious. 

If,  then,  you  carefully  apply  the  strapping  in  the  way  I  have  directed,  and 
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regulate  the  tightness  by  the  rules  I  have  laid  down,  you  will  almost  invariably 
find,  when  your  patient  again  presents  himself  at  the  end  of  two  or  three  days, 
that  the  strapping  you  applied  tightly  has  become  loose  ;  this  is  not  because 
it  has  in  the  slightest  degree  given  way,  but  because  the  swelling  and  inter- 
cellular deposit  have  been  to  a  certain  extent  removed  by  the  eifect  of  the 
pressure:  this  is  a  very  favourable  sign.  The  strapping  must  now  be  reapplied 
as  tightly  as  before,  and  in  two  or  three  dressings  the  wound  will  assume  a 
healtliy  aspect,  and  the  discharge  will  become  thicker  and  more  creamy.  In 
cases  where  there  is  a  considerable  amount  of  thickening  and  induration,  it 
often  happens  that  the  ulcer  will  not  commence  healing  until  all  this  has  been 
removed  by  the  pressure  ;  it  is  necessary  to  renew  the  application  more  or  less 
frequently,  according  to  the  size  of  the  wound  and  the  nature  of  the  discharge. 
If  the  wound  is  large,  it  is  better  to  dress  it  at  first  every  day  ;  whenever,  also, 
the  discharge  continues  thin,  it  is  necessary  to  change  it  frequently,  but  as  it 
gets  thick,  every  third  day  is  sufficient ;  and  there  is  a  class  of  cases  some- 
times met  with  in  which  the  discharge  is  very  thick  and  tenacious,  and  clings 
to  the  sponge,  in  which  the  wound  heals  rapidly,  and  the  strapping  may  be 
allowed  to  remain  on  for  a  week.  I  should  say,  as  a  general  rule,  that  twice 
a-week  is  sufficiently  often  for  the  majority  of  cases.  If  you  steadily  pursue 
the  plan  I  have  now  detailed,  it  matters  not  how  considerable  the  deposit  may 
be,  nor  how  long  the  ulcer  may  have  existed  (I  could  almost  say,  from  my 
own  experience,  the  longer  the  better).  You  will  almost  invariably  succeed, 
not  only  in  healing  the  sore,  which  is,  after  all,  but  half  a  cure,  but  also  in 
getting  rid  of  all  thickening  and  enlargement,  and  restoring  the  limb  to  its 
natural  shape,  and  the  vessels  to  a  comparatively  healthy  condition,  bringing 
out  the  malleoli  into  "relief,"  as  artists  say,  which  may  have  long  lain  buried 
beneath  a  mass  of  morbid  deposit. 

On  the  treatment  of  specific  ulcers. — With  regard  to  the  treatment  of  specific 
ulcers,  the  point  I  am  anxious  to  insist  upon,  and  of  the  truth  of  which  I  have 
had  abundant  proof  in  my  own  experience,  is,  that,  when  it  becomes  located  in 
the  lower  extremity,  it  seems  to  establish  itself  there,  and  to  continue  long 
after  the  constitutional  diathesis  to  which  it  owes  its  origin  has  been  removed 
by  suitable  remedies,  or  has  at  least  become  so  feeble  as  not  to  produce  any 
similar  disease  in  other  parts  of  the  body,  or  in  the  leg  itself,  when  once  it  has 
been  soundly  healed,  and  the  circulation  through  it  brought  to  a  normal  con- 
dition. Under  these  circumstances,  the  ulcer  will  maintain  its  original  form 
and  specific  character,  but  yet  is  capable  of  being  cured  by  local  means  only. 
The  object  in  these  cases  is  not  only  to  heal  the  wound  jow  find  open  at  the 
time  of  treatment,  but,  at  the  same  time,  to  induce  such  a  healthy  flow  of  blood 
through  the  limb  as  shall  prevent  the  formation  of  a  new  morbid  deposit,  as  it 
is  this  which  renders  this  disease  so  intractable.  I  am  induced  to  take  this 
view  of  the  matter  from  finding  the  strumous  and  phagcdasnic  sores  continuing 
in  the  lower  limbs  after  every  variety  of  constitutional  treatment  has  been 
persevered  in  for  a  length  of  time,  and  after  every  trace  of  disease  has  loft 
other  parts  of  the  body,  and  also  after  the  usual  local  treatment,  including 
prolonged  rest,  has  been  tried  in  vain.  Moreover,  it  is  a  curious  fact,  that  I 
have  oft-eu  observed,  that  rest  exerts  but  a  very  slight  influence  over  specific 
fiores. 

The  strumous  ulcer  is  the  most  difficult  to  manage.  While  there  remains  a 
mass  of  strumous  deposit  in  the  wound,  of  course  it  acts  like  a  foreign  body, 
and  prevents  the  healing  process  from  proceeding  ;  art  may  be  brought  to  the 
aid  of  nature  in  expediting  its  removal.  Should  the  external  opening  be  small 
in  proportion  to  the  strumous  mass  within,  it  may  be  enlarged  with  advantage. 
When  two  wounds  communicate  beneath,  they  should  be  laid  into  one  ;  the  red 
precipitate  powder,  or  some  strong  eseharotic,  as  the  potassa  fusa,  will  hasten 
the  removal  of  tlio  morbid  deposit.  This  latter  is,  however,  a  very  severe  me- 
thod, particularly  in  a  weak  strumous  patient,  and  one  to  which  I  have  very 
rarely  felt  justified  in  having  recourse.  AVhen  the  strumous  enlargement  isjust 
forming  beneath  the  skin,  I  have  found  advantage  from  painting  it  over  cither 
with  the  tincture  of  iodine  or  the  solid  nitrate  of  silver ;  a  weak  solution  of 
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iodine  is  also  a  very  valuable  application  to  strumous  sores  in  the  form  of  a 
lotion  ;  other  stimuli,  particularly  the  lotio  nigra,  is  often  useful. 

In  that  form  of  phageda3nic  ulcer  which  spreads  in  one  direction  and  heals  in 
anotlier,  it  is  sometimes  advisable  to  destroy  the  peccant  edge  with  some  pow- 
erful escharotic,  as  nitric  acid.  In  those  cases  where  there  is  extensive  burrow- 
ing in  the  cellular  tissue,  this  would  be  a  very  severe  method,  and  I  think  it 
quite  unnecessary.  It  is  a  much  better  plan  thoroughly  to  saturate  small  strips 
of  lint  Avith  black  wash,  and  with  a  probe  thrust  them  to  the  very  bottom  of  the 
wound,  so  as  to  bring  the  black  powder  into  contact  with  every  part  of  the 
ulcerated  surface.  In  these  undermining  phagedajnic  sores,  I  have  met  with  no 
application  at  all  comparable  to  the  black  wash,  when  properly  used  ;  if  it  is 
left  to  the  patient  or  a  nurse,  it  invariably  fails.  Having  selected,  then,  what  I 
deem  a  suitable  specific  local  remedy  for  these  cases,  and,  having  got  rid  of  any 
slough  or  strumous  deposit  that  may  exist,  I  always  superadd  mechanical  sup- 
port, and  my  case-book  and  hospital  experience  bear  ample^testimony  to  the  ad- 
vantage of  this  combined  plan,  both  in  effecting  a  cure  and  in  'preventing  relapses  ; 
either  is  insufficient  of  itself,  but  when  the  special  character  of  the  sore  is  met  by 
a  proper  application,  and  the  feeble  vessels  of  the  limb  are  restored  to  a  healthy 
condition  by  strapping,  a  quick  and  lasting  cure  is  usually  established.  These 
specific  cases  generally  bear  the  support  rather  tightly  applied,  more  particu- 
larly if  the  leg  feels  soft  and  doughy ;  but  the  same  rules  I  have  already  laid 
down  on  this  subject  are  equally  applicable  in  these  forms  of  the  disease. 
Sometimes,  when  all  seems  to  be  progressing  favourably,  you  will  find  a  fresh 
enlargement  forming  beneath  the  skin ;  this  will  probably  run  through  the  same 
course  as  the  others  have  done ;  it  may  even  occur  more  than  once ;  but  you 
must  not  be  discouraged  by  this ;  it  is  only  the  last  expiring  efforts  at  the  re- 
establishment  of  disease  in  the  limb,  and  will  ultimately  be  completely  over- 
come by  perseverance.  I  have  even  known  a  few  cases  in  which,  the  constitu- 
tional tendency  still  remaining  in  some  force,  the  disease  has  manifested  itself 
in  some  other  locality,  being  unable  to  re-establish  itself  in  a  part  that  was  pro- 
tected, as  it  were,  and  kept  in  a  healthy  condition,  by  mechanical  support.  I 
do  not  here  enter  upon  the  subject  of  the  constitutional  treatment  of  these  cases, 
which  would  involve  the  prolific  questions  of  the  general  management  of  stru- 
mous disease,  and  of  the  secondary  and  tertiary  forms  of  syphilis ;  but,  of 
course,  every  judicious  surgeon  would  combine  a  suitable  course  of  medicine  if 
he  has  reason  to  think  any  specific  taint  remains,  supporting,  at  the  same  time, 
the  powers  of  the  system  by  a  generous  diet,  this  last  point  being,  according  to 
my  observation,  a  most  important  element  in  success.  In  many  of  the  cases 
that  I  have  met  with,  and  upon  which  I  have  founded  -the  foregoing  remarks, 
this  constitutional  treatment  had  been  persevered  in  for  a  length  of  time  before 
coming  under  my  care,  and  subsequently  also  under  my  superintendence,  but 
without  success,  and  it  has  been  this  circumstance  that  has  led  me  to  rely  so 
much  upon  mere  local  means,  such  as  I  have  now  recommended. 

Occasionally,  these  specific  ulcers  arc  complicated  with  disease  of  the  bone  or 
the  periosteum.  This  renders  the  case  far  more  serious  and  intractable ;  and 
it  is  important  that  you  should  recognize  this  unfavourable  feature  in  the  case, 
that  you  may  not  mislead  yourself  and  your  patient  with  hojies  that  are  not 
likely  to  be  realized.  Under  these  circumstances,  the  ulcer  will  not  heal  until 
the  periosteal  disease  of  which  it  is  a  consequence  has  subsided  ;  and  affections 
of  this  structure,  however  rapidly  they  may  sometimes  be  developed,  are  ex- 
tremely slow  in  subsiding.  'Ihis  constitutes  the  "periosteal  ulcer;"  two  or 
more  are  generally  found,  and  in  their  vicinity  depressed  cicatrices,  adherent 
to  the  bone,  at  once  indicate  the  nature  of  the  case.  The  sore  itself  is  generally 
raised,  but  the  surrounding  parts  arc  hard  and  unyielding.  I  have  nothing  to 
6un;2;est,  in  re";ard  to  thu  treatment  of  such  cases,  beyond  what  has  been  recom- 
mended  by  previous  authorities.  (See  lleport  on  the  Progress  ol  Surgery  in  thi3 
volume.) 
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Art.  42. —  Cystorrlioca — Disclmrge  of  PJiospJiatic  Calculi — Cure  by  Injection. 

By  Thomas  Balman,  Esq. 

(Medical  Gazette,  Dec.  1,  1848.) 

Mr.  P.,  a  Peruvian  gentleman,  58  years  of  age,  generally  of  temperate  habits, 
though  habitually  indulging  in  a  most  pernicious  practice  of  charging  his  sto- 
mach -with  a  glass  of  spirits  before  dinner,  consulted  the  author  under  the  fol- 
lowing circumstances  : — He  states  that  he  has  always  enjoyed  good  health  until 
about  four  years  ago,  when  he  contracted  a  chancre,  for  which  he  took  mer- 
cury; the  sore  speedily  healed,  and  ho  felt  no  further  inconvenience  until  some 
two  or  three  months  after,  when  he  was  attacked  by  symptoms  of  secondary 
syphilis,  which  also  yielded  at  once  to  sarsaparilla  and  the  usual  remedies. 
With  the  exception  of  a  slight  attack  of  jaundice  whilst  in  Peru,  does  not  re- 
member anything  that  in  the  least  disturbed  him  in  the  exercise  of  his  pursuits, 
either  of  pleasure  or  business,  until  the  evening  of  the  2d  July,  when,  after 
dining  as  usual  in  company  with  a  friend,  he  was  suddenly  seized  with  reten- 
tion of  urine.  A  surgeon  in  the  neighbourhood  was  sent  for,  but  states  the 
bladder  was  not  relieved  until  the  following  morning,  when  a  catheter  was 
passed,  and  the  water  drawn  oif  without  any  difficulty.  It  Avas  found  necessary 
to  continue  the  use  of  the  instrument  for  about  a  week,  when  it  was  laid  aside, 
the  bladder  having  sufficiently  regained  its  tone.  He  continued  subsequently 
to  suffer  from  all  the  symptoms  of  chronic  inflammation  of  the  bladder  up  to 
the  24:th  of  August,  when  the  author  saw  him  for  the  first  time.  He  then  com- 
plained of  a  frequent  desire  to  void  his  urine,  which  was  always  attended  with 
the  most  excruciating  pain,  referred  chiefly  to  the  glans  penis  :  the  passage  of 
mucus,  mixed  with  calculous  matter,  greatly  increased  his  agony,  by  sometimes 
blocking  up  the  passage  so  completely  as  to  prevent  entirely  the  escape  of  any 
urine.  He  was  effectually  relieved  of  this  impediment  by  syringing  warm  water 
into  the  urethra. 

His  countenance  presented  that  pale,  anxious,  and  sombre  hue,  so  peculiar  to 
these  affections  ;  and  the  tongue  was  coated  with  a  In-own  fur.  The  urine  ap- 
peared to  consist  of  but  little  else  than  a  thick,  glutinous  mass  of  jelly,  deeply 
tinged  with  blood,  of  a  fetid,  ammoniacal  smell,  alkaline,  changing  turmeric 
paper  immediately  brown.  The  quantity  of  gray  calculous  matter  passed  in 
the  form  of  crystalline  gravel,  and  in  a  semifluid  state,  was  very  considerable : 
the  specimen  brought  having  been  carefully  collected  together  a  few  days 
previously,  was  sufficient  to  fill  a  large  pill-box.  He  was  ordered  a  grain  of 
opium  night  and  mornilig,  and  an  enema  of  poppy  heads,  with  thirty  drops  of 
laudanum  (the  latter,  however,  causing  constipation,  was  soon  discontinued), 
lemonade  as  a  drink,  and  rest  in  the  horizontal  position,  &c.  The  more 
urgent  symptoms  having  lieen  relieved,  he  was  directed  to  take  the  decoction 
of  pareira  with  dilute  nitric  acid  three  times  a  day,  continuing  the  opium  at 
ni^ht. 

Sept.  5. — Water  still  alkaline,  increased  in  quantity,  of  a  pale  whey-like 
aspect,  specific  gravity  1.013  ;  at  other  times,  when  passed  in  less  quantity,  as 
high  as  1.030.  Large  fragments  of  calculous  matter  continued  to  be  voided, 
chiefly  in  the  evening.  The  nitric  acid  increasing  the  irritability  of  the  blad- 
der, he  took  instead  the  acetic,  and  subsequently  the  dilute,  phosphoric  acid  in 
the  same  decoction. 

14th. — Bore  the  phosphoric  acid  vei*y  well;  quantity  of  mucus,  or  rather 
mucopurulent  matter,  diminished.  I  have  said  muco-purulent,  Ijocause  the  de- 
posit every  now  and  then  presented  that  appearance;  ami,  moreover,  the  super- 
natant liquid,  when  distinctly  free  of  any  blood,  somdrines  contiiilated  l)otli  on 
the  application  of  lieat  and  nitric  acid.  From  this  time  the  bladder  was  Avashed 
out  with  warm  water  daily  with  great  benefit. 

2Gth. — The  ))ladiler  was  injected  with  the  fdlowing: — Acidi  hydrochlorici 
V!\^x;  tr.  opii  ^na  ;  aq.  distil,  .^iv.  This  produced  no  pain,  ])\\t  brought  on  a 
second  attack  of  retention  of  urine,  arising  evidently  from  the  coagulation  of 
the  albuminous  portion  of  the  diseased  mucus  hj  the  acid,  which,  finding  its 
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way  into  the  urethra,  prevented  the  escape  of  any  urine.  Large  masses  of 
this  shreddy  substance  were  afterwards  discharged,  and  in  a  few  days  the 
.catheter,  which  had  been  rejected  to  relieve  this  temporary  difficulty,  was  dis- 
continued. The  injection  was  again  used,  but  much  reduced  in  strength,  with- 
out any  of  these  unfavourable  consequences  occurring.  From  this  period  a 
great  improvement  took  place :  no  sand  or  calculous  matter  had  been  voided 
since  the  first  injection  of  the  acid  ;  irritability  of  the  bladder  greatly  lessened; 
strength  and  appetite  improved ;  and  the  tongue,  which  had  before  never  varied 
in  appearance,  but  always  retained  the  cluiracteristic  brown  coat,  became 
almost  suddenly  clean,  and  the  urine  exhibited  faintly  its  normal  acid  reaction. 
He  took  a  decoction  of  matico,  in  place  of  tea,  morning  and  evening,  and  a  few 
drops  of  the  tinct.  ferri  mur.  twice  a  day,  with  some  apparent  benefit,  until  the 
30th  of  October,  when  he  was  sufiicieutly  well  to  go  into  the  country,  and  has 
since  returned  convalescent. 

Remarks. — Catarrh  of  the  bladder  occurring  at  an  advanced  period  of  life, 
whether  arising  from  stone,  stricture,  enlarged  prostate,  or  simply,  as  in  the  pre- 
sent case,  from  the  dejjosition  and  subsequent  incrustation  of  the  mucous  lining 
of  the  organ  by  some  of  the  constituents  of  the  urine,  must  alwaj-s  be  viewed 
in  the  light  of  a  very  formidable  disease,  unless  we  can  ascertain  and  speedily 
remove  the  cause.  Now  the  "fons  et  origo  mali"  here  clearly  depended  upon 
a  morbid  condition  of  the  mucous  lining  of  the  bladder,  which,  by  chemically 
acting  upon  the  urine  secreted  by  the  kidneys,  caused  the  deposition  of  the 
insoluble  earthy  phosphates  ;  to  correct  which  I  administered  the  mineral  acids. 
Both  the  nitric  and  muriatic  were  tried,  but  without  any  decided  effect,  weak 
doses  being  ineffectual,  and  increasing  their  strength  only  tended  to  make 
things  Avorse  by  augmenting  the  irritability  of  the  bladder.  The  acetic  acid 
seemed  to  agree  with  the  patient,  but  did  not  appear  to  do  any  good.  The 
phosphoric  acid,  however,  he  continued  to  take  for  some  time,  and  appeared 
to  be  of  great  use,  both  in  giving  tone  to  the  stomach,  and  diminishing  the 
quantity  of  mucus.  After  giving  each  of  these  remedies  a  fair  trial,  and  as- 
suring myself  that  no  stone  existed  in  the  bladder,  I  determined  upon  attack- 
ing the  disease  by  injections,  and,  as  stated,  with  complete  success:  the  secretion 
of  earthy  matter  was  immediately  arrested,  the  irritability  of  the  organ 
gradually  subsided,  and  the  dark  fur  which  seemed  to  be  permanently  fastened 
upon  the  tongue  began  to  disappear,  and  the  urine,  which  before  the  injec- 
tions had  been  constantly  alkaline  when  passed,  became  neutral,  and  quickly 
assumed  its  normal  acid  reaction — a  convincing  proof,  I  think,  that  the  stud- 
ding of  the  bladder  with  phosphatic  concretions  was  the  cause  of  the  alkaline 
condition  of  the  urine,  and  ncjt,  as  is  very  frequently  the  case,  from  disorder  of 
the  assimilative  functions,  in  which  case  the  urine  would  be  secreted  in  an  alka- 
line state  by  the  kidneys. 

There  seems  to  bo  one  very  important  point  to  be  attended  to  as  regards  the 
strength  of  the  acid  injection,  necessary  to  accomplish  the  solution  and  removal 
of  the  calculous  matter  deposited  by  the  diseased  lining  of  the  bladder.  At 
first  I  believe  I  used  the  acid  of  too  great  strength ;  the  consequence  was,  that 
dense  masses  of  concrete  lymph  filled  the  urethra  so  completely,  as  to  prevent 
the  escape.of  a  drop  of  urine  until  a  catheter  had  been  passed.  A  large  quan- 
tity of  albuminous  matter  must,  therefore,  be  secreted  in  these  diseased  condi- 
tions of -the  organ,  which  the  acid  will  of  course  coagulate,  causing  much  in- 
crease of  sufiering,  if  not  mure  mischievous  and  fatal  consequences.  I  should 
not  again,  therefore,  venture  on  an  injection  of  greater  strength  tiian  two  minims 
of  the  concentrated  acid  to  four  (junces  of  water,  as  rcconmiended  by  Sir  B. 
Brodie,  always  taking  care  to  wash  out  the  bladder,  so  as  to  free  It  of  as  much 
mucus  as  possible,  with  warm  water,  some  days  before,  and  immediately  prior 
to,  the  operation. 
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Art.  43. —  On  the  Treatment  of  Stone  in  the  Female. 

By  Bransby  Cooper,  F.R.S.  * 

{Medical  Gazette,  Feb.  2,  1849.) 

Calcareous  deposits,  it  is  said,  occur  much  less  frequently  in  the  female 
than  in  the  male  ;  but  probably  this  assertion  is  not  so  correct  as  the  frequency 
of  the  assertion  would  lead  us  to  suppose ;  the  rare  occurrence  of  accumula- 
tion of  calculous  matter  in  the  bladder  may  be  easily  explained  from  the  short- 
ness and  large  size  of  the  meatus  arinarius  in  the  female.  There  is,  in  fact, 
no  very  apparent  reason  why  the  blood  in  the  female  should  be  purer,  or  why 
the  kidneys  should  be  better  able  to  eliminate  the  due  proportion  of  the  natural 
constituents  of  the  urine,  unless  it  may  be  said,  perhaps,  that  the  usual  mode 
of  life  is  more  regular,  and  the  dietetic  observances  stricter.  Sometimes,  how- 
ever, calculi  do  concrete  in  the  female  bladder,  and  the  symptoms  produced  by 
their  presence  are  very  similar  to  those  in  the  male  subject,  attended,  perhaps, 
by  more  "  bearing-down  pain,"  in  consequence  of  the  irritation  produced  upon 
the  uterus,  and  they  suifer  more  from  incontinence  of  urine,  in  consequence  of 
the  shortness  of  the  urinary  passages.  Retention  of  urine  is  also  a  frequent 
result  of  stone  in  the  bladder  in  the  female,  from  the  liability  of  the  extraneous 
body  to  become  impacted  in  the  meatus  urinarius,  precluding  the  possibility  of 
micturition,  and  requiring  its  immediate  removal  for  the  patient's  relief.  Some 
years  ago,  I  admitted  a  patient  (a  girl  of  12  years  old)  into  Mary's  Ward,  who 
was  the  subject  of  retention  of  urine,  and,  upon  examination,  discovered  a 
foreign  body  within  the  meatus.  On  attempting  to  extract  it  with  forceps,  I 
accidentally  pushed  it  back  into  the  bladder.  I  found  it  impracticable  to  re- 
move the  stone  at  the  time,  but  proceeded  immediately  to  dilate  the  urethra  by 
means  of  a  sponge  tent ;  but  this  method  produced  so  much  pain  that  I  was 
obliged  to  substitute  the  use  of  Weiss's  urethral  dilator,  and,  in  a  few  days, 
was  enabled  to  pass  forceps  into  the  bladder,  and  extract  the  stone  without 
employing  any  cutting  instrument.  This  mode  of  operation,  if  the  stone  be 
large,  should  not  be  adopted,  as  it  would  lead  to  the  necessity  for  such  dilata- 
tion of  the  meatus  as  probably  to  render  it  incapable  of  being  restored  to  its 
natural  size,  and  permanent  incontinence  of  urine  would  be  the  result. 

To  remove  large  calculi,  therefore,  the  patient  should  be  placed  in  the  same 
position  as  the  male  subject,  and  confined  in  the  same  manner;  a  straight  staff 
is  passed  into  the  bladder,  and  held  by  an  assistant;  a  knife  is  then  introduced 
along  the  groove,  and  the  incision  made  in  the  oblique  direction  downwards  and 
outvrards,  between  the  vagina  and  ramus  of  the  ischium,  in  the  same  direction 
as  in  the  male,  but  of  less  extent ;  the  forceps  are  then  introduced,  and  the 
calculus  removed. 

I  have  twice  performed  this  operation,  and  in  both  cases  the  patients  recovered 
without  any  permanent  incontinence  of  urine  being  the  result;  while  in  the 
case  by  dilatation  related  above,  although  the  incontinence  was  not  permanent, 
still  it  was  many  months  before  she  had  the  power  of  perfectly  retaining  her 
urine.  Many  surgeons,  indeed,  recommend  the  operation  of  cutting  in  all  cases, 
in  preference  to  that  of  dilatation,  in  consequence  of  the  much  greattjr  liability 
to  incontinence  in  the  latter  mode;  but  I  confess,  from  what  I  have  been  able 
to  ascertain  from  the  experience  of  others,  I  am  led  to  believe  that  incontinence 
results  as  much  from  the  one  as  the  other  operation,  and  am  inclined  to  recom- 
mend dilatation  where  the  calculi  are  small,  and  the  use  of  cutting  instruments 
where  they  are  largo. 

Calculi  in  the  female  are  frequently  found  to  have  concreted  upon  foreign 
bodies;  and  Sir  Astley  Cooper  relates  a  case  in  which  he  removed  from  the 
bladder  of  a  woman  a  calculus  of  which  a  large  portion  of  a  l)rass  nail  formed 
the  nucleus.  Tliis  calculus  is  preserved  in  the  collection  at  St.  Thomas's  Hos- 
pital. The  means  by  which  substances  liave  been  introduced  arc  too  obvious 
to  require  any  explanation.  Mr.  Cline's  well-known  case,  in  which  a  quantity 
of  coal  had  been  passed  into  the  vagina,  while  the  woman  described  herself  to 
be  the  sulyect  of  stone  in  the  bladder,  is  a  further  instance  of  that  peculiar 
kind  of  depravity  which  not  unfrequently  falls  under  the  notice  of  the  surgeon. 
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The  medical  treatment  of  the  premonitory  symptoms  to  the  formation  of 
stone,  the  means  of  relieving  the  pain  arising  from  its  presence  either  in  the 
kidney,  ureter,  or  bladder,  and  the  plan  to  be  adopted  to  prevent  the  recurrence 
of  the  concretions  after  the  calculi  have  been  removed,  are  precisely  similar  to 
those  which  have  already  been  recommended  in  the  male  subject.  The  danger 
in  the  operation  for  stone  in  the  female  is  infinitely  less  than  in  that  of  the  male, 
as  would  be  readily  conceived  from  the  different  conformation  of  the  external 
generative  organs.  I  once  assisted  Mr.  Costello  in  an  operation  for  the  stone 
in  a  female  at  Greenwich,  in  whom  the  stone  was  so  large  as  to  preclude  the 
employment  of  lithotrity ;  and  he  therefore  proceeded  to  the  operation  of  litho- 
tomy ;  on  passing  the  forceps  into  the  bladder  and  seizing  the  stone,  from  its 
size,  the  diificulty  of  removing  it  was  so  great,  that  he  intentionally  laid  open 
the  rectum  to  facilitate  its  extraction.  The  patient  recovered  without  a  dangerous 
symptom,  but  had  afterwards  permanent  incontinence  both  of  urine  and  fseces. 
The  stone  in  this  case  weighed  seven  ounces. 

The  after-treatment  is  much  the  same  as  in  the  male  subject,  but,  in  addition, 
requires  the  introduction  of  an  elastic  catheter,  to  prevent  extravasation  of 
urine  into  the  cellular  tissue  around  the  vagina.  In  such  cases,  where  the  stone 
is  too  large  to  be  removed  by  dilatation,  and  yet  not  so  large  as  to  j^reclude  the 
propriety  of  its  being  crushed,  the  operation  for  lithotrity  is  highly  applicable ; 
but  I  think  a  lithotrite  should  be  made  expressly  for  the  female,  as  the  length 
of  the  instrument  employed  in  the  male  would  be  inconvenient. 

Art.  44. —  Varicocele  treated  hy  Pressure.     By  J.  R.  Thomson,  M.  D. 
{^Monthly  Journal,  Nov.  1848.) 

The  following  pages  have  been  written  with  the  view  of  inducing  surgeons 
to  try  a  plan  of  treatment  for  the  cure  of  varicocele,  the  nature  and  success  of 
which  seem  little  known  to  the  profession  in  general.  That  it  is  little  known,  I 
am  led  to  believe  from  conversations  with  our  principal  surgeons  in  Edinburgh 
on  the  subject;  and  from  the  fact  that,  in  the  medical  journals  of  the  day,  little 
mention  is  made  of  this  safe  and  successful  method  of  cure.  On  the  other  hand, 
scarcely  a  periodical  appears  that  has  not  a  description  of  one  or  other  of  the 
numerous  and  hazardous  operations  that  are  continually  practiced  for  the  radical 
removal  of  this  complaint. 

Mr.  Curling,  of  London,  so  far  as  I  am  aware,  is  the  only  one  who  has  pub- 
lished cases  of  varicocele  cured  by  this  plan ;  and  here  I  gladly  seize  the  oppor- 
tunity of  acknowledging  the  benefit  I  have  derived  from  what  he  has  written 
on  the  subject. 

In  having  recourse  to  any  means  for  the  reliefer  cure  of  varicocele,  it  ought 
always  to  be  borne  in  mind  that  the  affection  itself  is  not  at  all  a  serious  one  ;  and, 
therefore,  that  no  surgeon  is  justified  in  having  recourse  to  any  dangerous  expe- 
dient for  the  removal  of  a  disease  only  troublesome,  not  dangerous  in  its  effects. 
If  warranted  in  any  extreme  case — as  when  much  pain  is  experienced,  and 
when  injury  to  the  testes  may  be  threatened — an  operation  ought  only  to  be 
had  recourse  to  when  palliative  measures  and  the  method  I  am  about  to  ex- 
plain have  failed  in  giving  relief.  Mr.  Syme,  and  other  judicious  surgeons 
who  have  not  yet  tried  this  plan,  seldom  or  never  now  have  recourse  to  such 
dangerous  procedures  as  those  of  Velpeau,  Breschet,  Ilicord,  &c.,  thinking  it 
better  to  be  content  with  palliative  treatment,  than  to  risk  the  lives  of  their 
patients  by  performing  operations  fraught  with  much  danger.  This  palliative 
treatment  consists  of  frequent  bathing  of  the  parts  in  cold  water,  together  with 
the  use  of  a  susj)f  nsory  bandage,  or,  in  urgent  cases,  excision  of  a  porticm  of 
the  scrotum,  to  servo  tlie  same  end  more  completely,  and  with  less  trouble  to 
the  patient.  The  curative  measure  we  now  propose  is  not  more  troublesome 
than  an  ordinary  suspensory  bandage,  and  certainly  greatly  to  be  preferred  to 
the  latter  of  tliese  modes  of  trussing.  We  hope  tlie  day  is  not  for  distant 
when  the  details  of  such  doubtful  Jiazardous  operations  as  those  of  Vel- 
peau, &c.,  will  only  1)0  interesting  as  matters  of  surgical  histor}'.  As  a  means 
of  accomplishing  this  desirable  end,  we  confidently  look  forward  tothcjwe*- 
sure  plan  of  treatment  doing  much. 
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In  several  instances  I  have  recommended  this  practice  to  other  practitioners ; 
but  only  in  a  few  instances,  as  yet,  have  I  personally  superintended  this 
method  of  treating  varicocele.  The  following  is  the  only  case  that  has  been 
under  treatment  sufficiently  long  to  render  it  worthy  of  detail. 

(JxnE. — Laryc  varicocele  on  tlie  right  side,  tqncards  of  ticeaty  years'  standing, 
completely  reliaved  by  pressure. — This  varicocele,  which  consisted  of  a  plexus  of 
dilated  veins  wholly  surrounding  the  body  of  the  testicle,  and  extending  up 
the  inguinal  canal,  gave  rise  for  many  years  to  great  uneasiness,  consisting 
principally  of  a  disagreeable  sense  of  dragging  and  weight  from  the  loins,  and 
occasional  sickness  after  much  exertion.  Standing  long  in  one  position  gave 
rise  to  the  same,  and  sometimes  to  a  dull  aching  pain  in  the  aifected  parts. 
The  testicle  of  the  affected  side  was  not  smaller,  as  often  happens  in  such 
cases,  but  felt  somewhat  softer  than  that  on  the  sound  side.  Two  surgeons, 
who  saw  the  case  about  four  years  ago,  were  of  opinion  that  it  was  one  of 
scrotal  hernia,  and  accordingly  recommended  a  spring  truss  to  be  applied. 
This  was  done  for  a  time,  but  could  not  be  persevered  with,  as  the  ordinary 
hernial  truss  did  not  prevent  the  tumour  reappearing,  when  pain  was  pi-oduced 
to  such  an  extent  as  to  require  immediate  removal  of  the  instrument.  About 
this  time  Professor  Syme  was  consulted,  who  soon  detected  the  real  state  of 
matters.  He  immediately  forbade  the  use  of  the  truss,  and  ordered  local  bath- 
ing with  cold  water  once  or  twice  a-day,  and  that  the  trousers  of  the  patient 
should  be  w^orn  well  braced  up.  By  this  means  the  trousers  being  worn  so  as 
to  exert  not  only  pressure  over  the  scrotum,  but  considerable  pressure  on  the 
dilated  veins  at  the  external  ring,  great  relief  was  given  to  local  and  general, 
including  mental,  uneasiness. 

As  is  common  in  cases  of  varicocele  and  other  secret  disorders  in  early  life, 
there  was  great  mental  distress  in  this  case,  out  of  all  proportion  to  the  actual 
disease.  At  times  the  depression  of  spirits  had  been  such  as  to  interfere  with 
all  mental  exertion  of  any  useful  description.  Much  of  the  relief  afforded  in  this 
last  respect,  I  have  no  doubt,  was  due  to  the  assurance  given,  that  the  affection 
was  not  a  serious  one — at  the  worst,  only  an  inconvenience.  But  that  the  relief 
mainly  depended  on  the  pressure  exerted  in  the  manner  described  was  proved 
by  the  circumstance,  that  when  trousers  were  used  that  did  not  admit  of  this 
bracing,  the  pain  and  many  of  the  other  symptoms  immediately  returned. 
Here  it  may  be  stated,  that  no  sensible  benetit  had  been  derived  from  the  use 
of  the  ordinary  suspensory  bandage.  It  was  my  knowledge  of  the  effects  of 
the  bracing  on  the  dilated,  veins  that  led  me  to  recommend  for  this  case  a  sim- 
ple contrivance,  that  might  exert  the  necessary  pressure  independently  of  the 
trousers.  This  bandage  consisted  of  one  strap  or  belt  to  encircle  the  abdomen, 
with  a  pad  projecting  from  the  right  side  of  it,  to  be  retained  over  the  tumour 
in  the  inguinal  canal,  and  the  pressure  there  regulated  by  means  of  a  thigh- 
strap.  This  afforded  relief,  but  still  was  not  sufficient  to  remove  the  disagree- 
able sensations  already  described. 

Some  time  after  this,  I  was  much  gratified  to  find,  on  reading  Mr.  Curling's 
valuable  work  "  On  the  Testis,"  that  he  had  recorded  there  two  cases  of  vari- 
cocele, one  of  which  had  been  completely  relieved  by  pressure — exerted  by 
Evans's  patent  lever  truss — in  twelve  months,  and  the  other,  as  subsequent 
observations*  have  shown,  completely  cured  in  fifteen  months.  Although  op- 
posed to  preconceived  notions  of  the  indications  to  be  fulfilled  in  the  treatment 
of  varicose  veins,  yet  from  what  I  had  seen  of  the  benefits  of  pressure,  as 
already  stated,  I  had  no  hesitation  in  giving  Evans's  truss  a  fair  trial.  Before 
applying  it,  Mr.  Curling  was  consulted,  when,  on  examining  the  case,  he  at 
once  agreed  with  me  in  thinking  it  one  of  decided  varicocele,  and,  moreover, 
very  favourable  for  treatment  by  pressure.  Accordingly  Evans's  patent  (moc- 
main)  lever  truss  was  applied  over  the  external  ring.  The  patient,  as  the 
result  of  this  trial,  was  not  more  astonished  than  deliglited  to  find  that,  for  the 
first  time  in  his  own  recollection,  no  tumour  appeared  in  the  scrotum  on  rising 
from  the  recumbent  posture.  Now  and  then,  however,  the  tumour  reappeared 
when  violent  exercise  was  taken   on   horseback,  or   otherwise.     From  this 

*  London  Med.-Cliirurg.  Transactions,  vol.  xxiv. 
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circumstance,  and  other  reasons  that  will  be  mentioned  in  the  subsequent 
observations,  if  space  permit,  I  was  led  to  invent  a  more  efl&cient  truss  for  this , 
case  of  old-standing  varicocele.  This  instrument  consists  of  a  small  circular 
spring,  with  a  pad  attached  to  it,  so  constructed  that  it  can  be  made  to  extend 
as  little  and  as  much  beyond  the  external  ring  as  may  be  thought  necessary  for 
the  extent  of  the  aifection,  or  as  the  shape  of  the  pelvis  may  require.  On  the 
outer  surface  of  the  pad  is  fixed  the  same  simple  lever-spring  that  I  had  made 
for  the  first  truss,  and  is  nearly  the  same  as  that  on  the  moc-main  truss — which 
I  would  recommend  for  slight  and  recent  cases  of  varicocele  only.  To  the  free 
end  of  this  spring  is  attached  the  ordinary  thigh-strap,  by  which,  while  steady 
pressure  is  kept  up  over  the  inguinal  canal,. the  pressure  can  be  increased  or 
diminished  at  will  over  the  external  ring.  Since  the  employment  of  this  last 
instrument,  now  ten  months  ago,  though  most  violent  exercise  has  been  taken, 
preternatural  dilatation  of  the  veins  has  not  once  occurred ;  and  during  the 
whole  of  that  period  perfect  immunity  has  been  experienced  from  all  the  dis- 
tressing annoyances  of  a  varicocele.  The  patient  is  now  apparently  free  from 
the  disease,  and  both  testicles  feel  alike  natural. 

Art.  45. — Neio  Operation  for  the  Radical  Cure  of  Varicocele.  By  S.  D.  Gross, 
M.  D.,  Professor  of  Surgery  in  the  Medical  Department  of  the  University  of 
Louisville. 

{^American  Journ.  of  Med.  Science,  Oct.  1S4S.) 

The  following  operation,  fo#  the  radical  cure  of  varicocele,  I  have  performed 
eight  times  within  the  last  few  years.  The  patients  were  all  young  men  of 
good  constitution,  and  they  all  recovered  without  a  single  bad  symptom.  The 
cure,  so  far  as  I  have  been  able  to  learn,  promises  to  be  permanent  in  every 
instance. 

During  the  operation,  the  patient  may  lie  down,  sit  in  a  chair,  or  stand  up, 
as  may  be  most  convenient.  The  scrotum,  previously  divested  of  hair,  is  ren- 
dered tense  by  grasping  it  behind  with  the  left  hand.  A  vertical  incision, 
scarcely  an  inch  in  length,  is  made  over  the  anterior  part  of  the  tumour,  down 
to  the  enlarged  veins,  which  are  next  carefully  isolated  from  the  accompanying 
duct,  artery,  and  nerves,  by  a  few  touches  with  the  point  of  the  scalpel.  This 
constitutes  the  first  step  of  the  operation.  The  second  consists  in  passing  a 
short,  thick  sewing-needle — a  No.  1  of  the  milliner — underneath  two  or  three 
of  the  larger  trunks,  and  winding  around  it  a  stout  thread,  either  elliptically, 
or  in  the  form  of  the  figure  8.  The  ligature  is  drawn  with  great  firmness,  so 
as  to  indent  the  coats  of  the  vessels,  and  put  an  immediate  stop  to  the  circula- 
tion. The  operation  is  finished  by  closing  the  wound  carefully  with  one  or  two 
twisted  sutures,  or  a  few  strips  of  court-plaster.  The  patient  is  now  put  to  bed, 
the  scrotum  is  supported  with  a  silk  handkerchief,  and  light  diet  is  enjoined. 
At  the  end  of  twenty-four,  or,  at  most,  thirty-six  hours,  the  blood  in  the  con- 
stricted veins  is  suificiently  coagulated  to  justify  their  division,  and  the  removal 
of  the  needle.  This  is  readily  effected  by  insinuating  a  narrow,  sharp-pointed 
bistoury  undcrneatli  the  vessels,  with  its  back  towards  the  needle. 

Should  symptoms  of  inflammation  arise  after  the  operation,  or,  in  other 
words,  should  the  parts  become  red,  tender,  and  swollen,  recourse  must  be  had 
to  antiphloglstics,  and  to  the  application  of  cold  watoi-,  or  solutions  of  acetate 
of  lead  and  opium.  The  patient  may  usually  sit  u])  in  five  or  six  days,  and  in 
a  few  more  he  may  be  permitted  to  walk  about.  1'he  little  wound  soon  cica- 
trizes, and  the  induration,  caused  by  the  coagulation  of  the  blood  between  the 
testis  and  the  seat  of  the  constriction,  gradually  disufipears  by  absorption.  The 
period  required  for  this  rarely  exceeds  a  month. 

The  advantages  of  the  above  operation  are,  first,  its  perfect  simplicity  and 
the  facility  with  which  it  may  be  executed ;  secondly,  its  freedom  from  pain  and 
hemorrhage ;  thirdly,  tin;  certainty  with  which  we  may  avoid  injury  to  the 
spermatic  artery,  duct,  and  nerves;  fourthly,  the  little  incouvenicnco  or  suffer- 
ing which  the  patient  experiences  after  it  has  been  pcrfonncd;  and  fifthly,  the 
rapidity  of  the  cure.     These  considerations  will,  I  think,  be  found  sufficient  to 
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recommend  this  method  to  the  favourable  notice  of  practitioners.     Most  of  the 
operations  described  in  the  books  are  complicated,  severe,  and  dangerous. 

It  occasionally  happens  in  this  affection  that  the  scrotum  is  very  flabby  and 
pendulous.  When  this  is  the  ease,  the  cure  will  hardly  be  complete,  unless  the 
surgeon  retrenches  the  redundant  structures.  I  have  been  obliged  to  resort  to 
this  expedient  only  once  in  my  operations.  A  portion  of  scrotum,  nearly  of 
the  size  of  a  large  hand,  was  excised  with  the  scalpel,  and  the  wound  closed  by 
the  continued  suture,  which  I  consider  far  preferable,  under  such  circumstances, 
to  the  interrupted  or  twisted. 

Art.  -AG. — Mar/ndo-Eledricity  in  Stjdrocele.     By  H.  R.  Frost,  M.  D.,  Prof.  Ma- 
teria Medica  in  the  Med.  College,  State  of  S.  C. 

{Charleston  Medical  Journal,  July  184S.) 

In  Xo.  3  of  the  "  Southern  Journal  of  Medicine  and  Pharmacy,"  a  case  is 
related  by  Dr.  Ogier,  of  the  efficacy  of  the  above  agent  in  promoting  the  ab- 
sorption of  the  fluid  effused  in  hydrocele. 

From  the  results  of  its  application.  Dr.  Frost  was  encouraged  to  make  trial 
of  the  remedy  in  a  similar  case,  and  though  the  effects  were  not  such  as  were 
anticipated,  yet  a  cure  was  accomplished,  and  further  powers  in  the  use  of 
magneto-electricity  were  developed.  It  is,  therefore,  in  extension  of  the  views 
furnished  in  the  article  referred  to,  that  he  publishes  the  following  case: — 

In  July,  1845,  the  patient  observed  some  enlargement  of  the  scrotum,  but 
did  not  pay  particular  attention  to  it  until  the  Ifflter  end  of  August,  when  the 
swelling  was  found  to  increase,  but  was  not  so  troublesome  as  to  cause  uneasi- 
ness. In  the  month  of  November,  he  removed  to  the  country,  where  he  was 
actively  engaged,  and  took  some  exercise  on  horseback,  when  he  found  the 
swelling  to  increase  very  perceptibly.  Towards  the  spring  it  became,  from  its 
size,  very  inconvenient,  and  interfered  much  with  his  movements,  especially  in 
the  saddle. 

On  his  returning  to  the  city,  Dr.  Frost  was  consulted,  with  the  late  Dr.  Sink- 
ler.  It  was  decided  that  a  trial  should  be  made  of  electro-magnetism,  and  a 
battery  was  procured  early  in  June,  and  used  for  three  weeks  without  any  ap- 
parent advantage.  At  this  time  the  size  of  the  tumour  became  quite  incon- 
venient, and  the  stretching  of  the  spermatic  cord  caused  much  pain.  The 
author  suggested  the  propriety  of  puncturing  the  tumour,  as  his  patient's  con- 
stitution was  much  enfeebled,  and  the  approach  of  the  hot  months  would  render 
confinement  to  bed,  from  an  operation,  extremely  irksome. 

Early  in  July  the  tumour  was  punctured,  without  much  pain  being  experi- 
enced, and  nearly  a  pint  of  fluid  was  drawn  off'.  Severe  inflammation  of  the 
testis  ensued,  whieli  did  not  subside  under  several  weeks.  At  the  end  of  this 
period,  no  return  of  the  effusion  was  apparent ;  neither  has  there  been  any  to 
this  time ;  and  there  is  every  appearance  of  a  perfect  obliteration  of  the  sac. 

The  practice  in  the  above  case  furnishes  matter  for  reflection,  and  probably 
for  imitation.  It  is  the  application  of  a  remedy  to  a  purpose  hitherto  little  sus- 
pected, and  suggested  wholly  by  accident.  The  explanation  which  would  be 
offered  is,  that  the  stimulus  of  the  electrical  fluid  gave  increased  activity  to  the 
vascular  structure  of  the  testis  and  scrotum,  disposing  it,  by  an  increase  of  that 
action,  as  by  puncturing,  or  other  irritation,  to  take  on  inflammation;  since,  in 
the  results  which  followed,  we  have  every  reason  to  suppose  that  coagulating 
lymph  was  effused,  and  obliteration  of  the  sac  was  effected.  That  such  has 
been  the  case,  is  inferred  from  the  circumstance  of  no  return  of  the  disease, 
though  three  years  have  elapsed.  In  the  employment  of  this  agent,  the  author 
would*  suggest  that  its  use  be  limited  to  cases  of  recent  occurrence,  as  it  is  those 
only  which  can  be  benefited.  Where  the  sac  has  undergone  morbid  thicken- 
ing, amounting  almost  to  cartilaginous  hardness,  it  is  not' presumable  that  much 
benefit  will  be  afforded. 
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Art.  47. — Description  of  a  Truss  to  he  icorn  in  Cases  of  Congenital  Hernia. 
By  William  Coaxes,  M.R.C.S. 

{Medical  Gazette,  Sept.  29, 1848.) 

The  author  remarks,  that  there  are  few  surgeons  who  have  not  been  ham- 
pered in  the  management  of  hernia,  occurring  in  very  young  infants,  either 
from  the  want  of  tact  in  nurses — the  impatience  of  restraints — the  necessity  of 
removing  the  truss  during  washing  and  dressing,  when  the  infant  usually  cries 
— the  falling  which  frequently  occurs — or  from  the  expense  of  a  constant  sup- 
ply of  new  trusses,  occasioned  by  the  rotting  and  destroying  influence  of  urine, 
notwithstanding  the  coating  of  India-rubber,  japan,  or  any  other  varnish. 

The  truss  which  he  describes  is  that  employed  by  a  gudewife  in  his  neigh- 
bourhood, and  its  excellence  is  such,  that  it  is  a  duty  to  make  it  generally 
known.  He  states  that  he  has  given  this  truss  extensive  trials :  the  result  has 
uniformly  been  the  radical  cure  of  the  disease.  It  consists  simply  of  a  skein 
of  lamb's  wool ;  for  infants — Berlin  icool  is  preferable :  this  encircles  the  pelvis ; 
one  end  is  passed  through  the  other  at  a  point  corresponding  with  the  inguinal 
ring:  the  free  end  is  carried  between  the  thighs,  and  is  fastened  behind  to  that 
portion  which  forms  the  cincture. 

This  simple  and  cheap  contrivance  can  be  worn  during  the  morning  and 
evening  ablutions,  and  then  changed  for  a  dry  one ;  no  attention  is  required  on 
the  part  of  the  nurse,  except  at  the  moment  of  changing.  With  ordinary  care 
in  drying  the  skin,  and  the  occasional  application  of  magnesia  or  other  nursery 
powders,  the  skin  is  never  galled. 

In  cases  of  emergency,  this  truss  may  be  made  available  for  adults  ;  or,  rather, 
the  modification  of  two  silk  handkerchiefs  tied  in  a  I'ing,  which,  as  a  pis  alter, 
is  no  more  to  be  despised  than  a  garter  and  stick  as  a  temporary  tourniquet. 

Art.  48. —  On  the  Employment  of  Sugar  of  Lead  in  Strangulated  Hernia. 
By  Drs.  Neubold  and  Hasserbronc. 

(DTJnion  Medicate,  Nov,  30,  1848,  and  Monthly  Journal,  Feb.  1849.) 

The  use  of  sugar-of-lead  enemata  for  reduction  of  strangulated  hernia  was 
first  recommended  by  Neuber  and  Seitl ;  it  has  recently  )jeen  tried  by  Drs.  Neu- 
bold and  Hasserbronc.  Dr.  Neultold  affirms  that  operations  would  become  very 
rare,  were  this  agent  more  extensively  used :  lie  states  that,  in  his  experience 
of  its  effects,  he  has  always  met  with  success,  and  that  he  has  given  four  to  six 
enemata,  each  containing  ten  grains  of  the  acetate  of  lead,  witliout  bad  results. 
In  a  case  of  a  very  large  scrotal  hernia,  which  had  resisted  the  taxis  and  all 
other  means  for  twenty-eight  hours,  and  the  patient  refusing  to  consent  to  an 
operation,  ten  grains  of  the  acetate  of  lead  dissolved  in  six  ounces  of  tepid 
water  were  given  as  an  enema,  and  this  Avas  to  be  repeated  every  two  hours. 
The  pulse,  which  was  small  and  contracted,  graduallj-  became  more  developed, 
the  general  condition  hourly  improved,  and  the  hernia  spontaneously  returned 
while  the  man  was  asleep.  In  another  case  of  inguinal  hernia.  Dr.  Neubold 
was  not  called  tiH  strangulation  had  lasted  three  days,  and  had  given  rise  to  the 
worst  symptoms.  The  patient's  condition  improved  much  after  the  use  of  the 
enema,  and  the  hernia  readily  yielded  to  the  taxis. 

Dr.  Hasserbronc  has  tried  it,  and  with  complete  success;  the  following  are 
the  circumstances  of  the  case:  In  the  month  of  September,  1848,  Dr.  Hasser- 
bronc was  called  to  visit  Michael  Th ,  a  basket-maker,  about  sixty  years  old. 

to  roilucc  a  large  inguinal  hernia  of  the  right  side.  The  patient  had  already 
made  several  ineffectual  attempts  to  reduce  it,  but  he  only  rendered  the  tumour 
more  painful.  Constipation  was  present,  hiccough,  and  strong  agitation.  Dr. 
Hasserbronc  tried  the  taxis,  emollient  enemata,  cold  applications  to  the  tumour, 
and  other  usual  means,  without  success:  the  strangulation  had  already  lasted 
thirty-six  hours.  He  was  going  to  request  a  consultation  for  the  purpose  of 
advising  an  operation ;  before  doing  so,  however,  he  determined  to  try  sugar-of- 
lead  enemata,  forty  grains  to  twenty-four  ounces  of  warm  water  for  four  ene- 
mata;  two  every  two  hours;  at  the  same  time  he  ordered  cold  applications  of 
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strong  sugar  of  lead  to  the  tumour :  after  the  third  enemata,  Dr,  Hasserbronc 
again  tried  the  taxis,  and  was  able  to  reduce  tlie  hernia.  He  ordered  imme- 
diately an  ounce  and  a  half  of  castor  oil ;  the  patient  had  several  stools  during 
the  night  without  suffering  any  had  effects :  two  days  after  he  resumed  his 
usual  business.  Though  not  altogether  sharing  in  M.  Neubold's  hopes,  Dr. 
Hasserbronc  believes  this  remedy  will  play  an  imjjortant  part  in  the  treatment 
of  strangulated  hernia,  and  that  it  will  advantageously  supplant  tobacco  ene- 
mata, which  are  not  free  from  danger. 

Art.  49. —  On  the   Treatment  of  Fractxires  of  the  Tliigh-hone  in  Infants  in  the 
Flexed  Position.     By  Edward  F.  Lonsdale. 

(Medical  Gazette,  Aug.  4,  1848.) 

When  fracture  of  the  thigh-bone  occurs  in  infants  or  in  very  young  children, 
it  is  by  no  means  an  easy  matter  to  prevent  shortening  of  the  limb,  owing  to 
the  difficulty  of  maintaining  the  correct  apposition  of  the  two  portions  of  bone. 
This  difficulty  all  surgeons  of  any  experience  in  the  treatment  of  fractures  must 
have  met  with.  JNIy  attention  has  been  more  particularly  directed  to  the  sub- 
ject lately,  from  many  cases  having  come  under  my  care  at  the  Orthopasdic 
Hospital,  as  well  as  two  in  private  practice,  the  children  having  been  brought 
for  the  treatment  of  existing  lameness,  in  all  of  which  there  was  shortening  of 
one  limb,  owing  to  the  thigh-bone  having  been  fractured  at  a  former  period,  and 
to  the  want  of  proper  care  in  preserving  the  correct  apposition  of  the  bone 
during  the  treatment.  On  examining  the  limb  carefully,  the  cause  of  the  short- 
ening was  found  to  be  owing  to  the  extreme  curve  forwards  of  the  shaft  of  the 
femur,  and  not  to  the  lower  portion  being  drawn  up  behind  the  upper  (which 
is  generally  the  cause  of  the  shortening  in  adults).  The  result,  however,  is 
the  same — namely,  the  approximation  of  the  knee  to  the  hip-joint,  and  a  con- 
sequent diminution  of  the  length  of  the  whole  limb. 

The  cause  of  this  increased  arch  in  the  bone  depends  on  the  difficulty  of 
keeping  the  upper  end  from  tilting  upwards,  and  of  bringing  the  lower  portion 
into  the  same  line  with  it.  The  bone  then  unites  in  an  angle,  causing  the  whole 
thigh  to  appear  curvedjforwards  ;  for,  in  the  majority  of  cases,  as  already  stated, 
there  is  no  retraction  of  one  portion  behind  the  other.  In  adults,  this  e\\\  is 
guarded  against  by  the  employment  of  the  inclined  plane ;  but  in  infants  or 
verjr  young  children,  this  apparatus  cannot  be  employed,  for  there  is  the  absence 
of  sufficient  weight  in  the  pelvis  and  body,  as  well  as  the  difficulty,  if  not  im- 
possibility, of  keeping  the  child  in  the  horizontal  position — points  essential  to 
secure  its  action,  and  to  preserve  the  correct  line  of  apposition  of  the  two  por- 
tions of  bone. 

The  treatment  generally  followed  for  these  cases,  and  the  one  that  I  have 
hitherto  employed  myself,  is  to  keep  the  limb  in  the  extended  position,  by  using 
long  lath  splints,  extending  from  the  hip  down  to  the  foot.  (I  am  convinced 
that  short  ones,  applied  to  the  thigh  only,  cannot  keep  the  ends  of  the  bone  in 
apposition.)  The  splint  in  the  front  should  be  the  longest,  and  be  made  to  pass 
up  before  the  hip-joint  as  high  as  the  crest  of  the  ilium.  A  thick  pad  is  placed 
on  the  upper  portion  <if  the  thigh-bone.  Great  pressure,  however,  is  required 
to  insure  the  effectual  action  of  the  splints,  as  well  as  the  necessit}'  of  keeping 
the  child  in  the  horizontal  position,  a  position  that  is  difficult  and  irksome  in 
infants,  more  particularly  during  nursing. 

Meeting  with  these  difficulties,  I  turned  my  attention  to  the  possibility  of 
treating  these  cases  by  the  flexed  position,  and  have  l)een  enabled  to  do  so  by 
the  following  simple  means,  which,  in  the  case  of  a  child  twelve  mouths  old, 
recently  under  my  care,  answered  most  satisfactorily;  the  correct  apposition  of 
the  ends  of  the  bone  being  preserved,  at  the  same  time  that  the  position  of  tlie 
child  was  less  constrained  and  awkward. 

I  employ  two  narrow,  long  strips  of  slieet  iron,  an  inch  wide,  and  thin  enough 
to  allow  of  being  easily  bent  at  any  angle  requii'cd,  though  sufficiently  thick  to 
bear  the  weight  of  the  limb  without  yielding.  They  are  applied  as  follows: 
The  child  is  placed  on  its  back,  and  an  assistant  holds  the  limb  in  a  jiosition 
ho  ae  to  flex  the  hip  and  knee-joints,  the  angle  of  flexion  being  siiailar  to  that 
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employed  when  the  inclined  plane  is  used  for  adults.  The  two  thin  iron  splints 
are  then  bent  at  angles  corresponding  to  the  hip-,  knee-,  and  ankle-joints,  to 
adapt  themselves  to  the  limb,  in  the  position  in' which  it  is  being  held  by  the 
assistant.  An  important  point  to  attend  to  is,  the  proper  length  of  the  splint. 
The  upper  one  should  be  long  enough  to  pass  up  in  front  of  the  hip-joint,  to  lie 
flat  on  the  lower  part  of  the  aVxlomen,  and  to  extend  down  over  the  instep  to 
the  toes.  The  back  one  should  extend  up  behind  the  buttock,  l^eing  curved  to  fit 
its  shape,  as  high  as  the  posterior  margin  of  the  crest  of  the  ilium,  and  long  enough 
to  extend  down  behind  the  heel  to  the  sole  of  the  foot.  If  the  two  splints  are  bent 
at  proper  angles,  to  correspond  with  the  shape  and  position  of  the  hip-,  knee-, 
and  ankle-joints,  they  will,  when  firmly  bound  to  the  limb,  keep  it  in  the  posi- 
tion required,  which  is  one  that  most  favours  the  correct  apposition  of  the  ends 
of  the  bone,  by  relaxing  all  the  muscles.  The  limb  must  of  course  be  evenly 
rolled  before  applying  the  splints,  and  the  splints  themselves  be  padded.  The 
upper  ends  of  the  splints  ai'e  to  be  firmly  fixed  to  the  pelvis,  by  passing  the 
bandage  many  times  round  them,  and  occasionally  reversing  the  direction  of 
the  bandage  round  the  ends  of  the  splints  themselves,  to  prevent  them  being 
displaced  laterally. 

Art.  50. — Notes  from  a  Clinical  Lecture  on  Morbus  Coxarius. 
By  Professor  Stme. 

{Medical  Times,  December  30,  1S48.) 

Morbus  coxarius  is  most  common  between  the  ages  of  seven  and  fourteen, 
and  is  generally  owing  to  injury,  such  as  a  bruise  from  a  fall  on  the  side ;  more 
rarely,  to  a  twisting  of  the  body.  Sometimes,  also,  it  comes  on  without  any 
ascertainable  cause. 

The  symptoms  of  morbus  coxarius  are — weakness  of  the  limb,  pain  from  rest- 
ing upon-it — the  pain  extending  from  the  hip  down  to  the  knee ;  is  always 
greatest  at  the  middle  of  the  night,  and  worse  some  niglits  than  others,  being 
usually  greatest  before  a  change  of  weather.  The  pain  in  the  knee  is  towards 
its  middle  and  inside,  and  not  at  the  outside,  as  in  sciatica.  The  form  of  the 
hip  is  altered,  being  flatter  than  natural,  and  there  is  no  fold  between  the  hip 
and  thigh.  The  limb  is  longer  (in  some  cases,  but  more  rarely  shorter)  than 
the  other.  This,  however,  is  only  apparent,  and  is  due  to  the  obliquity  of  the 
pelvis,  produced  by  the  efi'ort  to  take  the  stress  ofi"  the  leg,  and  thereby  ease  the 
pain.  It  has  been  estimated  that,  for  every  one  case  in  which  the  limb  is 
shortened,  there  are  six  in  which  it  is  apparently  lengthened. 

The  progress  of  the  disease. — Sometimes  the  joint  may  recover,  and  no  trace 
of  the  disease  be  left  behind;  at  other  times  the  textures  of  the  joint  are  more 
or  less  altered  by  absorption  of  the  articular  apparatus.  This,  however,  is  the 
rarest  of  all  terminations.  Much  more  frequently  the  disease  goes  on  to  sup- 
puration, and  an  abscess  forms,  which  opens  on  the  outside  of  the  hip.  Difier- 
ent  results  may  now  follow.  The  sinus  may  contract,  and  heal  up  with  little 
change  in  the  form  or  mobility  of  the  joint ;  or  there  may  be  a  slight  shorten- 
ing. Oftener,  however,  if  a  cure  is  efi'ected,  it  is  by  anchylosis.  The  limb  is 
shortened,  and  the  toes  everted,  or  sometimes  inverted.  If  the  head  of  the 
bone  is  much  shortened  by  absorption,  there  is  nothing  to  prevent  ihe  muscles 
inserted  into  the  trochanter  from  rotating  the  thigh  outwards,  as  in  fracture  of 
the  neck  of  tlie  fenmr.  If  the  head  of  the  bone  is  not  diminished,  but  the 
capsular  ligament  aljsorljed,  the  head  of  the  l)one  will  come  out  of  the  ace- 
tabulum, and  be  anchylused  to  the  dorsum  of  the  ilium,  and  tlien  the  toes  will 
be  turned  in,  as  in  dislocation,  on  the  dorsum  ilii ;  their  direction  depending 
on  the  position  of  the  thigh-bone  when  it  escapes  from  the  acetabulum.  But 
the  worst  termination  of  all  is,  Avhen  the  discharge,  once  begun,  does  not  cease, 
but  goes  on  so  as  to  cause  death. 

Thus  far  all  are  agreed.  But  as  to  what  follows,  there  are  many  differences 
of  opinion. 

1.  As  to  its  origin. — In  what  texture  does  it  originate  ?  In  the  synovial  mem- 
brane, cartilage,  or  osseous  texture?  The  most  common  opinion  is  that  it  com- 
mences in  the  cartilages ;  but  with  this  I  can  never  coincide,  as  it  does  not  ex- 
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plain  the  plienomena.  Disease  may  commence  in  cartilage  in  the  case  of  the 
elbow  and  other  hinge-joints,  as  the  knee  and  ankle ;  but  this  is  a  rare  occur- 
rence in  ball  and  socket  joints.  When  disease  commences  in  cartilage,  there  is 
great  pain  in  moving  the  joint  at  the  very  commencement.  But  in  morbus  cox- 
arius,  though  there  are  midnight  pains,  motion  does  not  cause  pain.  Sometimes 
in  morbus  coxarius  there  is  obvious  ulceration  of  the  cartilages,  but  then  the 
symptoms  are  very  different.  It  is  almost  impossible  that  there  can  be  any 
alteration  in  structure  for  a  long  time,  the  disease  remaining  chronic  for  an  in- 
definite period. 

2.  As  to  its  treatment. — Not  long  ago,  as  sure  as  the  disease  vras  recognized, 
so  sure  was  the  employment  of  counter-irritation  by  the  cautery,  caustic,  or 
seton  ;  but  milder  treatment  is  now  adopted.  Rest  is  to  be  enjoined  in  all  cases 
of  diseased  joints;  but  far  more  benefit  is  to  be  derived,  in  morbid  coxarius, 
than  might  be  expected,  by  carrying  this  injunction  further  than  in  the  case 
of  other  joints.  The  long  splint  should  be  applied  as  in  fracture  of  the  neck  of 
the  femur.  This  secures  immunity  from  motion  to  the  hiji-knees  and  ankle- 
joints  ;  for  it  is  to  be  remarked  that,  if  the  ankle  be  moved,  the  knee  is  moved, 
and  when  the  knee  is  moved,  so  also  is  the  hip.  If  the  disease  goes  on  to  sup- 
puration and  abscess,  the  abscess  should  be  opened  by  a  free  external  incision. 
Cod-liver  oil  is  found  to  be  beneficial,  probably  acting  as  a  nutrient  tonic. 

If  caries  supervene,  no  human  means  can  remove  the  disease.  Lately,  in 
some  of  the  London  hospitals,  it  has  been  attempted  to  cure  the  disease  by  re- 
moving the  carious  head  of  the  femur ;  but  this  is  improper,  as  caries  of  the 
joint  never  exists  without  the  bones  of  the  pelvis  being  equally  involved.  I  re- 
gret that  these  operations  should  have  been  attempted,  as  they  tend  to  throw 
discredit  on  the  excision  of  other  joints,  such  as  the  elbow,  where  the  practice 
is  eminently  useful,  and  which  has  now  become  an  established  operation  in  sur- 
gery. If  the  disease  admits  of  recovery,  excision  of  the  head  of  the  thigh- 
bone is  superfluous  and  useless.  If  it  does  not  admit  of  recovery,  cutting  out 
the  head  of  the  thigh-bone  can  only  hasten  the  fatal  termination.  If  the  pa- 
tient recovers  after  the  head  of  the  bone  has  been  cut  out,  it  is  a  distinct  evi- 
dence of  the  uselessness  of  having  excised  it.  If  caries  be  curable,  why  ampu- 
tate the  head  of  the  bone  ?  If  incurable,  why  remove  the  head  of  the  bone, 
and,  at  the  same  time,  leave  behind  carious  portions  in  the  acetabulum,  which 
cannot  be  removed  ? 

Common  sense  and  their  unsuccessful  results  will,  no  doubt,  ultimately  show 
the  impropriety  of  such  operations. 

Art.  51. — Treatment  of  HemorrJioidal  Tumours. 
(London  Journal  of  Medicine,  Jan.  1849. 

A  new  method  of  treating  hemorrhoidal  tumours  has  lately  been  adopted  by 
some  surgeons  of  most  extensive  j^ractice.  The  mode  of  treatment  to  which  we 
refer  was  first  described  as  applicable  to  one  particular  form  of  the  disease  by 
Dr.  Houston,  in  the  twenty-third  and  twenty-sixth  volumes  of  the  "  Dublin 
Medical  Journal,"  March,  184;],  pp.  94-119,  and  September,  1844,  pp.  32-49. 
tie  there  expressed  a  hope  that  the  proposed  plan  might  be  found  applicable  to 
other  forms  of  hemorrhoidal  tumour  ;  and  this  anticipation  now  appears  likely 
to  be  fully  realized.  A  pamphlet  (})eing  a  reprint  of  a  paper  in  the  "  Medical 
(iazette")  upon  the  subject,  Ijy  Mr.  Henry  Lee,  assistant-surgeon  to  King's  Col- 
lege Hospital,  containing  the  details  of  several  cases  successfully  treated,  is  now 
before  us.    The  advantages  of  the  dift'orent  methods  are  considered  by  Mr.  Lee. 

"  The  removal  of  liomorrlioidal  tumours,  eitiier  by  ligature  or  by  excision," 
observes  the  author,  "  affords,  Avhen  it  cat)  be  had  recourse  to  without  danger, 
an  easy  and  effectual  remedy  for  the  disease.  But  there  are  cases  in  which  the 
common  mode  of  operating  is  not  unattended  with  danger  ;  and  it  will  not  un- 
frequently  happen  that  a  patient  wishes  '  something  to  be  done,'  although  he 
is  unwilling  to  submit  to  the  pain  and  inconvenience  attending  tlu;  ordinary 
operation.  It  will  also  occasionally  liappen,  from  some  peculiarity  of  the  con- 
stitution, either  natural  or  acquired,  that  healthy,  adhesive  inflammation  will 
not  take  place  after  a  wound,  however  trifling,  of  tlie  rectum.     In  such  cases, 
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the  inflammatory  action,  not  being  circumscribed  by  the  healthy  effusion  of 
lymph,  is  not  confined  to  its  intended  work  of  reparation  ;  and,  instead  of  repair- 
ing the  injury  that  has  been  done,  becomes  itself  a  new  and  formidable  disease. 
This  termination  to  the  operation  for  the  removal  of  piles  is,  unfortunately,  too 
weft  known  to  require  farther  notice  ;  but  another  result  occasionally  pre- 
sents itself,  which  has  not  received  the  same  attention  from  the  profession,  nor 
been  so  satisfactorily  accounted  for."  , 

Cases  are  then  given  by  Mr.  Lee,  in  which  pus  was  distinctly  traced  in 
the  course  of  the  hemorrhoidal  veins,  and  in  which  secondary  abscesses  proved 
fatal.  From  these  cases,  Mr.  Lee  concludes  that  it  is  n(it  always  safe  to  place 
a  ligature  upon  the  enlarged  veins  of  the  rectum  ;  and  that,  in  the  way  the 
operation  is  usually  performed  (by  passing  a  needle,  armed  with  a  ligature, 
through  the  base  of  the  hemorrhoidal  tumour),  it  must  occasionally  happen  that 
one  of  the  larger  veins  of  the  rectum  is  transfixed,  and  its  sides  held  apart  by 
the  ligatures  tied  on  the  opposite  sides  of  the  tumour. 

To  avoid  any  of  the  inconveniences  mentioned,  the  new  method  of  perform- 
ing the  operation  is  proposed.  It  consists  in  destroying  certain  portions  of  the 
mucous  membrane  of  the  rectum  "  icith  the  strongest  nitric  acid  that  can  he  pro- 
cured." The  great  advantage  of  this  plan  of  treatment  is  supposed  to  consist 
in  tl^  circumstance  that  the  acid,  when  applied  to  the  mucous  membrane,  coagu- 
lates the  blood  in  the  veins  of  the  part,  and  thereby  effectually  seals  the  vessels 
against  the  entrance  of  any  foreign  matter.  Another  advantage  attending  the 
use  of  the  nitric  acid  is,  that  suppuration  is  not  excited  so  soon,  or  to  the  same 
extent,  as  when  a  ligature  is  used ;  the  portion  of  mucous  membrane  destroyed 
remains  in  contact  with,  and  shields,  the  subjacent  parts,  till  the  adhesive  in- 
flammation has  taken  place. 

The  following  conditions  are  to  be  observed  with  regard  to  the  operation : — 

*'  1.  When  a  considerable  portion  of  mucous  membrane  is  exposed,  certain 
parts  of  it  are  to  be  selected,  to  which  the  application  of  the  acid  is  to  be  con- 
fined. The  effect  of  the  acid  may  be  regulated  either  by  applying  very  small 
quantities  at  a  time,  or  by  shielding  the  surrounding  surface  with  a  paste  made 
of  chalk  and  water. 

"  2.  Every  portion  of  mucous  membrane  to  which  the  acid  extends,  should 
be  as  completely  deprived  of  vitality  as  jiossible,  since  the  pain  will  necessarily 
be  in  proportion  to  the  remaining  sensiljility  in  the  parts. 

•'  3.  The  degree  of  pain  experienced  in  this  operation  depends,  in  a  great 
measure,  upon  the  part  to  which  the  nitric  acid  is  applied.  The  sensibility  of 
the  thin  skin  around  the  anus  is  very  great ;  and,  if  the  acid  is  allowed  to  come 
in  contact  with  it,  the  degree  of  tingling  pain  produced  is  very  considprable  : 
if  care  be  taken,  on  the  other  hand,  to  confine  the  application  of  the  acid  to  the 
comparatively  insensible  mucous  membrane,  a  slight  uneasy  sensation  in  the 
lower  part  of  the  abdomen  is  generally  all  that  is  complained  of. 

•'  4.  It  is  important  to  remark,  that  the  benefit  to  be  derived  from  such  an 
operation  must  not  be  expected  till  the  small  ulcers  made  by  the  caustie  begin 
to  heal ;  the  loose  folds  of  mucous  membrane  are  then  drawn  upon,  and  the 
whole  of  the  mucous  lining  is  rendered  more  tense.  Each  small  cicatrix,  more- 
over, serves  as  a  permanent  ])oint  of  attachment  for  the  relaxed  membrane  ;  and 
consequently  the  inner  coat  (which  alone  descends  in  such  cases)  is  i-etained 
permanently  in  contact  with  the  other  coats  of  the  bowel." 

Art.  52. — A  Neic  Mode  of  performing  Litliotomy  by  the  Rectum. 
By  M.  Maisonneuve. 

{L'Union  Midicale,  No.  63,  and  Brit,  and  For.  Medico-Chirurg.  Review,  No.  IV.) 

An  interesting  case  has  been  recently  published,  in  which  the  operation  per- 
formed l)y  Sanson  arid  Vacca  was  advantng(;ously  modified.  Alter  jdaeini;-  the 
patient  (vet.  28)  in  the  ordinary  lithotomy  position,  and  giving  the  catheter  (with 
a  very  large  groove)  in  charg<!  of  an  assistant,  M.  Maisonneuve,  standing  be- 
tween the  thighs,  lodged  the  nail  of  his  left  index-finger,  passed  into  the  rec- 
tum, in  the  groove  of  the  catlieter,  just  anterior  to  the  prostate.  Ah)ng  this 
finger  he  next  slid  a  pointed  bistoury,  guarded  by  lint,  to  within  a  centimetre  of 
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its  end,  and  made  a  small  inci§ion  through  the  rectum  and  membranous  portion 
of  the  urethra.  Still  retaining  his  nail  in  the  groove,  he  next  passed  in  a  double 
lithotome,  with  its  concavity  upwards,  and  having  assured  himself  of  its  secure 
implantation  in  the  groove,  withdrew  his  index-finger,  took  hold  of  and  slightly- 
raised  the  catheter  with  his  left  hand,  while  with  his  right  he  opened"  the 
bladder  with  the  lithotome.  The  catheter  was  now  withdrawn,  and  the  right 
hand  so  turned  as  to  bring  the  concavity  of  the  lithotome  backwards.  Next 
he  introduced  the  index  and  middle  fingers  of  the  left  hand  above  the  litho- 
tome, and  separated  the  one  from  the  other,  so  as  to  dilate  the  rectum  and  pro- 
tect the  sphincter,  while  he  withdrew  the  lithotome,  the  blades  of  Avhich,  sepa- 
rated fourteen  lines  from  each  other,  made  a  bilateral  incision  in  the  prostate 
and  rectum:  The  forceps  were  then  passed  along  the  forefinger,  and  the  stone 
removed. 

The  patient  recovered  so  rapidly,  as  to  be  sitting  in  the  yard  on  the  fourth 
day,  and  he  was  exhibited  at  the  academy,  after  a  long  walk,  on  the  ninth.     A 

urinary  fistula  still  remained,  when  he  returned  to 
the  country  on  the  seventeenth  day,  but  this  subse- 
quently healed.  This  operation  difiers  from  that  of 
Sanson  and  Vacca  by  leaving  the  lower  end  of  the 
rectum,  the  sphincter,  and  the  perineum  untouched  ; 
and  this  prevention  of  the  exposure  of  the  wound  to 
external  influences,  places  it  very  much  in  the  same 
category  with  the  subcutaneous  incisions. 

Art.  53. — Description  and  Engravings  of  a  new  and 
readily-procured  Implement  for  plugging  the  Nostril. 
By  C.  Edwards,  M.  D.,  M.K.C.S.E.,  Cheltenham. 

(Lancet,  Feb.  3,  1S49.) 

Mr. Edwards  has  forwarded  to  the  "Lancet"  the  de" 
scription  and  drawing  of  a  new  implement  and  method 
of  plugging  the  nostril,  devoid  of  all  complication  ;  the 
same  instrument  acting  as  probe,  ligature,  and  blunt 
hook,  and  by  which  an  operation,  often  tedious,  or  at 
least  ti'oublesome,  may  be  completed  in  a  few  seconds. 

The  origin  of  the  instrument  was  as  follows  :  In 
passing  through  the  country,  he  was  hastily  called  to 
visit  an  elderly  female,  almost  pulseless  from  violent 
and  protracted  epistaxis,  and  on  former  occasions  hav- 
ing adopted  the  late  Mr.  Listen's  method,  he  accord- 
ingly asked  for  a  piece  of  wire,  to  convey  a  thread 
ligature  from  the  mouth.  The  only  wire  to  be  had  was 
a  piece  of  wire  riband,  which  a  woman  tore  from  her 
cap.  This  he  at  first  rejected,  but  afterwards  used, 
and  by  it  then,  and  several  times  since,  has  been  en- 
abled to  perform  the  following  elegant  and  simple  ope- 
ration. 

1.  To  construct  the  instrument :  Take  a  piece  of  wire 
riband,  and  cut  out  a  single  wire  about  thirty  inches  in 
length ;  double  it,  and  form  a  space,  by  two  or  three 
twists,  at  a  sufficient  distance  from  ,the  middle  of  the 
duplicature,  when  expanded,  to  inclose  a  proper  plug 
of  lint  or  sponge.  From  the  extremity  of  this  space, 
at  the  distance  of  the  anterior  and  posterior  nares,  say 
about  three  inches,  make  the  first  noose  of  a  knot,  and 
then  place  the  ends  parallel  their  remaining  length, 
except  at  their  extremities,  which  are  to  be  twisted  to- 
gether, and  then  bent  into  a  hook. 

2.  To  operate :  Pass  the  extremity  which  is  to  con- 
tain the  plug  along  the  floor  of  the  nostrils  ;  it  will  be 
found  to  project  into  the  pharynx.     At  this  point  of 


A,  Instrument  ready  for  ope- 
ration—should be  about  15 
indies  long. 

B.  The  same  after  operation, 
inclosing  the  poslerior  plug 
by  torsion,  the  anterior  by 
knot,  the  ei.ds  cut  olT  at  an- 
terior nares. 

Duplicature    for    posterior 
plug. 

2,  Noose  for  anterior  plug. 

3,  Hook  to  draw  the  duplica- 
ture from  pharynx. 
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the  operation,  by  every  old  method,  including  Listen's,  I  have  often  had  trouble 
in  finding  the  extremity  of  the  vrire  or  threaded  probe  among  the  clots,  which 
difficulty  has  suggested  the  watch-spring  instruments  of  the  shops,  which  is  not 
always  at  hand,  nor,  henceforth,  need  be.  Now  fasten  the  hook  formed  at  the  ex- 
tremity of  the  wire,  and  which  projects  anteriorly  out  of  the  nose  through  the 
mouth,  into  the  projecting  loop  in  the  pharynx;  and,  having  drawn  it  out  of  the 
mouth,  include  as  much  lint  as  will  suffice  for  a  plug,  securing  it  simply  by 
twisting.  Now  retract  it  above  the  velum  pendulum  palati  into  the  posterior 
nares,  till  the  progress  of  the  plug  is  arrested ;  next  separate  the  ends  hanging 
from  the  anterior  nares,  place  a  second  plug  between  them,  pressing  it  up  to 
the  noose  previously  mentioned,  and  securing  this  by  a  common  knot,  we  finish 
the  operation. 

The  advantages  of  this  instrument  are  thus  obvious — viz.  the  facility  of  ob- 
taining its  material  in  the  poorest  cottage  upon  an  emergency  ;  its  projecting 
into  the  pharynx  quite  as  well  as  the  watch-spring  instrument  of  the  shops, 
thus  rendering  the  operation  almost  momentary;  its  being  strong  enough  to  pass 
as  a  probe,  and  sufficiently  delicate  to  tie  as  a  ligature.  Further,  the  way 
whereby  the  posterior  plug"  is  secured  by  twisting,  enables  the  operator  to  in- 
crease the  size  of  the  plug  instantly,  shguld  it  be  found  too  small,  and  accident- 
ally be  drawn  through  the  anterior  nares,  which  accident,  were  the  plug  secured 
by'a  knotted  thread,  would  complicate  the  old,  troublesome,  and  sometimes 
tedious  operation. 

Art.  54. — Simple  Dislocation  of  the  Astragalus:  its  Redudion  hy  Division  of 
the  Tendo-Achillis.     By  J.  G.  Crosse,  F.R.C.S. 

(Coramunicated  to  the  Norwich  Pathological  Society,  Oct.  12,  1848.). 

Mr.  Crosse  gave  the  history  of  this  case,  which  had  been  admitted  under  him 
in  the  Norfolk  and  Norwich  Hospital.  The  patient  had  been  thrown  out  of  a 
dog-cart,  but  could  give  no  description  of  the  way  in  which  he  fell.  Upon  his 
admission,  the  limb  presented  all  the  symptoms  of  dislocation  of  the  astragalus, 
the  sole  of  the  foot  being  turned  inwards,  and  the  foot  resting  upon  its  outer 
edge,  while  that  end  of  the  astragalus  which  articulates  with  the  os  naviculare. 
Avas  dislocated  upwards  and  outwards,  lying  just  under  the  skin.  Neither  tibia 
nor  fibula  was  fractured.  In  reducing  it,  extension  was  made  from  the  knee 
direct,  and  the  heel  grasped  by  assistants,  who  applied  their  force  in  this  direc- 
tion with  one  hand,  the  other  being  placed  upon  the  dorsum  of  the  foot,  he  at 
the  same  time  endeavouring  to  favour  the  return  of  the  bone  by  immediate  pres- 
sure on  the  dislocated  end.  To  these  means  it  yielded  but  slightly,  and  finding 
the  tendo-Achillis  very  tense,  he  divided  it  with  a  tenotouiA*  knife,  and  upon  re- 
suming the  extension,  the  bone  was  returned  somewhat  suddenly  into  its  place 
after  a  few  minutes,  and  the  shape  of  the  limb  quite  restored. 

Prov.  Med.  and  Surg.  Journal,  Dec.  13,  1848. 

Art.  55. — Extensive  Ulceration  of  the  Perineum,  of  Sijphilitic  Origin,  cured  by 
large  closes  of  Coniiim,  after  the  tinsuccessful  employment  of  various  other 
remedies.     By  E.  A.  Lloyd,  Surgeon  to  St.  Bartholomew's  Hospital. 

{Medical  Times,  Jan.  6,  1849.) 

John  Frost,  Jet.  22,  a  bricklayer,  of  temperate  habits,  middlo  height,  rather 
robust,  light  hair,  and  florid  complexion,  was  admitted  into  tlie  hospital  Dec.  9, 
1847.  Ho  had  a  large  sore  on  the  left  side  of  the  perineum, not  deeper  than  the 
cellular  tissue  immediately  beneath  the  skin,  but  extending  fnmi  the  scrotum 
to  the  side  of  the  anus,  and  encroaching  on  the  inner  part  of  the  left  thigh,  being 
bounded  in  front,  and  on  the  inside,  by  recent  cicatrices  of  the  groin  and  side 
of  the  scrotum.  The  surface  of  the  sore  was  dull  and  livid ;  the  discharge 
thin  and  watery,  without  ^le  appearance  of  pus.  Its  edges  were  irregular, 
hard,  and  overhanging  the  surface.  This  ulcer  had  been  situated  in  the  peri- 
neum for  five  months. 

History. — In  the  summer  of  184G,  he  had  a  sore  on  the  body  of  the  penis, 
which  healed  in  three  months  without  medicine.     Shortly  after  this,  another 
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sore  appeared  on  the  prepuce,  which  remained  open  eight  months,  and  was  ac- 
com])anied  with  a  bubo  in  the  left  groin.  With  this  sore  and  bubo  he  entered 
the  Lock  Hospital  on  May  C,  1847.  He  there  took  Plummer's  pill;  his  mouth 
was  made  tender ;  the  sore  and  bubo  healed.  Before  he  left  the  hospital,  a 
copper-coloured  eruption  spread  over  his  body ;  this  was  cured  on  his  mouth 
being  again  affected  with  mercury,  Imt  was  soon  followed  by  a  swelling  on  the 
left  side  of  the  scrotum,  which  terminated  in  an  ulcer.  This  healed  anteriorly 
towards  the  groin,  while  it  spread  backwards  into  the  perineum,  and  continued 
to  increase.  He  left  the  Lock  Hospital  on  December  9,  and  entered  St.  Bai-tho- 
lomew's  on  the  same  day.  The  sore  then  presented  the  characters  described 
above.     His  mouth  was  tender  from  the  use  of  mercurJ^ 

On  his  admission,  he  was  ordered  a  mild  aperient  every  other  night,  a  linseed 
poultice  to  the  sore,  meat  diet,  and  perfect  rest  in  bed. 

Dec.  27.  Applied  the  nitrate  of  silver  to  the  sore,  introducing  it  freely  under 
the  overhanging  edges. 

Jan.  3,  1848.  The  nitrate  of  silver  has  produced  no  material  effect  on  the 
sore.  He  is  ordered  to  take  the  following  draught  three  timos  a  day : — Potas. 
iodidi  gr.  v;  tinct.  iodinii  comp.  M.  x;  aquce  destill.  3viij  M. ;  and  to  apply 
zinc  ointment  to  the  sore.  , 

(The  above  medicine  is  ordered  to  be  taken  in  a  large  quantity  of  water,  in 
order  to  make  it  less  likely  to  disagree  with  the  stomach.) 

From  Jan.  31  to  Feb.  5.  Calomel  was  daily  sprinkled  on  the  sore.  The 
draught  continued. 

Feb.  10.  The  potassa  fusa  was  freely  applied.     To  continue  the  draught. 

Feb.  24.  As  it  continued  to  spread,  though  slowly,  and  the  various  caustics 
had  not  altered  its  condition,  the  previous  medicine  was  discontinued,  and  he 
was  ordered  pil.  hydrarg.  gr.  v  three  times  a  day.  Ung.  hydrarg.  nitrico- 
oxydi  to  be  applied  instead  of  the  zinc  ointment. 

April  13.  The  pills  have  been  persevered  in  up  to  the  present  time  without 
bensfit.  Mouth  not  affected.  Leave  off  the  pil.  hydr.  and  take  hydr.  iodidi 
gr.  j,  in  the  form  of  a  pill,  four  times  a  day.     Continue  the  ointment. 

May  22.  Since  the  last  date  the  following  applications  have  been  tried,  with- 
out changing  the  aspect  of  the  sore.  First,  the  strong  nitric  acid,  which  did 
not  seem  to  have  the  power  of  penetrating  its  callous  and  diseased  structure, 
neither  did  it  give  rise  to  the  pain  that  usually  follows  such  an  application  ; 
secondly,  cinnabar  fumigations. 

These  medicines  were  left  off,  and  he  was  ordered  to  take  again  the  iodide  of 
potash,  and  apply  a  lotion  composed  of  two  grains  of  sulphate  of  copper  to  an 
ounce  of  distilled  water. 

May  29.  The  sore  is  now  somewhat  larger  than  it  was  when  the  patient 
came  into  the  hospital.  It  also  occupies  a  position  posterior  to  its  former  one, 
being  situated  more  on  the  buttock  and  posterior  parts  of  the  thigh,  and  ox- 
tending  beyond  the  anus.  Its  form  is  semi-lunar.  There  is  a  remarkable 
difference  between  its  two  sides  or  margins,  the  one  healing,  the  other  spread- 
ing. The  former  (that  nearest  the  scrotum)  presents  a  smooth  and  almost 
rounded  edge,  level  with  tlie  ulcerated  surface,  while  the. latter  is  hard,  rough, 
and  irregular,  raised  above  the  surrounding  skin,  and  overhanging  the  ulcer. 
It  is  not  accompanied  with  inflammation,  nor  is  it  painful.  The  discharge 
from  it  is  still  tliin  and  watery.  There  are  no  granulations  on  its  surface.  It 
has  not  secreted  any  pus.  It  has  spread  by  ulceration,  and  not  by  sloughing. 
It  has  not  increased  in  depth. 

There  is  now  also  a  fresh  sore  on  the  right  buttock,  about  the  size  of  a  five- 
shilling  piece,  and  exactly  similar  to  the  one  on  the  left  side.  In  case  it  should 
be  thought  that  this  may  have  arisen  from  contact  with  that  on  the  left  side,  I 
must  state  that  they  are  too  far  apart  to  be  made  to  touch  each  other. 

A  gentleman  who  was  going  round  the  hospital  remarked,  that  he  had  seen 
a  case  exactly  similar  to  this  cured  by  large  dosf^^  of  conium,  this  medicine 
Jieing  gradually  increased  until  the  patient  took  120  grains  daily.  Mr.  Lloyd 
determined  to  era[)loy  this  medicine,  and  ordered  extract,  conii  gr.  v  three 
times  a  day. 

This  was  commenced  on  May  30,  and  continued  without  intermission,  the 
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(lose  being  increased  every  four  or  seven  days,  until  September  18th,  vrhen  the 
sores  were  healed.  During  this  period  (112  days)  the  patient  took  fifty-seven 
ounces  and  two  drachms  of  conium  ;  the  first  and  smallest  dose  being  fifteen 
gi-ains  of  the  extract  daily,  while  the  largest  vivas  seven  drachms  daily,  and  was 
continued  for  seven  days.  (See  the  Table,  which  shows  the  quantity  taken 
each  day.)  When  the  sore  had  healed,  the  medicine  was  reduced  to  six  drachms 
daily ;  in  the  space  of  a  week  it  was  diminished  to  one  drachm  daily,  and  so 
gradually  discontinued. 

A  Table,  sJioioing  the  quantity  of  Conium  taken  each  day. 


Dose  taken  daily. 

Number  of  Days  it 
was  continued. 

Total. 

15  grains. 

o 

45  grains. 

30      " 

4 

120      " 

45      " 

3 

135      " 

60      " 

4 

240      " 

75      " 

3 

225      " 

90      " 

4 

360      " 

105      " 

3 

315      " 

120      " 

7 

840      " 

150      " 

9 

1,.350      " 

180      " 

2 

360      " 

210      " 

3 

630      " 

240      " 

4 

960      " 

240      " 

3 

720      " 

270      " 

7 

1,890      " 

300      "    . 

4 

1,200      " 

300      " 

3 

900      " 

330      " 

7 

2,310      " 

360      " 

7 

2,520      " 

360      " 

4 

1,440      " 

360      " 

7 

2,520      " 

390      " 

7 

2,730      " 

390      " 

3 

1,170      " 

390      " 

4 

1,560      " 

420      " 

7 

• 

2,940      " 

Total 

112 

27,480=57  oz. 
and  2  dr. 

The  effects  of  this  medicine  were  sensations  of  fullness  in  the  head,  accom- 
panied by  giddiness,  also  heaviness  of  the  eyes,  on  account  of  which  he  often 
found  it  difficult  to  read.  He  said  it  used  to  make  him  feel  as  if  he  had  been 
smoking  an  unusually  large  quantity  of  tobacco.  These  sensations  were  most 
apparent  when  the  dose  was  increased,  and  they  invariably  diaiinished  as  he 
got  accustomed  to  the  quantity  taken,  which  was  the  case  in  four  or  five  days 
or  more.  He  never  experienced  any  decided  inconvenience  from  the  medicine: 
it  did  not  make  his  head  ache,  interfere  with  liis  appetite,  disorder  his  intellect, 
nor  did  it  make  him  sleepy;  but,  while  he  was  taking  it,  lie  gained  health  and 
strength,  and  improved  in  general  appearance.  Sliglit  relaxation  of  the  bowels 
occasionally  took  place;  this  was  always  cured  by  chalk  medicine,  without 
opium,  the  hemlock  being  given  at  the  same  time.  Simple  oi'ntment  was  the 
onlv  dressing  applied. 

I^ept.  26.  He  left  the  hospital. 

Oct.  2.  He  remains  quite;  well,  and  has  rr'tiirne<l  to  his  work. 

Remarks. — An  ulcerating  bubo  of  this  description  is  not  uncommon  in  a 
London  hospital.  Its  peculiarities  are,  that  it  is'a  sore  following  the  venereal 
disease,  exceedingly  diiiicult  to  heal  by  the  use  of  mercury  or  aaiy  of  the  usual 
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remedies.  It  ji;enerally  occurs  in  scrofulous  persons,  or  those  whose  health 
has  been  impaired  by  syphilis,  or  possibly  by  the  use  of  mercury,  or  the  con- 
finement of  an  hospital.  Its  seat  is  the  cellular  tissue  immediately  beneath 
the  skin,  and  it  does  not  extend  deeper  than  this  structui-e.  It  generally 
spreads  on  one  side,  while  it  heals  on  the  opposite :  hence  it  is  called  by  some 
surgeons  "  creeping  bubo."  Sores  of  this  kind  are  described  by  Sir  E.  Home 
as  "  obstinate  irritable  ulcers."  They  very  much  resemble  some  forms  of  can- 
cer; this  was  very  remarkable  in  the  case  related.  Its  general  appearance 
described  on  May  20,  is  that  which  is  usually  presented  by  these  sores.  The 
most  interesting  peculiarity  of  this  case  was  the  success  of  the  remedy — a 
remedy  not  often  employed  to  a  similar  extent.  Some  useful  information  on 
the  effects  of  conium  is  given  by  Dr.  Earle,  in  the  "  American  Journal,"  July 
1845.  They  are  the  result  of  a  series  of  experiments  made  on  himself,  and 
confirm  what  Ave  see  recorded  in  other  cases,  namely,  that  the  dose  of  this 
medicine  may  be  gradually  increased,  to  what  may  seem  an  almost  unlimited 
extent,  without  danger ;  that  if  the  dose  is  not  increased,  in  a  few  days  the 
patient  becomes  accustomed  to  it,  and  it  ceases  to  produce  its  usual  effect  on 
the  constitution.  This  was  very  remarkable  in  the  present  case.  The  medi- 
cine produced  its  usual  effects  every  time  the  quantity  was  increased  ;  these 
would  last  only  a  few  days,  when  it  had  to  be  again  increased,  because  it  was 
found,  1)y  repeated  observation,  that  the  healing  of  the  sore  invariably  stopped 
when  the  patient  was  accustomed  to  the  dose  he  was  taking  ;  this  also  proved 
that  it  was  the  hemlock,  and  not  accidental  concurrent  circumstances,  that 
cured  the  ulcer. 

Art.  5G. — Neio  method  of  treating  Uretliral  Pains  following  Gonorrhcea. 

By  M.  YiDAL  (de  Cassis). 

{DUnion  Medicate,  Oct.  7,  1848,  and  Monthly  Journal,  Feb.  1849.) 

After  stating  the  frequent  occurrence  of  severe  persistent  pain  in  the  course 
of  the  urethra,  after  all  traces  of  discharge  have  completely  ceased,  M.  Vidal 
mentions  that,  having  frequently  remarked  that  the  pains  were  relieved  by 
pressing  the  penis  with  the  fingers,  he  was  led  to  the  idea  of  treating  these  cases 
by  compression,  and  has  found  the  plan  useful,  affording  a  perfect  cure  in  many 
cases,  and  a  marked  alleviation  in  others.  The  operative  procedure,  says  M. 
Vidal,  is  so  simple,  that  it  is  scarcely  necessary  to  mention  it.  "  The  surgeon 
takes  a  long  strip  of  diachylon  plaster,  one  centimetre  (two-fifths  of  an  inch) 
in  breadth,  and  rolls  it  around  the  penis  in  the  same  manner  as  a  common 
bandage,  beginning  at  the  glands  ;  or,  s.till  better,  he  may  apply  it  more  accu- 
rately by  using  a  number  of  small  strips  of  plaster,  each  of  which  shall  only  be 
sufiicient  to  encircle  the  organ  once,  and  the  two  extremities  of  which  strip 
should  be  made  to  cross  upon  the  urethra,  for  the  purpose  of  insuring  the  firm- 
ness of  the  dressing.  The  principal  point  to  be  attended  to  is  the  degree  of 
compression,  which  ought  to  be  as  firm  as  possible,  w^ithout  interfering  with 
micturition,  which  would,  of  course,  necessitate  the  removal  of  the  dressings. 
The  compression  should  be  continued  for  a  considerable  period  after  the  ces- 
sation of  the  pains,  to  prevent  their  return."  M.  Vidal  cites  two. cases,  from 
amongst  a  great  number  which  he  has  treated,  in  lavour  of  this  mode  of  practice. 

Art.  57. —  On  the  EJficacj/  of  the  Sulphate  of  Behecrine  in  Strumous  Ophthalmia . 
By  IIenry  Llewelia'x  Williams,  M.  I). 

(Prov.  Med.  and  Surg.  Journal,  Oct.  18,  1848.) 

Scrofulous  affections  are  most  certainly  on  the  increij.se;  nor  is  this  so  much 
to  be  wondered  at,  when  we  take  into  consideration  the  existence  of  many 
things  likely  to  favour  and  promote  such  complaints, — such  as  an  enlarged 
population,  without  a  proportionate  increased  means  of  support,  and  the  close 
unhealthy  houses  in  which  the  children  of  the  poor  are  huddled  together  in  a 
state  of  abject  filth.  It  is  not,  however,  the  object  of  this  paper  to  enter  upon 
a  discussion  of  the  cause  of  affections  of  this  nature  being  more  frequent  than 
they  formerly  were  ;  suffice  it  to  say,  such  is  the  case. 
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Of  scrofulous  affections,  none  are  more  frequent  and  troublesome  to  contend 
with  than  strumous  ophthalmia,  occurring  generally  between  the  periods  of 
infancy  and  puberty.  In  our  large  towns  it  is  so  common  an  affection,  that,  of 
ten  cases  of  inflammation  of  the  eye,  eight  will  be  of  this  kind.  It  is  known  by 
several  different  names  ;  thus  it  has  been  termed  pustular,  from  the  appearance 
of  a  number  of  minute  pustules  upon  the  surface  of  the  organ  ;  it  has  also  by 
Dr.  Mackenzie  been  called  phlyctenular  ophthalmia,  as  he  believed  it  to  affect 
the  conjunctiva  not  so  much  as  a  mucous  membrane  as  a  continuation  of  the 
skin.  It  is  a  disease,  as  its  name  implies,  intimately  connected  with  the  scro- 
fulous constitution,  the  external  marks  of  which  every  medical  man  is  ac- 
quainted with.  The  fair  complexion,  the  thin  integument,  the  distinctness 
with  which  the  ramifications  of  the  cutaneous  veins  are  seen,  the  short  and 
thickened  upper  lip,  the  red  or  sandy  hair,  are  some  of  the  most  prominent 
features  of  this  state  of  constitution. 

Scrofulous  ophthalmia  is  most  prevalent  from  the  time  of  weaning  to  about 
the  age  of  eight.  There  is  usually  only  slight  redness  of  the  conjunctiva,  some- 
times confined  to  that  lining  the  lids,  occasionallj^extending  to  the  covering  of 
the  globe.  There  is  always  great  intolerance  of  light ;  little  prominences  or 
pustules  form  on  the  surface  of  the  conjunctiva  generally ;  a  few  vessels  col- 
lected into  little  bundles  are  seen  proceeding  from  the  same  point  of  the  cir- 
cumference— more  frequently  from  the  angles  of  the  eye  than  from  any  other 
point — towards  the  cornea,  and  at  their  termination  the  small  elevations  which 
have  obtained  the  name  of  pustules  are  discernible.  They  are  more  frequent 
at  the  junction  between  the  sclerotic  and  the  cornea,  or  near  that  line.  These 
pustules  may  become  absorbed,  and  leave  behind  a  temporary  white  speck ; 
often  they  break,  and  form  ulcers.  When  these  ulcers  are  situated  beyond  the 
cornea,  they  are  of  little  consequence,  but  when  on  the  cornea,  they  call  for 
more  attention,  as  danger  may  result  in  two  ways, — either  by  penetration 
of  the  cornea,  permitting  the  escape  of  the  aqueous  humour  and  prolapsus 
iridis  ;  or,  after  cicatrization  has  taken  place,  a  permanent  white  spot  may 
remain,  which  will  interfere  more  or  less  with  the  patient's  vision,  according 
to  its  size.  I  may  be  permitted  to  take  this  opportunity  of  cautioning  practi- 
tioners against  the  indiscriminate  use  of  acetate  of  lead,  as  a  collyrium  in  this 
affection,  for  I  have  seen  more  cases  than  one  where  the  ulcer  has  become  the 
seat  of  a  white  deposit  of  sulphate  of  lead,  from  the  employment  oi  this  wash, 
and  which,  of  course,  results  in  permanent  opacity.  The  great  intolerance  of 
light  is  a  very  prominent  symptom  of  this  disease,  and  sometimes  it  is  really 
the  only  symptom  that  manifests  itself;  the  child  will  skulk  all  day  in  dark  cor- 
ners, so  great  is  its  dread  of  the  approach  of  light.  If  brought  to  the  window, 
he  holds  down  his  head,  and  presses  his  hands  or  arms  before  his  eyes.  Chil- 
dren affected  with  this  disease  carry  it  legibly  written  in  their  physiognomy. 
The  child's  brow  is  knit  and  contracted,  and  those  muscles  of  the  face  are  in- 
stinctively called  into  action  which  tend  to  exclude  the  light  without  quite 
shutting  out  the  perception  of  objects.  The  attempt  to  open  the  eye  is  accom- 
panied by  profuse  lachrymation.  The  tears  pass  partly  over  the  skin,  which  they 
sometimes  inflame  and  excoriate  ;  frequently  pustules  arise,  and  produce  a 
discharge,  which,  forming  a  crust  on  the  cheek,  often  extends  to  the  forehead 
and  temples.     This  crnstca  ladea  is  very  characteristic  of  the  scrofulous  habit. 

The  treatment  hitherto  found  of  the  greatest  l)enefit,  after  the  free  evacua- 
tion of  the  alimentary  canal,  has  been  counter-irritation,  combined  with  tonics. 
Leeches  in  a  very  acute  attack  may  be  sometimes  necessary  ;  but  generally,  by 
reducing  the  system,  when  it  will  not  bear  reduction,  they  have  tended  rather 
to  retard  than  promote  recovery. 

Dr.  Mackenzie  has  strongly  recommended  the  use  of  quinine  as  the  best 
tonic,  in  which  opinion  he  is  supported  by  Mr.  Lawrence,  who  says  he  has  fre- 
quently seen  it  act  "  quite  like  a  charm  ;"  in  these  cases,  no  one  will  therefore 
(juestion  the  utility  of  tonics.  It  is  my  purpose  in  tliis  communication  to  draw 
the  attention  uf  tli'e  profession  to  the  superiority  of  the  sulphate  of  bebcerine* 

*  For  an  account  of  the  medicinnl  properties  of  bel»eerine,  soe  Dr.  Douglas  Maclagan's 
papers  on  the  subject  in  the  "  Edinburgli  Medical  and  Surgical  Journal,"  April  1845;  alsc 
"Monthly  .lournal  of  Medical  Science,'"  August  1843. 
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to  the  sulphate  of  quinine,  not  only  on  account  of  the  moderate  price  of  this 
drug  as  compared  with  quinine,  which  is  in  itself  a  strong  recommendation, 
especially  in  dispensary  practice,  hut  also  because,  according  to  the  testimony 
of  Dr.  Douglas  Maclagan  and  others,  it  is  better  adapted  to  some  constitutions 
andatfections  than  quinine,  not  being  so  liable  to  excite  the  circulation  or  affect 
the  nervous  system.  The  following  case,  one  out  of  many  that  I  have  had 
under  my  care,  will  illustrate  its  beneficial  effects : 

Strumous  opldludmia  treated  by  the  sidjjhate  of  hebeerine  ;  cure. — J.  L.,  8  years 
of  age,  was  seen  on  the  17th  of  July ;  the  child  presented  all  the  characteristic 
features  of  the  strumous  diathesis.  He  was  much  emaciated.  His  mother 
informed  me  he  had  a  similar  attack  two  years  previously,  since  which  time 
there  has  been  some  intolerance  of  light.  The  conjunctiva  lining  the  lids  was 
very  vascular ;  the  margin  of  the  cornea  of  the  right  eye  presented  a  number 
of  minute  phlyctenula?.  lie  was  ordered  a  purge  with  calomel  and  rhubarb,  a 
blister  behind  the  ear,  and  warm  water'to  the  eye. 

20th.  The  appearance  of  the  eye  much  the  same  ;  the  other  becoming  affected. 
To  repeat  the  purge,  and  taki  two  grains  of  sulphate  of  bebeerine  night  and 
morning.     Strict  attention  to  his  diet  insisted  on. 

23d.  Blister  behind  the  left  ear,  as  the  corresponding  eye  presented  two  or 
three  well-marked  ulcers  on  the  cornea.     To  continue  the  bebeerine. 

27th.  A  lotion  was  ordered  Avith  two  grains  of  sulphate  of  alum  to  the  ovmce, 
which  was  alternated  with  the  sulphate  of  zinc,  lie  continued  to  take  the 
bebeerine  upwards  of  three  weeks;  after  that  time,  he  was  discharged  cured, 
the  ulcers  being  healed,  and- the  intolerance  of  light  quite  abated. 

Art.  58.^ — Exrerpta  from  a  Clinical  Lecture  on  GonorrJireal  Opldlialmia. 
By  H.  Haynes  Walton,  F.R.C.S. 

{Medical  Times,  Nov.  4/l848.) 

Nature  and  progress  of  the  disease. — The  term  "  gonorrhoeal  ophthalmia"  is, 
I  suppose,  familiar  to  you  ;  but  do  not  consider  that  it  is  a  common  complaint — 
far  otherwise.  And  this  is  the  more  surprising,  when  we  reflect  that  there  are 
few  men  in  the  patient's  rank  of  society — I  shall  say  nothing  of  the  higher 
classes — who  have  not  had  clap  at  some  period  of  their  lives,  and  many  are 
repeatedly  clapped.  It  is  equally  a  mystery  why  both  eyes  are  seldom  attacked  : 
for  putting  aside  the  probability  of  both  being  inoculated  at  once  from  the  sam<> 
source,  from  the  proximity  of  these  organs,  and  the  consequent  facility  with 
which  infection  may  be  conveyed  from  the  affected  to  the  sound  eye,  particu- 
larly in  the  commencement,  when  the  sufferer  is  ignorant  of  the  communica- 
bility  of  his  disorder,  and  is  careless,  one  would  regard  it  as  an  occurrence  of 
the  greatest  likelihood. 

Gonorrhoeal  ophtlialmia  is  greatly  dreaded  from  its  rapid  destructiveness ; 
cases  have  been  seen  where,  in  twenty-four  hours,  all  cliance  of  recovery  has 
been  lost.  A  few  months  ago,  a  patient  applied  here  with  his  eyes  destroyed 
on  the  third  day  after  the  infection.  I  must  toll  you,  that  its  ravages  do  not 
depend  on  the  Avhole  globe  being  involved  in  inflammation  and  disorganization 
ensuing,  although  this  may  happen,  but  on  effects  which  it  produces  in  the  cor- 
nea— such  as  ulceration,  sloughing,  deposit  of  pus  l)etween  its  layers  :  the  ter- 
mination of  these  being  penetration  of  the  cornea,  with  more  or  less  of  loss  ol 
the  humours  of  the  eye,  and  prolapse  of  the  iris,  or  opacity  of  the  cornea,  the 
remains  of  reparation,  after  some  of  superficies  have  been  lost,  just  as  you  saw 
in  tlie  left  eye.  There  is  yet  another  effect  exem])lified  in  this  patient — atrophy 
of  the  cornea;  this  liappens  as  well  in  other  inflammatory-  affections,  and  occa- 
sionally the  entire  globe  gets  shrunken. 

Oriijin. — About  the  origin  of  this  disease  much  has  been  written,  and  diver- 
sity of  opinions  yet  prevails.  I  need  hardly  tell  yim  that  it  is  a  well-ascer- 
tained fact,  that  purident  discharge  from  the  urethra,  or  clap  matter,  will,  Avheu 
applied  to  the  conjunctiva,  produce  the  disease  we  are  considei'ing.  Some  of 
you  may  remember  that  a  patient  came  to  the  hospital  a  few  months  ago  with 
gonorrhccal  ophthalmia,  the  result  of  bathing  his  eye  (which  was  affected  with 
chronic  ophthalmia)  with  his  urine,  while  a  clap  was  on  him.     The  same  holds 
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good  whether  the  inoculation  is  from  the  same  individual,  or  from  another,  al- 
though Vetch  thought  differently.  To  metastasis  has  it  been  attributed,  and, 
what  is  stranger  still,  there  is  "gonorrhceal  ophthalmia  without  metastasis  or 
inoculation"  spoken  of.  By  this  is  meant  that  the  gonorrhoea  and  the  ophthal- 
mia are  one  and  the  same  disease,  and  that,  without  any  metastasis  or  inocula- 
tion, one  passes  into  the  other.  I  have  no  faith  in  the  metastasis  ;  and  as  to  the 
last  supposed  mode,  or  origin  of  the  disease,  I  receive  it  as  great  twaddle.  I 
do  not  see  why,  because,  in  the  majority  of  instances,  Ave  cannot  trace  the 
application  of  gonorrhreal  matter  to  the  eye,  we  should  overlook  or  discard  the 
greater  probability  of  inoculation. 

Diagnosis. — No  doubt  the  question  has  occurred  to  you — How  are  we  to  dis- 
tinguish gonorrhceal  ophthalmia  from  other  puriform  discharges  of  the  ej'e,  and 
in  what  respect  do  they  diifer?  I  believe  that  they  are  one  and  the  same  sort 
of  disease,  notwithstanding  their  different  modes  of  origin,  differing  only  in 
degree  or  intensity.  You  know  that  scarcely  a  day  passes  without  patients 
presenting  themselves  here  with  catarrhal  ophthalmia,  and  that,  for  the  most 
part,  it  is  an  affection  yielding  quickly  to  topical  remedies.  It  is  the  mild 
form  of  the  purulent  ophthalmia  which  you  see  in  infants  and  adults ;  in  the 
latter  also  called  Egyptian,  or  contagious  ophthalmia.  Now,  the  gonorrhceal 
variety,  although  closely  allied  to  the  latter,  is  even  a  more  aggravated  malady, 
its  termination  being  more  disastrous ;  but  the  diagnosis  must  rest  on  the  history 
of  the  case,  and  an  examination  of  the  urethra,  since  there  is  no  set  of  symp- 
toms proper  to  either  that  can  be  depended  on,  and  the  more  particularly  when 
the  patient  is  seen  at  a  late  period  of  the  disease.  If  you  have  suspicions  that* 
clap  exists,  and  it  is  likely  that  the  patient's  statement  is  questionable,  rec|uest, 
or  even  demand,  an  examination  of  the  penis.  It  is  astonishing  what  lies  men 
will  give  utterance  to,  in  order  to  conceal  the  existence  of  a  pox  or  a  clap  from  a 
medical  man,  when  a  knowledge  W  its  occurrence  is  of  great  importance.  You 
must  recollect  that,  although  the  symptoms  are  so  much  alike,  a  diagnosis,  if  it 
can  be  made,  is  valuable,  for  you  are  then  the  more  prepared  to  check  a  malady 
which  I  have  told  you  is  the  most  dreadful  of  the  purulent  ophthalmije.  The 
best  observers  state  that  purul-ent  ophthalmia  of  adults  commences  in  inflam- 
mation of  the  lids,  which  then  spreads  to  the  conjunctiva  of  the  globe ;  but  in 
the  gonorrhceal  form  the  reverse  is  the  case,  the  correctness  of  which  I  have 
verified ;  and  hence  perhaps  the  greater  amount  of  chemosis  in  the  latter,  and 
therefore  the  greater  probability  of  sloughing,  or  ulcei*ation  of  the  cornea. 
Also,  that  the  second  eye  seldom  escapes  in  the  Egyptian  ophthalmia,  and  in  it 
the  lids  are  more  swelled  and  inflamed.  One  of  the  peculiarities  of  this  case 
is,  that  both  eyes  were  affected. 

Treatment. — The  treatmant  should  form  a  very  important  part  of  our  con- 
sideration, both  on  account  of  the  direful  end  of  the  affection  when  left  to  itself, 
and  the  small  success  that  generally  attends  attempts  to  control  it. 

Fortunately,  within  the  last  few  years,  much  knowledge  has  been  obtained, 
whereby  its  termination  has  been  rendered  more  favourable,  or,  in  other  words, 
its  treatment  is  better  understood  ;  it  is  not  now  generally  considered  necessary 
to  reduce  a  patient  to  death's  door  to  attempt  to  cure  his  complaint,  and,  after 
all,  to  do  more  harm  than  good.  For  this,  and  indeed  for  much  that  is  valuable 
in  the  treatment  of  eye  diseases,  we  are  greatly  indebted  to  Mr.  Tyrrell.  It  is 
surprising,  however,  with  what  tenacity  some  of  the  old  oj)hthalmic  surgeons 
adhere  to  the  "strict  antiphlogistic  system''  of  treatment,  of  which  bloodletting- 
is  the  principal  means.  Their  want  of  success  seems  to  render  them  the  more 
desperate.  Mr.  Morgan  used  to  tell  his  pupils  that,  to  control  this  disease,  it 
was  necessary  to  produce  a  degi-ee  of  de])ression  very  little  short  of  tliat  occa- 
sioned by  profuse  and  continued  hemorrhage. 

I  do  not  condemn  the  judicious  employment  of  depletion,  even  l)loodlctting. 
It  is  the  abuse  of  it  by  excess,  together  Avith  its  adoption  Avhen  it  cannot  do 
good,  and  will  probably  do  harm,  that  I  reprobate.  Now  I  will  tell  you  when 
10  deplete;  when  the  patient  can  Ijear  it,  i.  e.  when  the  circulation  is  greater 
than  natural.  But  do  not  attempt  it  if  there  should  be  any  contra-indication, — 
and  I  particularly  allude  to  a  depressed  condition  of  the  vital  powers;  neither 
must  you  reduce  your  patient  too  low  when  you  deplete  ;  if  the  circulation  be 
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brought  just  under  what  is  considered  the  standard  of  health,  that  will  suffice. 
Depend  on  it  that,  for  reparative  action  to  ensue,  there  must  be  a  certain  amount 
of  power,  not  too  much,  nor  too  little,  and  only  practice  and  close  observation 
can  teach  the  surgeon  this  nice  point.  Local  bleeding  is  almost  alwtiys  required, 
either  in  the  form  of  cupping  or  leeching ;  I  prefer  the  former,  but  this  case 
did  not  even  call  for  that. 

From  the  local  application  of  stimuli  and  astringents  great  good  is  effected, 
and  in  the  early  stage  of  the  disease,  if  the  patient  be  brought  into  the  condi- 
tion I  have  described,  will  suf&ce ;  but  beyond  that,  we  must  seek  for  something 
else.  I  shall  give  you  Mr.  Tyrrell's  opinion  here,  and  I  do  it  with  satisfaction, 
because  I  had  the  opportunity  of  seeing  his  practice  for  several  years,  and  have 
personally  confirmed  its  correctness. 

He  says  that,  when  the  chemosis  is  incomplete,  which  can  only  be  in  the 
early  stage,  and  I  must  remark,  that  the  danger  of  the  cornea  suffering  is  in 
proportion  to  the  amount  of  chemosis,  the  measures  I  have  described  will  suffice 
to  cut  short  the  disease,  but  not  so  when  complete  ;  and,  as  regards  depressing 
the  patient,  he  has  often  seen  it  carried  to  an  extreme  degree  unavailingly  ;  and 
further,  he  is  satisfied  that  the  excessive  depletion  he  used  to  adopt  and  witness 
often  tended  to  hasten  an  unfavourable  termination  of  the  disease,  and  during 
several  years  he  had  watched  many  cases  in  which  the  chemosis  was  complete, 
and  not  in  a  single  instance  did  the  cornea  escape,  in  spite  of  active  general 
and  local  depletion,  and  the  local  application  of  the  strongest  stimuli  or  astring- 
ents. As  if  to  be  more  impressive  on  the  subject,  he  goes  into  the  case  of  a 
male  adult,  both  eyes  chemosed,  one  with  a  clear  cornea.  He  was  bled  twice 
to  fainting  in  twelve  hours,  and  had  thirty  leeches  applied,  added  to  which  he 
was  kept  nauseated,  and  took  calomel  and  opium  every  six  hours,  the  bowels 
being  freely  acted  on  before  the  exhibition  of  the  latter  medicine ;  yet  both 
corneas  sloughed.  ^ 

What  practice,  then,  are  we  to  adopt  when  the  chemosis  is  entire  ?  Why,  to 
cut  through  the  chemosed  conjunctiva  in  several  places.  You  must  have  seen 
me  adopt  this  line  of  practice  in  such  cases.  I  pointed  out  to  you  before  the 
lecture  some  of  the  marks  of  the  cuts  in  this,  patient.  It  had  been  recom- 
mended, before  Mr.  Tyrrell's  time,  to  "  excise  and  incise"  the  chemosed  conjunc- 
tiva, but  not  after  his  plan,  and  from  which  he  and  others  have  experienced 
such  good  results.  It  is  not  necessary  to  examine  Mr.  Tyrrell's  theory  about 
the  cornea  perishing  by  reason  of  its  nutritious  supply  being  cut  off  by  strangu- 
lation ;  and,  however  much  that  may  be  questioned,  the  beneficial  effect  of  his 
practice  has  been  fully  attested.  His  method  is  to  divide  the  conjunctiva  and 
the  subjacent  cellular  membrane  from  the  cornea,  in  a  direction  between  the 
two  attachments  of  the  recti  muscles,  making  two  incisions  in  each  of  these 
positions,  and  carrying  the  incision  towards  the  edge  of  the  orbit,  avoiding  im- 
mediately the  transverse  and  perpendicular  diameter  of  the  globe ;  that  the 
larger  vessels  passing  to  the  globe  may  not  be  injured.  His  observations  on 
its  success  are,  that  a  hazy  cornea  that  still  reflects  light  will  probably  be  re- 
stored to  its  oi'iginal  integrity,  or  suffer  but  triflingly  ;  that,  even  when  the 
cornea  has  in  part  lost  its  vitality,  the  extension  of  mortification  will  be  checked, 
and  the  yet  healthy  portion  will  be  saved.  The  latter  statement  we  have  this  day 
had  a  proof  of.  lie  thinks  that  its  beneficial  operation  is  not  increased  by 
means  tending  to  depress  the  general  power,  nor  likely  to  be  interfered  with 
but  by  the  two  conditions  of  great  excess  of  arterial  action  with  fever,  and  ex- 
treme feebleness  of  vascular  power. 

With  the  conjunctiva  entirely  chemosed,  you  are  as  well  to  direct  your  atten- 
tion to  the  general  condition  of  the  system,  and  to  carry  out  those  views  that  I 
have  propounded,  when  treating  of  the  early  condition  of  the  affection.  You 
must  support  if  too  low,  and  deplete  if  there  be  more  power  than  I  have  de- 
scribed. The  best  plan,  if  the  latter  be  required,  is  to  produce  a  quick  im- 
pression on  the  articulation,  by  the  abstraction  of  blood  from  the  arm.  Usually, 
six  or  eight  ounces  will  suffice,  and  to  produce  further  effect,  if  occasion  require, 
as  well  as  to  maintain  the  desired  state,  employ  purgatives,  or  nauseating  medi- 
cines. 

Not  long  since,  a  private  patient  was  brought  to  me,  with  gonorrhoea]  oph- 
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thalmia  in  one  eye.  There  was  entire  cliemosis,  and  the  cornea  slightly  hazy. 
He  was  aged  18,  with  hard  pulse,  and  feverish.  I  bled  him  to  eight  ounces, 
divided  the  chemosis,  and  ordered  him  an  aperient  draught  and  local  stimuli. 
His  circulation,  which  was  at  first  reduced,  again  rose.  I  now  purged  him  till 
it  was  brought  to  the  state  I  desired.  The  result  was  complete.  His  eye  was 
quite  restored. 

It  is,  I  think,  easier  and  safer,  after  the  lancet  has  been  once  used,  to  regulate 
the  state  of  the  circulation  by  the  means  mentioned,  than  to  resort  to  a  second 
bloodletting,  or  to  take  a  large  quantity  of  blood  at  first. 

The  advocates  for  large  bleedings  say,  that  the  after-condition  of  their 
patients  is  not  the  worse  for  it.  This  is  not  true,  either  as  regards  the  general 
health  or  the  afi"ected  organ.  On  the  latter  point,  Mr.  Tyrrell's  evidence  is — 
"  Since  I  have  abandoned  the  means  which  are  calculated  rapidly  to  exhaust 
the  general  power,  I  have  not  had  to  combat  an  oljstinate  chronic  stage  of  the 
disease,  which  formerly  was  of  frequent  occurrence,  and  generally  troublesome 
in  proportion  to  the  severity  of  the  means  used  to  check  the  acute  disease,  and 
its  eff"ccts  upon  the  system.''  (Tyrrell  on  the  Eye,  p.  9-1.)  You  must  have  re- 
marked that  I  employed  a  mild  local  astringent.  I  do  not  confine  myself  to 
alum,  but  use  other  things  ;  among  them  nitrate  of  silver,  the  latter  not  stronger, 
however,  than  two  or  three  grains  to  the  ounce.  I  attach  the  greatest  import- 
ance to  the  frequent  use  of  the  lotion,  and  before  each  application  the  purulent 
secretion  should  be  removed,  as  far  as  practicable,  with  a  soft  rag  and  Avarm 
water.  I  firmly  believe  that  all  applications  to  the  conjunctiva  that  produce 
actual  pain  are  productive  of  harm  ;  they  greatly  irritate  that  membrane,  and 
if  persisted  in  2>i'oduce  troublesome  chronic  inflammation.  If  you  take  the 
trouble  to  follow  out  cases  where  burning  applications  are  used,  and  particu- 
larly strong  solutions  of  nitrate  of  silver,  you  will  see  the  truth  of  what  I  say. 

I  must  just  make  one  remark  a^out  the  division  of  the  chemosis.  I  do  not 
always  select  the  spot  where  Mr.  Tyrrell  directs  the  incisions  to  be  made,  be- 
tween the  attachment  of  the  recti ;  but  invariably  observe  the  direction  he 
advises,  from  the  cornea  to  the  margin  of  the  orbit.  The  form  of  knife  best 
suited,  is  one  like  this — a  small  curved  bistoury ;  and  as  to  its  use,  you  must 
introduce  it  just  where  the  chemosed  membrane  overlaps  the  cornea,  and  carry 
the  point  through  the  entire  thickness  of  the  swelling  to  the  palpebral  sinus, 
taking  care  not  to  injure  the  sclerotic  coat;  then  depress  your  hand,  and  make 
it  cut  its  way  out.  I  am  of  opinion  that  these  incisions  may  be  advantageously 
employed  more  than  once  in  the  same  case,  and  that  they  are  useful  even  when 
the  conjunctiva  is  not  entirely  chemosed.  I  have  carried  out  that  practice  in 
this  instance. 


SECT.  lY.— RARE  SURGICAL  CASES. 

Art.  59. —  Case  of  Congenital  Glossocele,  or  Hypertrophied  Tongue,  cured  hy 
Operation.    By  W.  G.  Delaney,  M.  D. 

(^American  Journal  of  Medical  Sciences,  Oct.  1848.) 

A  female,  vet.  20,  was  born  with  the  tongue  protruding  from  the  mouth.  It 
had  grown  with  her  growth,  and  become  a  constant  nuisance  as  well  as  a  dis- 
gusting sight.  She  is  finely  formed  and  intelligent.  The  tongue  protruded 
four  inches,  and  mcasvired  seven  inches  in  circumference.  A  deep  linear  fis- 
sure occupied  the  dorsum  of  the  tongue  in  its  whole  length.  The  protruded 
portion  was  quite  dark,  owing  to  the  number  of  vesicles  filled  with  blood;  and 
the  part  in  the  cavity  of  the  mouth  was  also  covered  with  these  vesicles,  and 
enlarged  papilla3,  but  in  a  lesser  degi-ec.  The  substance  of  the  tongue  was  ex- 
tremely hard,  and  scarcely  susceptible  of  pain,  and  was  constantly  pouring  out 
a  profuse,  viscid,  and  oficnsive  exudation.  The  tongue  could  not  be  retained 
in  the  mouth  except  for  a  moment,  as  its  intrusion  tilled  the  whole  cavity  of 
the  fauces,  and  prevented  respiration. 
part  IX.  9 
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The  inferior  maxillary  bone  was  natural  in  form,  except  at  the  symphysis, 
where  the  incisors  and  canine  teeth  were  separated  half  an  inch,  and  inclined 
outwards  by  the  constant  pressure  and  Avcight  of  the  tongue.  The  lower  teeth 
were  covered  with  tartar,  and  rather  loose  in  their  sockets,  and  the  lower  lip 
everted  on  the  chin. 

She  had  never  been  able  to  masticate  with  her  tongue  in  the  mouth,  and  con- 
sequently lived  mostly  upon  fluids.  She  was  subject  to  painful  periodical  swell- 
ings of  the  tongue,  every  six  weeks  or  two  months,  during  which  time  she 
would  almost  reach  the  point  of  starvation,  from  absolute  impossibility  to  swallow 
any  nourishment  for  a  number  of  days.  During  these  periodical  turns  (which 
had  no  connection  with  the  menstrual  discharge,  the  latter  being  always  regular) 
profuse  hemorrhage  would  sometimes  take  place  from  the  tongue,  which  at  these 
times  looked,  as  she  expressed  it,  as  black  as  my  hat.  She  could  make  herself 
understood,  though  her  words  were  very  thick,  and  given  with  a  lisping  utter- 
ance. My  advice  was  requested  in  this  painful  case,  with  the  promise  that  it 
■\vould  be  acceded  to  in  all  things. 

Having  decided  to  operate,  on  the  30th  May  last,  assisted  by  Dr.  Oliver,  of 
Portsmouth,  I  operated  in  the  following  manner :  The  patient  being  seated  in 
a  chair,  her  head  supported  by  one  assistant,  and  hands  secured  by  others, 
I  forcibly  drew  the  tongue  outwards  and  downwards  by  a  strong  forceps,  com- 
menced a  A  shaped  incision  with  a  bistoury  on  the  left  side,  carried  it  to  the 
median  line  a  little  inside  of  the  upper  incisors,  turned  and  cut  outwards. 

Thus,  with  two  strokes,  I  excised  the  part,  which  was  of  great  density  and 
hardness.  A  formidable  jet  of  blood  immediately  issued  from  the  dorsal  and 
ranine  arteries,  which  were,  of  course,  preternaturally  enlarged. 

I  tried  to  control  the  hemorrhage  by  torsion,  which  failed,  as  the  arteries 
were  so  im^^acted  in  the  surrounding  substance  that  I  could  not  draw  them  ovit. 
Compression  was  quite  as  unsuccessful ;  dossils  of  lint,  wetted  with  iced  alum 
water,  were  no  better,  and  so  I  proceeded  to  tie  the  dorsal  and  ranine  arteries, 
which  I  did  without  trouble,  and  thus  effectually  stopped  the  hemorrhage. 

The  patient  all  this  time  suffered  so  little  pain,  that  the  moment  the  arteries 
were  secured  she  jumped  up  and  ran  to  the  mirror,  to  see  the  effect  of  the  ope- 
ration. The  ligatures  were  cut  off  close  to  the  knot,  hoping  that  in  their  course 
outward  the  suppuration  might  tend  to  lessen  the  great  thickness  of  the  tongue. 

The  flaps  were  now  brought  together  (the  coagula  having  been  carefully  re- 
moved with  iced  alum  water),  and  secured  with  four  interrupted  sutures.  When 
this  was  done,  the  tongue  was  of  good  shape,  and  no  point  of  cut  surface  re- 
mained exposed.  Length  of  tongue  removed,  two  inches  and  three  quarters.  For 
nine  hours  after  the  operation  the  tongue  remained  within  the  mouth  :  inflamma- 
tion and  swelling  then  set  in,  and  protruded  it.  The  only  dressing  applied  was  a 
dossil  of  lint,  wotted  with  ice  water.  There  was  no  secondary  hemorrhage.  On 
the  sixth  day  three  of  the  sutures  were  removed,  and  on  the  20th  complete 
union  had  taken  place  by  the  first  intention.  The  turn  of  periodical  discharge 
had  come  round  )jy  this  time,  and  the  tongue  became  slightly  swollen,  and  the 
sub-maxillary  gland  of  the  left  side  very  much  so.  The  application  of  half  a 
dozen  leeches,  with  saline  purging,  quickly  subdued  this  attack.  The  patient 
had  been  put  upon  the  tincture  of  iodine,  and  it  was  continued  with  benefit. 

On  the  r)th  inst.  the  patient,  for  the  first  time  in  her  life,  chewed  with  the 
tongue  in  the  mouth.  It  is  now  kept  within  the  teeth,  like  any  normal  tongue, 
and  protruded  with  but  slight  difficulty.  The  exudation  is  very  trifling — not 
sufficient  to  afford  the  slightest  inconvenience,  and  altogether  deprived  of  un- 
pleasant odour.  On  the  10th  inst.  I  had  occasion  to  remove  the  lower  incisor 
teeth,  their  horizontal  projection  having  caused  ulcers  in  the  lower  lip,  which 
has  now  assumed  its  natural  position,  and  completely  closes  the  mouth.  On  the 
25th  of  July  she  paid  me  a  visit  at  the  Navy  Yard,  and  I  take  pleasure  in  say- 
ing, that  a  more  comely-looking  girl,  or  one  better  pleased  with  her  own  altered 
condition,  can  rarely  be  found. 
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Art.  60. — Fracture  of  the  NecJc  of  the  Femur  witJiin  the  Capsule — Bony  Union. 
{American  Journal  of  Medical  Science,  July,  1848.) 

Dr.  Condit  reports  a  case  of  fracture  of  the  neck  of  the  femur,  in  a  man,  aged 
80.  The  accident  happened  in  May,  and  the  patient  died  in  November  follow- 
ing.    The  following  are  the  post-mortem  appearances  : — 

The  muscles  and  other  structures  around  the  cervix  femoris  were  more  pale 
than  usual ;  the  capsular  ligament  was  entire,  giving  no  appearance  of  lacera- 
tion. The  ligamentum  teres  was  vascular;  the  acetabulum  was  normal  in 
appearance.  The  neck  of  the  femur  was  shortened,  and  the  fracture  was  dis- 
covered to  be  wholly  within  it.  The  head  of  the  bone  had  been  broken  across 
transversely,  exactly  whore  it  joins  the  neck.  The  ridge,  characteristic  of  the 
seat  of  fi-acture,  had  been  thrown  out,  and  the  reunion  was  firm  for  more  than 
three  quarters  of  the  circumference  of  the  bone.  The  limb  having  been  drawn 
up  by  the  contraction  of  the  muscles,  a  considerable  angle  was  formed  by  the 
head  and  neck  at  their  point  of  juncture,  but  they  were  as  firmly  united  by 
osseous  formation  as  if  they  never  were  separated.  On  the  upper  side,  where 
the  fractured  edges  were  not  in  apposition,  union  was  not  yet  complete,  but 
ossification  was  going  on  upon  all  the  broken  surface,  and  had  the  patient  lived 
a  few  months,  would  doubtless  have  been  perfected.  Could  the  state  of  the 
injured  part  have  been  by  any  means  ascertained,  and  had  not  the  condition 
of  the  ankle  forbidden  it,  the  patient,  I  think,  might  safely  have  walked  ;  there 
was  sufiicient  firmness  at  the  fracture  for  the  limb  to  have  contributed  its  share 
of  support  to  the  trunk.  From  a  fear  lest  some  accident  should  befall  the  spe- 
cimen in  handling  it,  I  left  it  with  a  mechanic  to  have  the  head  protected  by  a 
covering  wire.  He  placed  it  for  safe  keeping  in  a  desk  in  his  room,  belonging 
to  another  man,  who,  removing  the  desk  in  his  absence,  threw  out  the  bone, 
supposing  it  to  be  of  no  value,  and  though  diligent  search  was  made,  it  was  not 
recovered.  I  had  the  preparation  in  my  possession  for  two  or  three  years,  and 
during  that  time  it  was  shown  to  many  members  of  the  profession,  who  ex- 
pressed but  one  opinion,  that  it  was  a  case  in  which  a  complete  fracture  en- 
tirely within  the  capsule  was  reunited  by  ossification. 

Art.  61. — Successful  EeducHon  of  a  Dislocation  forioards  of  the  Inferior  Surface 
of  the  Fifth  Cervical  Vertebra.     By  M.  Vrignouneau. 

(Journal  de  Connaiss.  Medico-Chir.,-  DUnion  Midicale,  torn.  ii.  No.  88  ;  and  Edin. 

Medical  Journal,  Nov.  1848.) 

The  patient  fell  fi-om  a  tree,  on  his  head,  and  lost  consciousness,  which,  how- 
ever, returned  in  half  an  hour ;  he  then  complained  of  violent  pain  at  the  ver- 
tex and  back  of  the  neck  ;  the  author  diagnosed — how  he  does  not  say — a 
dislocation  forwards  of  the  inferior  surface  of  the  fifth  cervical  vertebra.  He 
bled  the  man,  and  ordered  a])Solute  rest,  but  without  avail ;  and  forty  hours 
subsequently — speech  having  become  difficult,  the  face  injected,  the  respiration 
stertorous,  and  the  pulse  almost  imperceptible — he  determined  to  give  him  the 
chance  of  an  attempt  at  reduction.  For  this  purpose  the  man  was  seated,  two 
assistants  pressing  firmly,  one  on  each  shoulder,  while  M.  Vrignouneau  gently 
extended  the  neck.  Partial  extension  rendered  the  speech  stronger,  and  respi- 
ration freer,  and  emboldened  the  operator  to  proceed  further.  When  bethought 
the  extension  sufficient,  ho  carried  the  head  and  superior  part  of  the  nock  back- 
wards ;  this  manipulation  was  followed  by  a  snap,  and  from  that  moment  tho 
man  recovered  a?  by  enchantment. 

Art.  62. —  Compound  Dislocation  of  the  Right  Ilumenis, 
By  H.  Hayxes  Walton,  F.  E.C.S. 

{Medical  Times,  Nov.  IS,  1848.) 

My  attention  having  been  recently  directed  to  dislocations  of  the  shoulder,  it 
occurred  to  mo  that  it  would  bo  advantageous  to  make  public  a  case  of  compound 
dislocation  of  that  joint,  that  was  under  my  care  when  house-surgeon  at  St. 
Bartholomew's  Hospital. 
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The  accident  is  very  rare,  and  little  has  been  said  about  it,  and  authorities 
in  general  do  not  allude  to  it.  The  treatment  and  termination  of  this  case  con- 
vey instruction  that  is  profitable.  I  can  well  imagine  a  surgeon,  who  possesses 
no  information  on  the  subject,  hesitating  on  the  nieasures  he  should  adopt  in  a 
similar  instance. 

George  Mangell,  aged  19,  admitted  on  the  night  of  Jan.  20th,  1842,  into  St. 
Bartholomew's  Hospital. 

Mode  of  accident. — While  at  work  at  a  threshing-machine  of  three-horse  power, 
his  arm  got  entangled  in  one  of  the  wheels  during  its  revolution. 

Symptoms. — The  shoulder  is  flattened,  the  arm  a  little  lengthened,  the  elbow 
at  some  distance  from  the  side,  and  the  limb  is  fixed. 

Amount  of  injurij. — A  wound,  ten  inches  in  length,  extends  nearly  around  the 
shoulder,  commencing  in  front,  just  below  the  inner  tubercle  of  the  humerus, 
passing  obliquely  through  the  axilla,  and  terminating  behind,  at  the  base  of  the 
acromion.  Anteriorly  only  the  skin  is  divided.  The  muscles  beneath,  although 
exposed,  are  uninjured,  and  the  brachial  plexus  is  not  denvided.  Posteriorly  the 
axilla  is  laid  open,  and  a  portion  of  muscle  hangs  out.  The  skin  has  retracted 
considerably,and  is,  besides,  so  extensively  detached  from  the  subjacent  muscles, 
that  the  entire  finger  can  be  passed  under  it,  on  either  side  of  the  wound,  with- 
out reaching  the  limits  of  its  separation.  The  head  of  the  humerus,  denuded  of 
its  capsule,  is  felt  lying  against  the  inferior  costa  of  the  scapula ;  its  neck  can 
also  be  distinguished,  and,  in  front  of  it,  the  brachial  artery  can  be  felt  pulsat- 
ing. No  bony  structure  could  be  seen,  as  the  upper  part  of  the  arm  could  not 
be  drawn  away  from  the  trunk  sufi&ciently  for  that  purpose.  The  partially  de- 
tached piece  of  muscle  is  a  bit  of  the  latissimus  dorsi ;  the  situation  from  which 
it  has  been  torn  cannot  be  distinguished. 

Treatment  and  reports. — The  first  steps  I  took  were  to  remove  the  piece  of 
muscle,  by  dividing  the  few  ragged  fibres  which  united  it  laterally,  and  then  to 
sever  the  tendinous  insertion  from  the  humerus.  The  portion  was  about  an 
inch  and  a  half  square. 

I  now  proceeded  to  the  reduction  of  the  dislocation.  This  was  done  by  two 
assistants  fixing  the  body  and  the  scapula  by  a  jack-towel,  while  two  others 
exerted  extension  by  laying  hold  of  the  forearm.  I  then  placed  my  left  hand 
under  the  upper  part  of  the  arm  as  a  fulcrum,  and  at  the  same  time  grasping 
the  elbow  with  the  right  hand,  and  using  it  as  a  lever,  replaced  the  bone  in 
about  three  minutes.  The  edges  of  the  wound  were  brought  together  by  sutures, 
and  the  arm  confined  to  the  side  of  the  body  by  a  bandage.  The  forearm  was 
supported  by  a  sling. 

The  wound  united  kindly,  partly  by  adhesion,  partly  by  granulation.  No 
constitutional  disturbance  followed  the  injury.  Several  days  after  the  accident 
suppuration  took  place  on  the  outer  part  of  the  chest,  below  the  axilla.  I  eva- 
cuated the  matter  by  incision. 

Feb.  20. — The  arm-sling  and  bandage  are  laid  aside ;  he  can  raise  the  arm 
without  pain.  The  shoulder-joint  admits  of  more  motion  than  he  is  able  to 
perform  voluntai'ily.  The  deltoid  muscle  is  so  shrunken  that  the  outline  of  the 
humerus  and  the  acromion  is  perceptible. 

March  11. — The  wound  is  completely  cicatrized  ;  the  patient  has  little  power 
of  raising  the  arm.  He  performs  the  under  motions  freely.  Discharged.  (See 
llcport  on  Surgery  in  the  present  Volume.) 

Art.  63. —  Case  of  a  large  Tumour  involving  the  Superior  Maxillar;/  Bone,  re- 
ijioved  hij  Prof.  Paxcoast  at  the  Cli)dc  of  the  Jejferson  Medical  College.  Ke- 
ported  by  James  V.  Patterson,  M.D. 

(Philadelphia  Medical  Examiner,  August  I84S.) 

Piafchel  Flora,  set.  18,  a  strong,  healthy  coloured  girl,  rcsieling  in  Bucks  Co., 
had  sufi'ercd  from  the  presence  of  an  epulis  tumour  of  the  upper  jaw  for  the 
last  ten  years. 

When  she  was  two  or  three  years  old,  and  then  living  in  Virginia,  she  had  a 
tumour  of  the  same  description  removed  from  her  upi)or  jaw  by  a  physician  of 
thiit  State ;  but  after  an  interval  of  three  or  four  years  it  returned  again,  and 
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has  been  gradually  increasing,  until  it  lias  attained  its  present  size.  The 
tumour,  as  it  now  appears,  extends  from  the  anterior  part  of  the  superior  maxil- 
lary bones,  across  the  mouth,  as  far  back  as  the  epiglottis,  being  attached  in 
front  to  the  alveoli  of  the  incisor  teeth,  and  behind  to  the  palatine  processes  of 
the  superior  maxillary,  filling  up  the  cavity  of  the  mouth,  and  materially  inter- 
fering with  respiration  and  deglutition,  so  that  for  the  last  few  months  the 
patient  has  been  nourished  entirely  by  liquids.  In  its  character  the  tumour 
evidently  belonged  to  that  class  of  tumours  known  under  the  name  of  erectile, 
vascular  in  its  nature,  swelling  up  and  pulsating  forcibly  under  the  least  excite- 
ment of  the  circulation,  so  as  to  threaten  the  patient  with  suiFocation.  Only  a 
few  days  after  her  arrival  in  this  city  she  had  an  attack  of  hysteria,  during  the 
paroxysm  of  which  the  tumour  swelled  up  to  such  an  extent  as  to  endanger 
her  life  by  suffocation,  and  to  demand  the  free  use  of  the  lancet. 

As  the  removal  of  such  a  vascular  mass  would  necessarily  give  rise  to  a  great 
amount  of  hemorrhage,  it  was  deemed  expedient  and  requisite  to  tie  the  primi- 
tive carotid  artery  of  that  side ;  for  the  ligation  of  the  external  carotid  alone 
would  not  sufiice ;  as  there  existed  such  a  free  anastomosis  between  the  vessels 
of  the  external  and  internal  carotids,  secondary  hemorrhage  would  be  likely 
to  take  place,  which  might  prove  fatal.  Accordingly,  on  the  6th  of  November, 
Professor  Pancoast,  in  the  presence  of  the  class,  performed  the  operation  for 
ligation  of  the  primitive  carotid  on  the  left  side,  after  the  usual  manner,  and 
succeeded  in  throwing  a  ligature  round  the  artery,  though  the  struggles  of  the 
patient,  and  the  great  fear  lest  she  should  have  a  hysterical  convulsion  during 
the  operation,  made  this  a  rather  difficult  undertaking.  Everything  went  on 
favourably,  and  in  the  course  of  two  weeks  she  was  prepared  to  have  the  whole 
tumour  removed. 

On  the  20th  of  November,  the  patient  having  been  brought  into  the  amphi- 
theatre. Prof.  Pancoast  removed  the  whole  of  the  diseased  mass  after  the  fol- 
lowing manner : — 

The  face  being  placed  opposite  a  strong  light,  and  the  head  of  the  patient 
supported  against  the  breast  of  an  assistant,  an  incision  was  made  through  the 
cheek,  from  the  left  angle  of  the  mouth,  in  a  semi-circular  direction,  towards 
the  outer  canthus  of  the  eye,  after  the  manner  of  Velpeau's  operation,  so  as  to 
avoid  wounding  the  parotid  duct  and  the  portio  dura  nerve. 

The  flap  was  then  rapidly  dissected  back  from  the  bone,  and  with  a  small  saw 
the  superior  maxillary  was  divided  transversely  by  an  incision  parallel  to  the 
alveolar  processes ;  then  with  a  strong  pair  of  cutting  forceps  a  vertical  incision 
was  made  through  the  bone  at  each  end  of  the  transverse,  one  by  the  side  of 
the  last  incisor  tooth  on  the  right  side,  and  the  other  by  the  last  molar  tooth  of 
the  left,  and  the  mass,  thus  isolated  from  its  bony  attachments,  was  quickly  re- 
moved. The  hemorrhage  follpwing  was  restrained  by  the  vise  of  the  actual 
cautery ;  and  the  wound  having  been  plugged  with  lint,  the  lips  of  the  incision 
were  united  by  hare-lip  suture  and  adhesive  strips,  and  the  patient  placed  in 
bed,  and  ordered  to  live  on  a  liquid  diet. 

The  wound  in  the  cheek  healed  up  by  first  intention  in  five  days,  and,  on  the 
tenth  day  after  the  operatiou,  the  condition  of  her  mouth  was  such  that  she  was 
enabled  to  eat  meat,  a  thing  which  she  had  not  done  before  for  several  months. 
The  wound  of  the  jaw  rapidly  filled  up  with  healthy  granulations,  and  in  three 
weeks  after  the  opei-ation  she  was  discharged,  cured.  The  ligature  of  the  caro- 
tid came  away  on  tlie  30th  of  December,  and  in  the  first  week  of  -January  she 
returned  to  her  friends  in  Bucks  county,  highly  pleased  with  the  results  of  the 
operation. 

Art.  04. — Lir/atnre  of  the  Left  Suhdavian  Artcrij  for  Subclavian  Aneurism  ;  icith 
a  remarkable  Deviation  of  the  Vessel  and  consequent  Change  of  its  Relations. 
liy  J.  Mason  "Warren,  M.  D. 

{American  Journal  of  Med.  Sciences.) 

The  great  mortality  attending  the  ligature  of  the  larger  arterial  trunks,  and 
of  the  subclavian  in  particular,  gives  interest  and  importance  to  any  case  of  ope- 
ration on  those  vessels.     In  the  latter  this  interest  is  increased  by  its  deep  situ- 
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:ition,  causing  in  many  cases  a  great  difficulty  of  reaching  it,  and  by  the  im- 
portance of  the  organs  in  its  immediate  neighbourhood.  According  to  the 
valuable  tables  furnished  by  Dr.  Norris,  out  of  69  cases  of  ligature  of  the  sub- 
clavian artery,  30  recovered,  and  33  died,  or  nearly  one-half.  In  operations  on 
the  iliac  arteries,  out  of  118  cases,  85  recovered,  and  33  died.  From  38  cases  of 
operation  on  the  carotid  artery  for  aneurism,  22  recovered,  and  10  died.  ,In 
every  instance  vrhere  it  has  been  necessary  to  place  a  ligature  on  the  subclavian 
artei-y  on  the  tracheal  side  of  the  scaleni  muscles,  the  result  has  been  fatal. 

The  case  vrhich  I  propose  at  present  to  relate,  offers  some  peculiar  points  of 
interest,  apart  from  the  general  one  of  the  ligature  of  the  vessel.  Among  the 
principal  of  these  may  be  mentioned  the  fact  of  a  ligature  having  been  applied 
to  the  artery  for  an  aneurismal  tumour  situated  above  the  clavicle,  being,  so  far 
as  I  am  aware,  the  first  case  of  this  kind  that  has  had  a  successful  result,  be- 
cause the  recorded  aneurismal  tumours  in  that  situation  have  required  the  appli- 
cation of  a  ligature  within  the  scaleni,  and  the  termination,  as  stated  above,  has 
been  unfavourable.  Secondly,  the  anatomical  peculiarities  in  the  relations  of 
the  vessel,  to  which  may  be  attributed  the  possibility  of  the  ligature  on  the  out- 
side of  the  scaleni.  Tliirdly,  the  rapidity  with  which  the  collateral  circulation 
was  restored,  the  pulse  having  been  felt  at  the  wrist  twenty-four  hours  after  the 
(operation.  Finally,  the  length  of  time  the  ligature  remained  attached,  ninety- 
six  days,  notwithstanding  all  safe  means  were  made  use  of  to  detach  it. 

Without  further  prelude,  I  shall  proceed  to  the  description  of  the  case. 

Miss  A.,  set.  30,  of  delicate  constitution,  had  a  congenital  club-foot  of  the 
worst  kind,  and,  in  consequence,  a  double  curvature  of  the  sjiine.  For  the 
former  of  these  she  was  treated  eight  or  ten  years  since  by  Dr.  Brown,  at  his 
infirmary,  and  the  foot,  after  the  section  of  the  tendons,  followed  by  the  appro- 
priate treatment,  was  completely  brought  into  its  natural  position,  so  that  she 
was  enabled  to  walk  with  ease,  without  the  aid  of  any  mechanical  support.  The 
curvature  of  the  spine  was  submitted  to  a  similar  treatment,  with  the  same  suc- 
cessful result. 

At  the  request  of  Dr.  Brown,  she  consulted  me  in  the  early  part  of  December, 
1847,  for  an  aneurismal  tumour  situated  just  above  the  scapular  end  of  the 
clavicle,  about  the  size  of  a  pigeon's  egg,  of  which  she  gave  the  following  his- 
tory.— 

Four  months  previous,  while  in  attendance  on  a  sick  brother,  she  had  occa- 
sion to  draw  the  cork  from  a  bottle,  and  felt  at  the  moment  a  sudden  crack  at 
the  point  where  the  present  tumour  is  situated.  Iler  attention  was  not  attracted 
to  it  at  the  moment,  but  a  short  time  afterwards  a  small  swelling,  having  a  de- 
cided pulsation,  was  distinguished  at  that  spot,  which  has  gone  on  increasing, 
until  it  has  attained  its  present  size.  It  had  a  powerful  pulsation,  and  pos- 
sessed the  usual  thrill  characteristic  of  an  aneurismal  afi'ection. 

After  having  examined  the  tumour  and  learned  its  history,  I  endeavoured  to 
discover  the  subclavian  artery  in  its  normal  sitviation  beneath  the  clavicle,  at 
the  point  where  it  passes  over  the  first  rib.  To  my  surprise,  no  large  vessel, 
or  any  osseous  protuberance  answering  to  the  tubercle  of  the  first  rib,  usually 
taken  as  the  guide  to  the  artery  in  this  position,  could  be  found.  Different 
parts  of  the  neck  were  then  explored,  which  finally  led  to  the  discovery  of  a 
large  artery  passing  obliquely  upwards,  parallel  to,  and  about  an  inch  removed 
from  the  external  border  of  the  trapezius  muscle.  Compression  being  made  at 
this  point,  the  pulsation  of  the  tumour  ceased,  as  well  as  the  pulse  at  the  wrist, 
'fhere  was  no  question,  tlierefore,  in  my  mind,  that  this  was  the  sulxdavian 
artery,  but  it  was  more  difiicult  to  determine  the  cause  of  this  remarkable  an- 
omaly. 

I  now  sought  for  the  first  rib,  and  to  my  surprise  discovered  both  the  first 
and  a  part  of  the  second  rib  passing  obliquely  across  tlie  neck  above  the  clavi- 
cle. The  insertion  of  the  scalenus  articus  muscle  into  the  first  rib  was  at  length 
distinguished  ;  the  tubercle,  however,  was  not  sufficiently  developed  to  be  mani- 
fest to  the  touch.  The  whole  osseous  system  of  the  chest  in  this  case  seemed 
to  have  undergone  a  partial  displacement.  The  spine  and  ribs  attached  had 
l)een,  as  it  were,  moved  upwards;  while  the  steruum  was  carried  iu  an  opposite 
direction. 
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Making  a  strong  compression  on  the  vessel  above  the  tumour,  the  arm  be  - 
came  extremely  painful,  -with  a  sensation  of  numbness,  and  on  a  subsequent 
and  more  careful  examination,  the  whole  brachial  plexus  of  nerves  could  be 
discriminated  in  immediate  contact  with  the  artei-y. 

As  the  tumour  was  rapidly  increasing,  it  was  evident  that,  considering  its 
situation  and  the  great  danger  of  delay,  no  time  was  to  be  lost,  if  any  surgical 
operation  was  to  be  resorted  to  for  its  relief. 

The  patient,  a  person  of  much  fortitude  and  force  of  character,  agreed  at 
once  to  the  course  advised.  The  operation  was  performed,  on  December  24th, 
in  the  presence  of  Dr.  J.  C.  Warren,  Dr.  Brown,  Dr.  Buckminster  Brown,  Dr. 
Bartlett,  of  lloxbury.  Dr.  Morland,  and  Dr.  Slade. 

An  incision  about  two  inches  long  was  made,  extending  from  near  the  outer 
and  upper  edge  of  the  sterno-mastoid  muscle  downwards,  in  the  direction  of 
the  scapulo-clavicular  articulation,  and  an  inch  from  the  edge  of  the  trapezius 
muscle,  the  pulsations  of  the  vessel  being  the  principal  guide,  as  the  other  ana- 
tomical marks  were  wanting.  This  incision  divided  the  skin  and  superficial 
fascia ;  a  second  cut  opened  one  of  the  branches  of  an  artery  given  off  from  the 
thyroid  axis,  which  was  tied.  A  nervous  band  of  some  size  was  now  encountered, 
and  at  its  side  and  directly  over  the  artery  a  large  vein,  app;irently  the  external 
jugular.  The  vein  was  carried  to  the  upper  part  of  the  wound  with  a  silver 
hook,  and  the  nerve  to  the  lower;  the  dragging  upon  the  latter  caused  a  dis- 
agreeable and  somewhat  painful  sensation  in  the  arm. 

The  sheath  of  the  vessel  was  next  opened,  the  cellular  membrane  around  it 
cleared  away,  and  the  aneurism  needle,  vmarraed,  passed  from  below  upwards, 
on  account  of  the  difficulty  of  introducing  it  in  the  contrary  direction  from  the 
interference  of  the  scalenus  anticus,  which  had  its  insertion  just  below.  The 
needle  at  once  encountered  and  raised  the  lower  nerve  of  the  brachial  plexus, 
which  was  in  the  most  intimate  contact  with  the  artery.  By  depressing  the 
handle  and  urging  the  point  forwards,  with  careful  manipulation  the  eye  of 
the  needle  was  without  difficulty  l)rought  out  between  these  two  organs.  The  in- 
strument was  now  threaded  with  the  ligature  and  withdrawn.  Careful  explora- 
tion was  made  to  ascertain  if  any  nerve  was  included  in  the  ligature,  the  pain- 
ful sensations  in  the  arm  caused  by  drawing  the  ligature  downwards  at  first 
leading  to  the  supposition  that  this  might  be  the  case.  But  when  the  same 
traction  was  made  directly  upwards,  no  pain  was  felt ;  the  former  sensation 
being  produced  by  the  dragging  on  the  cervical  portion  of  the  brachial  plexus, 
owing  to  their  connection  with  the  vessel. 

The  ligature  was  now  tied,  and  the  wound  dressed.  The  pulsations  in  the 
aneurismal  sac,  as  well  as  those  of  the  radial  artery  at  the  wrist,  at  once  ceased, 
and  all  appearance  of  tumour  vanished.  The  patient's  arm  and  hand  were  a 
little  cold  directly  after  the  operation,  but  being  rolled  in  flannel  they  soon  re- 
gained their  natural  temperature. 

On  the  29th,  the  pulse  was  perceived,  though  feebly  at  the  wrist,  but  could 
not  be  detected  in  the  axilla.  The  spot  formerly  occupied  by  the  aneurismal 
tumour  now  presents  an  obvious  depression. 

14th.  The  ligature  still  remains  on  the  artery,  notwithstanding  the  traction 
daily  made  by  the  patient  in  accordance  with  my  directions.  A  number  of 
large  vessels,  taking  their  origin  from  the  subclavian,  exist  in  different  parts  of 
the  neck.  One  of  these,  apparently  the  supra-scapular,  passes  directly  over 
the  sac,  and  pulsates  so  strongly  as  at  first  to  convey  the  impression  of  a  return 
of  pulsation  in  the  aneurismal  tumour. 

March  30th.  Once  or  twice  in  the  course  of  the  last  two  or  throe  weeks,  find- 
ing that  the  ligature  on  the  vessel  was  not  disposed  to  liecome  detached,  I  have 
seized  it  witli  the  fon-eps,  and,  holding  tiie  artery  forcibly  down  on  the  rib, 
have  twisted  the  thread  with  considerable  force.  This  was  done  for  the  third 
time  yesterday,  and  immediately  afterwards  the  ligature  separated,  nhieti/six 
days  after  the  operation.     The  wound  almost  at  once  closed. 

i  saw  this  patient  on  September  14th  for  the  last  time.  At  that  period  she 
was  quite  Avell,  had  recovered  the  use  of  her  arm,  and  was  in  no  way  incom- 
moded by  the  operation  to  which  she  had  submitted.  The  aneurismal  tumour 
had  in  a  great  measure  disappeared;  but  it  still  conveys  the  impression  of  con- 
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taining  a  fluid.  Directly  on  its  surface,  and  incorporated  "with  it,  is  a  very  large 
arterial  trunk,  supposed,  as  above  stated,  to  be  the  supra-scapular.  This  vessel 
pulsates  powerfully,  and  at  first  gives  an  appearance  of  pulsation  to  the  tumour ; 
but  by  careful  manipulation  can  be  separated  from  it.  The  pulse  at  the  wrist 
still  remained  a  little  less  strong  than  in  the  corresponding  artery  of  the  other 
side. 

[The  author,  in  the  following  postscript,  gives  the  further  report  of  a  remark- 
able case,  which  will  be  found  in  "Abstract,'^  Vol.  IV.  p.  99.] 

To  those  persons  who  may  have  noticed  a  case  of  ligature  of  both  carotids, 
in  the  April  number  of  this  Journal  for  1846,  an  account  of  the  state  of  this 
patient,  after  the  lapse  of  three  years,  may  not  be  without  interest. 

The  object  of  this  operation,  it  may  be  remembered,  was  to  allow  of  the 
excision  of  a  fungous  tumour  occupying  nearly  the  whole  of  the  lower  lip,  and 
based  on  an  erectile  tissue  pervading  the  tongue,  face,  neck,  and  chest.  This, 
tissue  was  rapidly  increasing,  and  it  was  hoped  that  its  growth  might  be  arrested 
by  thus  cutting  oif  the  direct  supply  of  blood  to  it.  The  arteries  were  tied  in 
the  latter  part  of  the  year  1845,  and  the  tumour  of  the  lip  was  then  excised, 
without  the  occurrence  of  any  alarming  hemorrhage. 

This  patient  I  have  had  an  opportunity  of  seeing  within  a  few  months,  and 
of  making  some  observations  on  the  state  of  the  circulation  in  those  parts  about 
the  face  and  neck  supplied  by  the  carotids. 

The  situation  of  the  temporal  arteries  being  explored,  no  appearance  of  pul- 
sation could  be  discovered  in  those  vessels.  The  same  Avas  found  to  be  the  case 
in  regard  to  the  labial  arteries.  The  angular  arteries,  where  they  inosculate 
with  the  nasal  branch  of  the  ophthalmic,  gave  the  faintest  pulsatory  motion. 
In  the  region  of  the  neck  were  a  number  of  large  vessels  having  their  origin 
from  the  subclavian,  among  which  the  supra-scapular  was  chiefly  to  be  dis- 
tinguished. The  lip  was  rather  more  full  in  appearance  than  when  the  report 
of  the  case  was  made,  but  free  from  ulceration.  The  functions  of  the  brain 
had  not  in  any  way  been  disturbed. 

Art.  G5. —  Operation  for  Artijicial  Anus.     By  J.  Mason  Warren,  M.  D.,  one  of 
the  Surgeons  of  the  Massachusetts  General  Hospital. 

(Pamphlet  from  American  Journal  of  Medical  Sciences.) 

Artificial  anus  is  an  affection  generally  caused  by  the  sloughing  of  the  in- 
testine in  strangulated  hernia,  although  occasionally  the  result  of  abscess  and 
penetrating  wounds.  Sometimes  a  small  portion  only  of  the  calibre  of  the 
intestine  is  destroyed,  the  bowel  becomes  attached  to  the  parietes  of  the  abdo- 
men, and  a  fistulous  opening  is  the  result,  usually  amenable  to  the  ordinary 
method  of  treatment.  At  other  times  a  whole  loop  of  the  bowel  sloughs  oti', 
and  both  ends  of  the  intestine  unite  to  the  abdominal  walls,  leaving  an  opening 
from  which  the  faeces  are  constantly  discharged,  and  only  to  be  remedied  by 
surgical  means. 

Cases  of  the  latter  character  are  of  unusual  occurrence,  and  the  means  for 
their  strictly  scientific  treatment  by  surgical  operation  have  not,  until  within  a 
few  years,  been  fully  established.  The  one  I  intend  to  relate  is,  I  believe,  the 
only  instance  successfully  operated  upon  after  the  method  of  Dupuytren,  in 
this  part  of  the  country,  so  far,  at  least,  as  my  medical  experience  extends. 

The  patient  with  artificial  anus,  of  whose  case  I  propose  to  give  an  account, 
was  sent  to  me  by  Dr.  Brown,  of  Nova  Scotia,  in  June,  1847.  She  Avas  thirty- 
four  years  old,  the  mother  of  six  children,  and,  previous  to  the  occurrence  of 
the  present  accident,  of  good  constitution.  A  small  crural  hernia  had  existed 
on  the  right  side  for  an  indefinite  period  of  time. 

Dr.  BroAvn  was  called  to  her  fourteen  months  previously,  and  found  her  la- 
bouring under  a  strangulated  hernia  of  forty-eight  hours'  duration.  An  opera- 
tion was  immediately  performed,  )jut,  on  opening  the  sac,  the  intestine  was  ex- 
posed in  a  gangrenous  state.  The  stricture  was  therefore  divided,  and  the 
intestine  left  in  the  wound.  At  the  end  of  a  week,  the  sphacelated  portion 
separated,  and  the  fyeces  flowed  freely  through  the  opening.     After  some  time 
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she  partially  regained  her  health,  was  able  to  sit  up,  and  finally  to  work  mode- 
rately, until  the  following  September,  when  abscesses  began  to  form  in  different 
parts  of  the  thigh.  From  this  period  she  gradually  lost  her  flesh,  and  declined 
in  strength.  Two  of  the  abscesses  were  opened  by  the  lancet;  the  others,  on 
the  under  surface  of  the  limb,  opened  and  discharged  spontaneously.  Pus  at 
first  issued,  followed  by  fajcal  matter,  and  great  suffering  attended  the  effusion 
of  the  latter  into  the  soft  parts.  Until  within  a  few  weeks  previous  to  her  coming 
under  my  care,  there  were  occasional  faecal  discharges  per  anura,  but  the  greater 
proportion  of  matter  was  evacuated  through  the  various  fistulous  openings. 

The  patient  arrived  in  town  in  the  early  part  of  June,  1847.  Her  condition 
at  that  time  was  as  follows : — 

She  was  extremely  weak  and  emaciated ;  the  countenance  pale,  nearly  ex- 
sanguineous,  indicating  the  almost  total  failitre  of  the  assimilating  process. 
From  long  confinement  she  had  become  nervous  and  timorous,  hardly  allowing 
^the  slightest  examination. 

The  position  of  the  patient  was  almost  entirely  on  her  back.  The  faBces,  in 
a  very  liquid  state,  were  constantly  running  out  through  two  openings  in  the 
groin,  and  three  in  the  posterior  part  of  the  thigh.  The  right  limb  was  drawn 
up  almost  to  a  right  angle  with  the  body,  and  the  whole  thigh  much  enlarged 
and  hardened.  The  skin  around  the  openings  in  the  groin  had  a  red  irritated 
look,  was  thickened  almost  to  callosity,  and  excoriated.  The  openings  were 
quite  small,  so  as  hardly  to  admit  an  instrument  larger  than  a  common  director. 

A  nourishing  diet  was  allowed  and  great  cleanliness  of  the  wounds  enjoined, 
with  the  more  especial  object  of  preventing  the  painful  excoriations. 

The  situation  of  the  intestine  could  not  at  first  be  determined,  which  added 
to  the  embarrassment  of  the  case.  In  those  of  a  similar  nature,  which  I  had 
an  opportunity  of  seeing  abroad  under  the  care  of  Dupuytren,  the  intestine 
opened  on  the  surface  of  the  abdomen  by  a  large  aperture,  and  there  was  no 
difiiculty  in  exploring  at  once  the  end  of  the  bowel  with  the  finger,  or  by  in- 
struments. In  the  present  instance  the  fistulous  openings  ran  in  every  direc- 
tion; those  in  the  groin  were  immediately  in  the  neighbourhood  of  the  probable 
orifice  of  the  artificial  anus,  allowing  a  probe  to  penetrate  for  its  entire  length. 

I  therefore  determined  to  dilate  the  two  latter  openings,  which  was  done  very 
gradually  by  sponge-tents,  on  account  of  the  sensitiveness  of  the  patient  to  any 
manipulations ;  and  it  required  the  persevering  application  of  this  method  for 
a  month,  before  the  two  ends  of  the  intestine  could  be  with  certainty  distin- 
guished. This,  however,  was  finally  accomplished,  and  a  gum-elastic  bougie 
passed  into  the  upper  and  another  into  the  lower  orifices  of  the  intestine.  The 
bougie  first  penetrated  through  a  thick  callous  mass  of  integument,  then  through 
the  muscular  or  tendinous  covering  of  the  abdomen,  in  all  about  an  inch  in 
depth,  when  the  septum  or  spur,  as  it  has  been  called,  which  separates  the  two 
ends,  was  encountered  and  with  difiiculty  entered,  being  so  closely  applied  to 
the  parietes  of  the  aljdomen  as  to  prevent  the  least  passage  of  matter  from  the 
upper  into  the  lower  part  of  the  bowel.  There  had  not  been,  in  fact,  for  two 
months,  the  slightest  fascal  discharge  per  anum.  The  intestinal  ends  seemed  to 
lie  parallel  to  each  other,  so  that  the  bougies-  introduced  for  exploring,  made 
but  a  very  slight  angle.     The  patient  still  remained  nervous  and  quite  feeble. 

I  directed  that  the  sponge-tents  should  be  continued ;  also  that  a  pint  of  oat- 
meal gruel  should  be  given,  per  anum,  daily,  for  the  purpose  both  of  stimulat- 
ing the  intestinal  coats  to  the  performance  of  their  natural  functions,  and  with 
the  ubject  of  enlarging  the  calibre  of  the  bowel,  which  must  have  become  much 
contracted  from  long  disuse. 

On  the  following  day  I  found  that  some  scybalce  had  come  away  with  the 
enema;  and,  on  the  next  day,  the  injected  fluid  made  its.  appearance  at  the 
apertures  in  the  groin. 

In  the  course  of  a  few  days  the  principal  opening  had  become  so  dilated, 
that,  by  a  steady  and  patiently  applied  force,  I  could  insinuate  the  little  finger 
quite  down*  to  the  intestine.  The  septum  could  now  be  distinctly  felt  lying 
against  the  wall  of  the  abdomen,  and  be  hooked  up,  so  as  to  permit  the  end  of 
the  finger  to  be  carried  into  the  lower  portion.  The  sensation  of  the  valve  was 
that  of  a  delicate  membrane,  like  the  coronary  valves  of  the  aorta,  though 
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somewhat  more  resistinj^.  A  director  Wcas  now  carried  down  at  the  side  of  the 
finger  for  the  puriiose  of  keeping  the  valve  open,  a  gum-elastic  catheter  passed 
in,  and  a  quantity  of  warm  water  injected,  to  make  sure  that  the  lower  orifice 
had  been  found.  This  water  afterwards  appeared,  and  was  discharged  per  vias 
naturales. 

The  patient  being  well  prepared,  I  determined  to  apply  the  enterotome,  which 
was  done  July  12th.  Having  made  sure  of  the  lower  opening  by  a  director,  as 
on  the  day  previous,  the  male  branch  of  Dupuytren's  enterotome  was  carried 
into  the  lower  intestine ;  the  director  was  then  withdrawn,  and  the  female 
branch  introduced  with  ease  into  the  upper.  The  two  parts  of  the  instrument 
now  occupied  nearly  the  whole  calibre  of  the  dilated  passage  leading  to  the  gut. 
It  was  necessary  particularly  to  separate  and  lock  them.  This  I  found  at  once 
to  be  impossible,  for  the  jaws  of  the  female  portion  would  not  allow  of  sufficient 
motion  at  the  hinge  to  lock  Avith  the  other  part  of  the  instrument.  If  the  in- 
testine had  opened  directly  on  the  abdominal  surface,  there  would  have  been* 
no  difficulty,  but  the  locking  of  the  forceps  under  the  existing  circumstances 
was  impracticable. 

I  therefore  withdrew  the  instrument,  and  had  recourse  to  another,  which 
has  since  proved  much  better  than  the  enterotome  of  Dupuytren.  This  instru- 
ment was  about  six  inches  in  length ;  the  handle  was  constructed  with  a  screw- 
vice,  and  the  joint  with  a  movable  pivot,  as  in  that  of  Dupuytren  ;  the  blades, 
however,  Avere  different.  In  the  place  of  one  blade  being  received  into  a  gi-oove 
in  the  other,  they  were  serrated,  like  the  polypus  forceps,  for  the  space  of  three 
inches.  The  whole  instrument  was  four  inches  and  a  half  long,  or  about  two 
inches  shorter  than  that  of  Dupuytren.  The  blades  being  introduced  in  the 
manner  already  described  Avere  locked  without  difficulty,  and  at  once  brought 
together  as  tightly  as  the  scrcAV  would  permit. 

On  the  next  day  I  found  her  quite  free  from  pain.  She  had  complained  a 
little  for  a  few  hours  after  the  instrument  had  been  put  in  place,  but  there  was 
a  question  whether  this  might  not  have  arisen  from  fear. 

The  faecal  matters  passed  by  the  side  of  the  instrument,  and  warm  water  was 
daily  injected  into  the  wound,  to  prevent  any  obstruction.  She  had  also  an 
enema  daily,  which  kept  the  loAver  bowel  in  action. 

On  July  15th,  three  days  after  its  application,  the  instrument  came  away. 
In  the  jaws  of  the  forceps,  and  bearing  the  impress  of  the  teeth,  was  a  black- 
ish slough,  two  inches  and  a  half  long,  four  lines  wide,  and  about  three  thick. 
The  finger,  passed  into  the  orifice,  could  distinguish  an  opening  between  the 
two  ends  of  the  intestine,  corresponding  in  size  to  the  slough,  the  edges  of  which 
were  greatly  thickened  and  fleshy,  imparting  a  sensation  entirely  unlike  the 
delicate  valvular  one  of  a  few  days  previous. 

This  examination  was  conducted  with  the  greatest  delicacy,  from  fear  of  de- 
stroying the  adhesions,  Avhich  must  have  been,  of  course,  at  this  early  period, 
of  the  slightest  kind. 

In  the  afternoon  she  had  a  small  faecal  discharge  through  the  wound.  She 
complained  of  no  pain,  and  there  was  no  tenderness  of  the  abdomen. 

On  the  following  day,  the  16th,  she  was  quite  comfortable,  had  had  a  free  de- 
jection per  anum  from  an  enema,  more  slimy  in  its  character  than  usual.  There 
had  been  no  discharge  from  the  wound  since  the  day  before.  A  gentle^  com- 
pression was  made  by  means  of  a  compress  and  bandage  on  the  openings  in  the 
groin,  and  the  orifices  ordered  to  be  touched  daily  Avith  the  nitrate  of  silver. 

The  patient  improved  in  health,  rapidly  acquired  her  strength,  and  there  was 
no  farther  discharge  at  the  artificial  anus  from  the  day  of  the  separation  of  the 
instrument  until  she  left  the  hospital,  at  which  time  the  openings  in  the  groin 
had  almost  completely  cicatrized. 

On  July  29th,  l)eing  very  eager  to  return  home,  she  was  discharged  from  the 
institution  at  her  OAvn  request,  but  against  my  wishes,  as  I  was  anxious  to  watch 
the  progress  of  the  case  to  its  very  close. 

From  a  desire  to  learn  the  final  result  of  this  case,  I  have  lately  addressed  a 
letter  to  Dr.  BroAvn,  of  Ilorton,  N.  8.,  her  physician,  and  received  a  reply  bear- 
ing date  May  5th,  1848.  In  his  ansAvcr  this  gentleman  informed  me,  that  im- 
mediately upon  her  return  my  patient  was  greatly  improved  both  in  health  aud 
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spirits,  the  faeces  had  their  natural  exit,  and  everything  looked  very  promising. 
In  a  short  time,  however,  owing  to  over-indulgence  in  the  use  of  coarse,  flatu- 
lent food,  and  the  want  of  that  general  surveillance  so  necessary  for  this  class 
of  patients,  ftecal  matters  had  again  appeared  at  the  old  orifice,  as  well  as  at 
several  places  on  the  hip,  some  of  which  were  fresh  outlets.  This  was  the  con- 
diticm  of  thing^  in  December,  wdien  Dr.  Brown  was  summoned  to  a  meeting  of 
the  legislature^t  Halifax. 

"  On  my  I'eturn  in  April,"  writes  this  gentleman,  "  about  a  week  ago,  I  was 
quite  taken  by  surprise  to  find  our  patient  perfectly  recovered,  looking  as  plump 
and  gay  as  ever,  and  busily  employed  about  her  house.  Being  in  haste,  and 
she  being  busy,  I  did  not  examine  her,  but  she  informed  me  that  all  the  ulcers 
as  well  as  the  original  outlet  were  entirely  healed,  except  one  new  one,  and  that 
had  not  discharged  faecal  matters  for  some  time,  and  was,  in  fact,  nearly  healed; 
that  the  hip  had  greatly  decreased  in  size,  and  had  assumed  quite  a  natural 
appearance ;  that  her  bowels  were  entirely  regular,  and  she  could  take  any  kind 
of  food  without  the  least  inconvenience.  She  even  said,  she  had  not  enjoyed 
so  good  general  health  for  several  years  previous  to  her  misfortune  as  now." 

On  reviewing  the  above  case,  it  will  be  perceived  that  it  presented  difficulties 
of  a  formidable  character.  In  the  first  place,  the  extreme  debility  and  emacia- 
tion of  the  patient,  and  her  great  mental  depression,  were  obstacles  almost  as 
troublesome  to  contend  with  as  the  disease  itself.  Twice,  after  much  labour 
had  been  expended,  and  some  progress  made  in  the  preliminary  treatment,  she 
insisted  on  relinquishing  it  at  once  and  returning  home  ;  and  on  the  day  when 
the  instrument  was  to  be  applied,  she  declared  that  she  was  certain  she  must 
die  the  following  night,  and  that  it  was  quite  useless  to  attempt  the  operation. 
These  depressed  turns  generally  passed  after  a  time,  and  then  the  patient  was 
very  urgent  to  have  the  treatment  continued,  but  for  the  moment  they  were 
sufficiently  discouraging  to  the  surgeon.  , 

The  numerous  fistulous  openings,  with  the  effusion  of  fecal  matter  into  the 
groin  and  back  part  of  the  thigh,  occasioned  considerable  embarrassment  in 
pursuing  the  treatment  for  discovering  the  end  of  the  intestine.  Added  to  this, 
and  caused  by  it,  the  thighs  were  flexed  nearly  to  a  right  angle  with  the  body, 
and  were  constantly  in  the  way  of  the  instruments  used  for  exploring  the  arti- 
ficial openings. 

The  instrument  used  I  conceive  to  possess  great  advantages  over  that  of  Du- 
puytren.  In  fact  it  consisted  of,  or  may  be  almost  exactly  represented  by,  a  com- 
mon pair  of  old-fashioned  polypus  forceps,  with  the  branches  detached  and  united 
by  a  movable  pivot,  instead  of  a  fixed  joint,  the  handles  perforated  ^vith  a 
screw-vice,  and  the  jaws  seiyated  throughout.  It  is  less  clumsy  than  that  of 
Dupuytren,  causes  more  complete  strangulation,  and  does  its  work  in  less  than 
half  the  time.*  By  an  examination  of  the  cases  of  this  distinguished  French 
surgeon,  it  will  be  found  that  the  enterotome  generally  separated  about  th« 
seventh  or  eighth  day ;  in  the  present  instance  it  came  away  on  the  third,  yet 
no  effusion  or  other  evil  consequence  resulted,  although  the  patient  was  as  little 
provided  with  the  materials  for  forming  plastic  lymph  as  can  well  be  imagined. 
She  was,  in  fact,  almost  exsanguineous. 

In  the  relation  of  this  case  we  have  only  mentioned  the  course  of  treatment 
ordinarily  pursued  by  Dupuytren,  without  alluding  to  the  methods  of  Physick, 
Gross,  and  others  in  this  country  or  in  Europe,  who  have  done  so  much  to  ad- 
vance this  branch  of  surgery. 

A  case  of  a  similar  kind  to  that  narrated  occurred  to  me  in  an  infant  some 
years  since,  and  as  it  ilhistratos  one  of  the  accidents  liable  to  take  place  at  any 
jnoment  in  patients  laljouring  uud(;r  tliis  unfortunate  affection,  namely,  a  pro- 
lapse of  the  end  of  the  bowel,  the  details  may  be  here  given. 

1  was  requested  by  the  medical  attendant  of  the  family  to  see  an  infant  eight 
months  old,  and  received  the  following  history  from  him.  He  was  first  called 
to  it  when  tliree  Aveeks  old:  the  parents  stated'  to  him,  that  for  a  few  days  sub- 
sequent to  its  birth  it  was  in  much  distress,  and  had  no  alvine  evacuation  until 
the  cord  separated,  when  an  exudation  took  place  at  the  navel,  followed  by 

*  I  am  not  aware  of  the  name  of  the  inventor  of  this  instrument,  or  whether  it  was  con- 
structed for  the  purpose  for  which  it  was  employed  in  the  former  case. 
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niucli  relief.  Shortly  after  a  small  red  tumour  appeared  at  this  spot,  from  the 
central  portion  of  which  the  fecal  evacuations  occurred;  there  was  no  discharge 
per  anum.  lie  directed  them  to  make  use  of  a  compress  and  bandage  over  the 
tumour,  and  under  this  treatment  the  child  began  to  have  evacuations  by  the 
anus,  to  gain  strength  and  flesh.  I  advised  that  this  treatment  should  be  per- 
severed in. 

About  two  months  subsequently,  after  a  sudden  exertion,  a  cotple  of  tumours 
protruded  from  the  navel,  attended  with  some  constitutional  symptoms,  and  an 
entire  stoppage  of  the  evacuations.  I  saw  the  patient  two  days  afterwards, 
and  at  once  recognized  a  prolapsus  of  both  ends  of  the  intestine.  The  tumours 
lay  across  the  abdomen,  one  to  the  right  side,  the  other  to  the  left;  one  portion, 
which  proved  to  be  the  lower,  was  dark  coloured,  and  more  contracted  than  the 
other.  The  second  or  upper  part  of  the  bowel,  was  large,  covered  with  mucus, 
and  the  vermicular  motion  could  be  distinctly  seen  jn  it.  An  effort  had  already- 
been  made  to  reduce  them  into  the  abdomen,  but  without  effect ;  and  a  proposi- 
tion had  been  made  by  some  physician  who  had  seen  the  case  to  apply  a  liga- 
ture to  the  root.  This  was  done  in  doubt  as  to  the  exact  nature  of  the  affection  ; 
and,  in  fact,  the  parts  were  so  changed,  that  they  were  with  difficulty  distin- 
guished as  belonging  to  the  intestinal  canal. 

The  child  being  cold,  its  pulse  small,  and  having  every  appearance  of  ra- 
pidly sinking,  I  declined  for  the  moment  any  operation,  but  advised  stimulants, 
and  agreed,  if  it  revived,  to  attempt  an  operation  on  the  following  day,  for  the 
purpose  of  returning  the  bowel. 

On  the  next  morning,  the  child  having  revived  under  the  treatment  suggested, 
the  following  operation  was  practiced.  A  small  neck  or  tunnel  existed  at  the 
navel  where  the  intestine  protruded,  being,  in  fact,  the  common  everted  orifice 
for  the  two  openings  of  the  bowel.  An  incision  was  made  at  this  spot,  being 
within  the  peritoneum,  though  protruded  from  the  abdominal  cavity.  The  two 
ends  of  the  intestine  as  they  issued  were  now  seized  with  a  blunt  hook,  and 
slight  traction  made  on  them.  The  inverted  portion  gradually  began  to  recede, 
and  by  continuing  this  manoeuvre,  at  the  same  time  using  some  external  pres- 
sure on  the  tumour,  it  gradually  returned  into  the  interior  of  the  abdomen.  The 
neck  of  the  tumour  where  the  incision  was  made,  and  which  represented  the  tun- 
nel-shaped portion,  was  retained  outside,  so  as  to  prevent  the  effusion  of  fsecal 
matters  through  it  into  the  peritoneum.  Immediately  on  the  return  of  the  bowel, 
free  evacuations  took  place  from  the  anus,  with  great  apparent  relief.  The  pa- 
tient, however,  did  not  rally,  but  sunk,  and  died  on  the  next  day. 

An  examination  after  death  presented  no  peritoneal  inflammation  or  effusion, 
and  no  attempt  seemed  to  have  been  made  Ijy  nature  to  close  the  incision  of  the 
operation,  showing  the  low  state  of  the  vital  po^f  ers  at  the  time  it  was  done. 
The  upper  portion,  which  had  been  returned,  looked  comparatively  healthy: 
the  lower  was  quite  dark  coloured,  and  showed  the  effects  of  the  partial  stran- 
gulation; an  invagination  of  its  coats  for  about  an  inch  also  was  discerned.   ■ 

Art.  66. —  Case  of  Abscess  of  the  Spermatic  Cord,  complicated  with  Hernia  and 
Peritoneal  Inflammation.     By  W.  P.  Bkookes,  M.  D.,  &c. 

{Medical  Gazette,  Feb.  3,  1S49.) 

R.  "VY.,  aged  51,  of  an  active  spare  habit  of  body,  irritable  and  very  anxious 
disposition,  living  as  butler  in  the  family  of  a  gentleman  in  Cheltenham,  en- 
joyed uninterrupted  good  heath  to  within  the  last  few  months.  Six  months 
back,  he,  after  much  pain  and  suffering,  passed  a  large-sized  gravel  stone :  since 
that  time  his  usual  good  health  returned. 

On  Wednesday,  June  28th,  1848,  I  was  requested  by  his  master,  who  had 
formerly  practiced  as  a  medical  man,  but  had  retired  for  the  last  few  years 
from  the  active  duties  of  the  profession,  to  attend  him.  I  found  the  patient 
suffering  from  feverishness,  constipation,  pain  in  the  abdominal  region  on  pres- 
sure, and  extensive  pain  around  the  margin  of  the  rlljs  on  tlie  right  side.  On 
examination  of  the  groin  I  learnt  he  had  suffered  for  several  years  from  a  double 
inguinal  hernia,  and  for  it  had  constantly  worn  a  truss.  There  was  on  the 
right  side,  above  Poupart's  ligament,  a  round,  cup-shaped  depression,  as  large 
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and  deep  as  a  small  saucer,  caused  by  the  pad  of  the  truss  slipping  out  of  its 
proper  position,  and  extensive  pressure  having  heen  kept  up  with  the  pad, 
which  was  hard  and  convex.  On  this  spot  he  complained  of  excruciating  pain, 
and  could  barely  allow  it  to  t)e  touched  ;  the  heat  of  it  Avas  far  above  the  natural 
temperature,  and  the  skin  was  of  a  reddish-brown  hue. 

Tlie  pulse  was  very  quick  and  sharp ;  bowels  had  not  acted  for  two  days ; 
tongue  foul  ;  hernia  easily  reduced ;  ordered  him  five  grains  of  calomel,  to  be 
taken  directly;  black  dra^ughtin  the  morning,  and  a  dozen  leeches,  with  fomen- 
tations and  poultices  to  be  applied  to  the  abdomen ;  afterwards  an  enema  to  be 
given  at  bedtime,  if  he  had  had  no  evacution  before  that  period. 

29th.  Bowels  not  opened;  enema  passed  away  without  any  ffecal  matter; 
great  pain  over  the  whole  abdomen,  and  around  the  edges  of  the  liver ;  tongue 
white  and  foul ;  pulse  quick  and  wiry  ;  virino  Scanty  and  high  coloured.  Take 
two  grains  of  calomel  and  half  a  grain  of  opium  every  four  hours  ;  an  enema 
to  be  given  directly;  twelve  lcechesto.be  again  applied  to  the  bowels,  and 
afterwards  warm  poultices  kept  constantly  on. 

30th.  Pain  in  the  abdominal  region  increased  since  last  night ;  bowels  opened 
twice  ;  countenance  anxious;  pulse  sharp,  wiry,  quick,  and  small;  tongue  foul. 
Repeat  the  calomel  and  opium  ;  to  be  bled  until  the  system  feels  the  efi"ect  of  it, 
and  the  pain  becomes  less. 

July  1st.  Pain  in  the  abdomen  and  around  the  liver  much  decreased  after 
the  bleeding  ;  tongue  dry  and  red  in  the  morning,  but  at  night  it  became  quite 
moist.     Repeat  calomel  and  opium. 

2d.  Pain  entirely  ceased  over  the  bowels  and  liver,  but  at  the  spot  where  the 
truss  was  worn  it  is  still  very  acute  and  painful:  intense  hiccough  appeared 
this  morning,  which  gives  him  uneasiness  ;  countenance  shows  great  anxiety; 
he  takes  but  little  sustenance ;  more  fullness  on  the  spot  where  he  complained 
of  pain,  and  a  swelling  of  a  pyriform  shape,  extending  under  Poupart's  liga- 
ment from  this  part  down  into  the  scrotum,  appeared  to-day ;  it  follows  the 
course  of  the  spermatic  vessels  from  the  ring ;  the  cord  is  situated  behind  the 
swelling,  and  feels  hard,  tense,  and  most  painful  to  the  touch;  the  hernia  is  not 
to  be  discovered  ;  the  tongue  dry,  glazed,  and  red,  but  at  night  it  moistens,  and 
has  done  so  for  the  last  few  evenings.     Pulse  120,  quick  and  sharp. 

3d.  Hiccough  continues  much  the  same,  and  he  rarely  gets  an  interval  of  five 
minutes  without  it;  he  has  also  every  two  or  three  hours  severe  fainting  parox- 
ysms, in  which  he  can  scarcely  draw  breath,  and  is  compelled  to  be  supported 
up  in  bed;  when  in  these  attacks  he  appears  as  if  in  a  dying  state,  and  they 
last  for  two  or  three  minutes  at  a  time  ;  the  stethoscope  can  discover  no  abnor- 
mal signs  of  disease  in  any  of  the  viscera  or  vessels  of  the  chest ;  the  tumour 
in  the  groin  is  hard,  red,  and  painful  to  the  touch ;  docs  not  fluctuate,  nor  does 
pressure  exert  any  influence  on  it ;  no  intestine  can  be  discovered  down ;  twelve 
leeches  to  be  applied  to  it ;  warm  fomentations  afterv/ards.  To  take  beef-tea, 
brandy  and  water,  and  the  following  mixture  :  two  drachms  of  spirits  of  com- 
pound sulphuric  ether ;  water,  sis  ounces ;  one  tablespoonful  every  two  hours. 

4th.  Tongue  cleaner,  but  red  and  shining;  pulse  small  and  wirj%  110.  Hic- 
cough continues  much  the  same ;  paroxysms  of  diffieulty  of  breathing  and 
fainting  less  frequent ;  pain  and  fullness  in  the  region  of  the  groin  increase, 
Imt  it  is  softer  and  more  boggy  than  it  was  j'este'rday.  Spirit  lotion  to  bo  kept 
applied  to  the  parts,  and  take  one  grain  of  quinine,  with  compound  spirits  of 
sulphuric  ether  every  four  hours.     Bovrels  arc  regular,  and  urine  plentiful. 

5th.  iJiarrhcea  set  in  to-day ;  tongue  dry  and  shining  in  the  morning  part, 
but  moist  at  night.  Hiccough  continues  the  same  ;  paroxysms  of  difiiculty  of 
breathing  less  fre(iuent.  Ten  grains  of  Dover's  powder  at  l)edtimo,  and  chalk 
mixture,  with  aromatic  confection,  every  four  liours,  until  the  purging  ceases. 

7th.  I)iarrh(X'a  ceased  last  night.  Swelling  in  the  groin  and  scrotum  increases  ; 
most  painful  when  touched.  Spermatic  cord  situated  Ijchind,  is  increased  in 
size,  hard,  and  painful.  Hiccough  less,  but  still  troublesome.  Countenance 
less  anxious. 

Towards  the  evening  of  the  8th  I  was  sent  for  in  great  haste,  when  I  found 
my  patient  in  a  dreadful  state  of  collapse,  with  difiiculty  of  drawing  breath ; 
cold  perspiration  streaming  from  his  forehead  and  face,  and  Ave  considered  )iim 
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in  a  dying  state  ;  he  could  just  swallow.  By  the  use  of  ether,  brandy,  and 
ammonia,  he  gradually  rallied.  Warm  poultices  to  be  kept  applied  to  the  swell- 
ing in  the  groin. 

10th.  Tumour  very  painful :  will  not  allow  it  to  "be  handled  much  ;  it  extends 
nearly  to  the  lowest  part  of  the  scrotum,  and  tfikes  quite  the  shape  of  scrotal 
hernia.  I  can  discover  no  intestine  down.  Bowels  well  opened  ;  great  sick- 
ness came  on  to-day,  and  slight  fluctuation  appeared  in  the  tumour,  which  is 
becoming  red  and  inflamed.  On  moderate  pressure,  it  gives  a  gurgling  noise, 
as  if  it  contained  air.  Tongue  red  and  moist.  Continue  quinine  and  ether. 
On  a  consultation  with  Mr.  Eves  and  my  patient's  master,  it  was  deemed 
prudent  not  to  interfere  with  the  tumour  to-day,  and  warm  applications  were 
applied. 

IGth.  Tumour  continued  increasing  in  size  up  to  this  day :  it  appears  to  have 
no  inclination  to  point  on  pressure  ;  it  gives  an  increased  gurgling-like  noise  of 
air,  and,  on  filliping  it,  produces  a  drum-like  sound.  We  can  discover  no  intes- 
tine in  the  scrotum.  To-day  we  thought  it  advisable  to  dissect  down  layer  after 
layer,  as  if  operating  for  hetnia,  and  after  dividing  the  first  two  layers  a  most 
fetid  offensive  matter  escaped  to  the  extent  of  nearly  half  a  pint,  raised  with 
bubbles  of  air.  The  constitution  suffers  greatly.  To  take  beef-tea,  brandy, 
and  as  generous  food  as  ho  can,  with  occasionally  porter  and  port  wine.  In- 
stead of  brandy,  continue  the  quinine  mixture. 

18th.  Tongue  moist ;  pulse  fuller,  and  more  natural;  bowels  opened;  urine 
healthy  and  plentiful ;  sleeps  well.  A  slough  coming  away  from  the  wound 
in  the  scrotum,  which  discharges  about  six  ounces  daily,  and  smells  most 
offensive. 

18th,  10  P.  M.  First  stage  of  sphacelus  set  in  this  evening  on  the  side  of  the 
scrotum,  and  around  the  upper  portion  of  the  tumour  as  high  as  Poupart's 
ligament.  He  cannot  now  feel  the  parts  when  touched.  Countenance  anxious; 
pulse  weaker  than  this  morning.  Says  he  applied  a  cold  poultice  to  the  parts 
this  afternoon.  Apply  warmth,  with  flannels  to  it,  for  a  few  hours,  and  after- 
wards barm  and  charcoal  poultices.  Tongue  moist  and  red  ;  falls  frequently 
into  a  cold  stage  of  collapse  ;  take  egg  and  brandy  mixture  frequently. 

19th.  Pulse  fuller  and  stronger :  rallied  much  since  last  night.  Healthier 
discharge  from  the  scrotum,  and  it  is  becoming  more  its  natural  colour  and 
warmth.  Can  now  feel  it  when  touched.  Tongue  moist:  takes  plenty  of  food 
and  brandy.  Pulse  stronger,  and  more  substance  in  it.  Bowels  open  and 
regular.     Continue  poultices  and  quinine  mixture. 

20th.  Takes  food  well :  a  large-sized  piece  of  slough  was  cvit  away  from  the 
sci'otum  to-day.  A  copious  discharge  from  the  parts  :  the  pyriform  swelling  in 
the  groin  still  remains.     Continue  as  before. 

21st.  Going  on  well :  gains  strength  daily;  discharge  much  the  same,  but 
not  so  ofiensive  as  it  was.  Air  occasionally  escapes  with  it  when  it  is  dressed. 
Pulse  good ;  tongue  clean ;  bowels  regular. 

August  5th.  He  continues  improving;  the  discharge  nearly  ceased ;  wound 
in  the  scrotum  very  trifling,  and  he  can  now  walk  a  little. 

Sept.  1st.  Now  quite  well :  the  hernia  comes  down  on  the  left  side,  but  not 
on  the  right  to  so  great  an  extent  as  it  did  before  the  attack.  Still  pain  on 
pressure  on  the  spot  where  the  pad  of  the  truss  Avas  worn.  He  wears  a  com- 
mon circular  truss  with  a  long,  oval,  concave,  soft  pad ;  this  at  first  gave  him 
some  uneasiness  if  it  moved  up  a  little,  but  he  now  wears  it  with  comparative 
ease  and  comfort. 

On  reviewing  the  history  of  this  uncommon,  and,  in  many  respects,  novel 
case,  which  I  confess  terminated  more  favourably  than  I  ever  could  have  anti- 
cipated, I  cannot  but  attribute  the  first  injury  to  the  considerable  inflammatory 
action  which  was  sot  up  in  the  region  of  the  abdominal  ring,  from  the  hard 
convex  pad  of  the  truss  having  slipped  out  of  its  position,  and  exerting  undue 
pressure  on  the  sheath  of  the  spermatic  cord  ;  this  inflammation  was  also  gra- 
dually extended  to  the  peritoneum,  and  caused,  at  the  onset  of  the  attack,  the 
severe  peritoneal  symptoms  I  had  to  contend  with.  The  hiccough  through  the 
early  part  of  the  case  was  a  very  troublesome  symptom,  and  doubtless  was  first 
caused  when  the  matter  commenced  forming,  as  it  altogether  ceased  on  the 
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complete  formation  of  the  pus ;  another  obscure  point  in  the  treatment  was  the 
peculiar  gurgling  sensation  and  drum-like  sound  given  out  by  the  tumour  when 
it  was  examined,  and  which  gave  us  the  idea  that  it  was  in  some  measure  either 
dependent  on  intestine,  or  that  the  tumour  communicated  with  the  cavity  of  the 
abdomen,  and  therefore  it  rendered  us  anxious  not  to  use  surgical  interference 
until  more  distinct  marks  of  its  character  appeared.  On  opening  the  swelling, 
the  gurgling  noise  was  fully  accounted  for  by  the  escape  of  air  with  the  pus, 
and  I  doubt  not  this  air  was  generated  by  decomposition  of  the  cellular  tissue 
surrounding  the  parts,  and  communicating  with  the  sac  of  the  abscess.  An- 
other symptom  (no  stethoscopic  examination  could  discern  disease  of  any  of 
the  organs  of  the  chest)  was  the  peculiar  paroxysms  of  syncope  ;  it  is  quite  im- 
possible for  any  one  but  an  eye-witness  to  imagine  the  extraordinary  nature  of 
the  severity  of  these  attacks,  and  frequently  we  considered  the  patient  in  a 
dying  state  from  them.  I  have  some  difficulty  in  attributing  them  to  any  cause, 
for  I  never  before  saw  anything  at  all  approaching  the  symptoms ;  I  imagine 
they  arose  from  the  extreme  irritation  and  exhaustion  the  system  was  under- 
going while  purulent  matter  was  forming,  for  on  the  complete  formation  of  the 
pus  they  gave  way  considerably,  and  shortly  after  the  exit  of  it  entirely  disap- 
peared. The  powers  of  the  constitution  in  this  man  were  obviously  shown,  and 
the  benefit  to  be  gained  by  freely  pushing  stimulants  with  care  was  extremely 
well  marked,  for  he  frequently  rallied  wonderfully,  when  all  hopes  of  life  had 
nearly  ceased. 

The  stage  of  sphacelus  which  for  a  few  hours  appeared,  I  must  attribute  to 
the  application  of  a  cold  poultice  to  the  part  by  mistake,  and  the  extreme  want 
of  constitutional  power  in  the  system  rendered  cold  a  dangerous  remedy  in  this 
state.  Upon  the  application  of  warmth  it  speedily  gave  way,  and  the  scrotum 
again  took  on  an  healthy  action.  The  hernia  on  the  side  of  the  injury  descends 
far  less  than  on  the  left,  and  for  the  first  few  weeks  it  could  be  barely  said  to 
come  down  at  all ;  in  fact,  its  descent  now  only  takes  place  on  violent  straining 
or  exertion ;  this  I  consider  was  from  the  abdominal  ring  being  obliterated  iu 
a  great  degree  by  the  inflammatory  action  taking  place  upon  and  around  it.  I 
have  found  much  difficulty  (since  recovery)  in  adapting  a  truss  to  the  right  side, 
from  the  pain  it  gave  him  when  he  first  commenced  wearing  it,  but  having  now 
had  it  constructed  with  a  soft,  slightly  concave  pad  in  the  centre,  and  elongated 
nearly  half  an  inch  more  than  usual,  he  manages  to  wear  it  without  uneasiness. 
There  is  at  present  some  pain  on  pressure  over  the  abdominal  ring,  and  the 
cup-like  depression  from  the  former  pad  of  the  truss  still  exists.  The  right 
testicle  and  spermatic  cord  are  quite  healthy  and  of  their  natural  size. 

The  similarity  of  this  disease  in  many  respects  to  hernia  is  very  strong,  and 
may  easily  have  (at  the  onset)  been  mistaken  by  a  careless  observer  for  a  case 
of  strangulated  scrotal  hernia. 

1st.  It  gradually  descended  from  the  abdomen  in  the  course  of  the  oord, 
which  was  also  situated  behind  it. 

2dly.  It  protruded  much  while  the  patient  was  in  the  erect  posture. 

3dly.  It  gave  some  impulse  on  coughing. 

4thly.  The  gurgling  noise  and  drum-like  sound  of  the  tumour  appeared  as  if 
it  contained  flatus. 

5thly.  The  costiveness  and  sickness  which  frequently  appeared,  and  had  not 
the  intestine  readily  returned,  would,  I  doubt  not,  have  led  to  the  belief  that 
the  whole  of  the  symptoms  arose  from  hernia. 
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SECT.  I.— MIDWIFERY  AND  DISEASES  OP  WOMEN. 

Art.  67. — Excerpta  from  Observations  on  tlie  Nature  and  Treatment  of  the  various 
forms  of  Ovaritis.    By  Edward  J.  Tilt,  M.  D. 

{Lancet,  March  and  April  1849.) 

I.  Mode  of  exploring  the  condition  of  the  ovaries — per  vaginam. — To  examine 
effectually  per  vaginam  the  author  recommends  that  the  medical  attendant 
should  be  placed  on  that  side  of  the  patient  -where  ovarian  tumefaction  is  ren- 
dered probable  by  pain  or  other  signs,  and  he  should  use  the  index-finger  of 
the  hand  corresponding  to  that  side,  while  he  places  the  other  hand  on  the  hy- 
pogastric region,  so  as  to  press  the  ovary  forcibly  down  towards  the  exploring 
finger.  We  are  thus  easily  able  to  detect  moderate-sized  pelvic  tumours,  par- 
ticularly if,  as  is  often  the  case,  they  have  gravitated  towards  the  recto-vaginal 
space. 

If  the  tumefaction  is  less  considerable — if  there  be  only  that  degree  of  ovarian 
congestion  which  partly  produces  the  phenomena  of  painful  menstruation,  Stc, 
the  ovary  may  still  be  situated  above  the  vagina,  and  then,  in  order  to  feel  it 
digitally,  the  vaginal  cul-de-sac,  which  surrounds  the  os  uteri,  must  be  raised. 
To  effect  this  purpose,  it  is  necessary  to  press  the  perineum  with  the  throe  bent 
fingers,  and,  when  possible,  to  introduce  both  the  middle  and  index  fingers  into 
the  vagina,  which  gives  an  additional  third  of  an  inch  to  the  exploring  instru- 
ment. We  are  thus  enabled  to  estimate  the  amount  of  pain  caused  by  pressure 
on  the  swollen  ovaria,  as  well  as  the  degree  of  heat  of  the  vagina,  and  whether 
its  superior  curve  is  elastic,  or  hard  and  resistant,  as  if  infiltrated.  Professor 
Simpson  and  Dr.  Gcndrin  state,  that  in  numerous  cases  they  have  felt  enlarged 
ovaries  in  situ  by  bringing  the  organ  between  two  fingers  introduced  into  the 
vagina,  while  the  other  hand  was  pressed  down  into  the  brim  of  the  pelvis  on 
the  same  side. 

By  a  vaginal  exploration  we  arc  able  to  discover  whether  the  tumour  is  inti- 
mately connected  with  the  body  of  the  uterus,  or  only  placed  in  close  juxtapo- 
sition to  it;  thus,  in  puerperal  congestion  of  the  broad  ligaments,  the  tumour 
is  often  so  moulded  as  to  cap  the  uterus.  In  such  cases,  it  is  interesting  to 
ascertain  whether  these  bodies  adhere  intimately,  for  if  the  movements  commu- 
nicated to  the  tumour  through  the  abdominal  parietes  are  felt  by  the  finger 
placed  in  the  vagina,  we  may  suppose  that  the  tumour  and  the  uterus  are  inti- 
mately connected  ;  avo  also  oljtain  a  correct  notion  of  the  diameter  of  the  tumour, 
one  of  the  extremities  of  which  is  at  the  hypogastrium,  and  the  other  in  con- 
nection with  the  vagina.  The  fluctuation  of  an  abscess  of  tlie  ovaries,  or  of 
their  surrounding  cellular  tissue,  may  sometimes  be  distinctly  felt  by  a  manual 
examination,  particularly  after  parturiti(ni ;  but  even  then  it  is  necessary  to 
support  the  tumour  by  placing  the  fing(u-  in  the  vagina,  otherwise  the  semi-rao- 
bility  of  the  Avhole  tumour  might  easily  be  mistaken  for  the  mobility  of  its  con- 
tents.    When  thus  exploring,  it  is  sometimes  possible  to  detect  a  correspond- 
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ence  of  fluctuation  between  the  hand  on  the  hypogastric  region  and  the  finger 
in  the  vagina.  When  the  tumour  is  situated  sufficiently  low  down,  fluctuation 
maybe  detected  by  examining  the  patient  per  vaginam  ;  two  fingers  (the  index 
and  the  middle  finger)  being  introduced  into  the  vagina,  and  placed  so  as  to 
circumscribe  a  segment  of  the  tumour.  One  finger  must  then  be  firmly  ap- 
plied to  the  tumour  to  receive  the  shock  transmitted  by  the  fluid,  while  percus- 
sion is  made  with  the  other  finger  on  the  opposite  side  of  the  tumour.  In  the 
mean  time  an  assistant,  by  firmly  pressing  in  the  hypogastric  region,  forces  the 
fluid  to  accumulate  as  low  as  possible  in  the  pelvis.  The  facility  of  thus  dis- 
covering fluctuation  will  be  in  direct  proportion  to  the  thinness  of  the  parietes 
of  the  tumour,  and  its  prominence  in  the  vagina.  If  this  mode  of  investiga- 
tion fails  to  render  evident  the  existence  of  pus,  the  presence  of  which  is 
otherwise  indicated  by  rational  symptoms,  an  exploratory  puncture  will  decide 
the  question,  without  subjecting  the  patient  to  either  much  pain  or  imminent 
danger. 

Exploration  per  rectum. — The  author  agrees  with  Stoltz  and  Hirtz  (both  dis- 
tinguished professors  of  the  faculty  of  Strasburg),  with  Lowenhardt,  Cherau, 
and  Dr.  Ashwell,  that  it  is  possible  to  reach  the  ovaries,  in  their  natural  situa- 
tion, by  this  mode  of  explnration,  and  thus  to  appreciate  their  volume  and  their 
degree  of  sensibility.  Whatever  diiference  of  opinion  may  exist  upon  this 
point,  all  agree  that,  on  account  of  the  thinness  and  elasticity  of  this  membran- 
ous canal,  even  slight  swellings  of  the  ovaries  or  the  neighbouring  tissues  may 
be  thus  easily  detected  ;  and  that,  when  the  tumour  is  considerable,  it  may  be  the 
more  readily  distinguished  from  the  uterus.  The  advantages  to  be  derived  from 
rectal  examination  have  been  more  clearly  defined  by  Dr.  Cherau  than  by  any 
other  author. 

Another  mode  of  examination  much  insisted  on  by  Recamier  is  by  means  of 
the  thumb  introduced  into  the  rectum,  the  index-finger  being  at  the  same  time 
in  the  vagina.  By  this  method  tumours  of  the  recto-vaginal  septum  may  be 
accurately  diagnosed. 

_  II.  Subacute  ovaritis — symptoms. — These  are  considered  under  two  points  of 
view — 1.  In  the  interval  between  two  successive  periods.  2.  During  menstrua- 
tion. 

1.  The  patient  experiences  a  dull  pain  in  the  ovarian  region,  often  impercep- 
tible when  she  is  in  a  state  of  repose,  but  awakened  by  walking,  riding,  by  any 
sudden  movement,  or  even  by  pressure  on  the  side.  Kadiating  from  this  point, 
the  pains  are  felt  across  the  loins  ;  they  descend  towards  the  thighs  and  funda- 
ment, and  are  of  a  dull,  dragging,  heavy,  and  sometimes  of  an  overwhelming 
nature.  They  are  seldom  so  acute  as  to  induce  the  patient  to  seek  for  advice. 
She  may  submit  to  them  for  years,  but  should  she  find  them  so  wearisome  to 
mind  and  body  as  to  be  led  to  seek  advice  upon  her  case,  she  is  frequently 
treated  for  uterine  disease.  Should  the  patient  be  married,  connection  awakens 
and  renders  the  pains  more  or  less  acute.  In  subacute  ovaritis,  the  hand  placed 
on  the  iliac  regions  can  sometimes  detect  an  increase  of  heat;  and  there  may 
be  tenesmus,  a  desire  to  pass  water,  or  an  inability  to  evacuate  the  bladder  and 
intestines,  independently  of  any  mechanical  pressure  on  these  organs.  These 
symptoms  of  ovarian  inflammation  may  also  be  overlooked,  or  attributed  to  dis- 
ease of  the  womb,  inflammation  of  its  neck,  or  to  that  scapegoat  of  uterine 
pathology,  only  known  in  England,  and  called  irritable  uterus,  a  disease  re- 
garded as  neuralgia  by  some,  as  a  form  of  dysmonorrha'a  by  others,  and  which, 
having  the  same  symptoms  as  subacute  ovaritis,  I  suppose;  sometimes  to  be  one 
of  the  Icgionic  names  of  tliat  disease.  Tin;  late  Dr.  Ingleby  noticed  that  the 
descent  of  the  ovaritis  in  the  vagina  produced  in  one  of  his  patients  all  the 
symptoms  of  tin;  disease  called  irritable  uterus.  Subacute  inflammation  is 
generally  overlooked,  but  if,  in  some  obscure  cases,  we  are  called  upon  to  insti- 
tute a  more  attentive  examinntion  of  the  patient;  if,  for  instance,  our  advice 
is  asked  in  cases  of  sterility,  and  we  are  oMig^d  to  make  a  most  scardiing  in- 
vestigation into  the  causes  of  tliis  lapse  of  function,  thiai  only  can  we  some- 
times discover,  by  a  vagimil  exploration,  an  increase  of  heat  in  the  upper  por- 
tion of  that  passage,  while  tlie  sui)crior  curve  of  the  vagina  feels  hard,  and  like 
brawn  ;  but,  unless  the  ovaries  are  considerably  swollen,  their  increase  of  di- 
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menslons  will  not  be  detected  by  this  mode  of  investigation.  It  may,  however, 
afford  an  indirect  intimation  of  diseased  ovarian  action :  thus,  if  one  of  the  ova- 
ries is  inflamed,  the  patient's  sufferings  are  greatly  increased  by  forcibly  in- 
clining the  neck  of  the  uterus  towards  it,  so  as  to  direct  the  fuLdu?  uteri  to  the 
opposite  side.  Tlae  exasperation  of  the  patient's  sufferings  is  then  caused  by 
the  stretching  of  the  inflamed  broad  ligament.  If  both  ovaries  are  inflamed, 
slight  lateral  movements,  communicated  to  the  uterus  by  its  neck,  will  greatly 
increase  the  pain  felt  in  the  ovarian  regions.  More  direct  evidence  may,  how^- 
ever,  be  obtained  by  a  rectal  exploration,  for  then  the  finger  reaches  the  ovaries, 
and  finds  them  more  or  less  painful  on  pressure,  which  is  not  the  case  when 
these  organs  are  in  their  healthy  state.  They  are  found  to  vary  from  twice  to 
four  times  their  original  size.  Such  are  the  symptoms  of  subacute  ovaritis, 
though  some  authors  also  mention  the  increase  of  pain  experienced  by  the  pa- 
tient when  standing  on  the  point  of  the  foot  of  the  side  affected.  The  general 
symptoms  are  sometimes  absent,  but  in  the  more  acute  cases  the  local  signs  of 
inflammation  are  accompanied  by  slight  fever  at  night,  thirst,  and  a  furred 
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2.  The  symptoms  of  subacute  ovaritis  during  menstruation,  are  merely  the 
exaggeration  of  those  we  have  already  described,  and  we  shall,  therefore,  not 
dwell  upon  them  at  any  length  in  this  place,  as,  in  treating  of  the  terminations 
of  subacute  ovaritis,  we  shall  have  to  consider  them  in  the  light  of  special  dis- 
eases. With  the  cessation  of  the  catamenia,  the  violence  of  the  symptoms  will 
abate,  but  only  to  return  at  the  next  period.  Thus,  from  the  nature  of  the 
functions  of  the  ovaries,  pertinacity  is  given  to  a  disease  in  itself  inconsidera- 
ble, and  which  in  any  other  organ  of  the  human  body  would  gradually  vanish. 
The  puerperal  variety  of  subacute  ovarian  inflammation  is  not  generally  ad- 
mitted, but  its  symptoms  have  been  so  well  described  by  Dr.  Doherty,  in  his 
short  but  able  paper,  that  we  will  use  his  own  words : — 

"  The  affection  to  which  I  would  now  beg  to  direct  attention  is  stealthy  in  its 
nature,  and  usually  makes  its  approaches  so  gradually  that,  for  a  long  time,  the 
existence  of  any  local  malady  may  be  unknown  to  the  patient  herself,  who 
thus  permits  it  to  remain  unheeded  week  after  week,  until  it  has  perhaps  laid 
the  foundation  of  organic  changes,  which  it  may  be  ultimately  out  of  our  power 
to  remove.  To  this  disease  I  have  heard  Dr.  Kennedy,  to  whom  I  am  indebted 
for  my  knowledge  of  it  (for  I  have  in  vain  sought  in  books  its  accurate  delinea- 
tion), give  the  name  of  secondary  inflammation,  by  which  he  meant  to  imply 
the  usually  late  period  of  its  occurrence,  and  not  that  it  must  necessarily  be 
preceded  by  a  more  acute  or  other  morbid  process.  It  is  not  my  intention  to 
deny  that  the  local  changes  which  I  am  about  to  detail  may  result  from  or  be, 
as  it  were,  the  remnant  of  a  more  intense  degree  of  inflammation  ;  but  the  fact 
I  wish  to  demonstrate  is,  that  the  appendages  of  the  uterus  are  liable  to  be- 
come the  seat  of  an  inflammation,  but  feebly  announced  by  symptoms  from  the 
very  first,  and  occurring  after  the  period  during  which  the  parturient  female  is 
usually  considered  obnoxious  to  such  attacks. 

"  The  history  of  these  cases  is  generally  as  follows:  The  patient  has  proba- 
bly had  an  easy  labour,  and  her  progress  been  so  favourable,  we  have  ceased  our 
attendance ;  or,  if  an  hospital  patient,  she  has  been  dismissed,  on  the  usual 
day,  free  from  complaint.  Convalescence  proceeds  uninterruptedly  for  some 
days,  or  even  weeks ;  but,  after  exposure  to  cold,  she  is  seized  with  shivering, 
succeeded  by  hot  skin  and  quick  pulse,  and  a  dull  weight  about  the  pelvis. 
After  a  few  hours,  tiie  feverishuess  disappears,  and,  although  some  uneasiness 
still  remains  about  the  lower  part  of  the  abdomen,  it  is  not  sufficient  to  excite  any 
apprehension  in  her  mind,  and  thus  a  considerable  space,  of  time  may  pass 
over.  Febrile  paroxysms,  however,  recur  at  intervals,  and  at  length  becoming 
more  fref(uent,  and  stiffness  and  jjain  being  felt  on  moving  the  leg  of  the  affect- 
ed side,  she  again  applies  to  us  for  advice." 

By  a  careful  examination,  the  local  disorders  already  described  will  be 
detected ;  but  the  ovarian  congestion  will  be  more  consideralde  than  in  the 
idiopathic  variety,  and  will  l^e  accompanied  )jy  considerable  sero-purulont  in- 
filtration of  the  adjoining  cellular  tissue,  and  even  of  that  of  the  vagina,  wliich 
gives  to  the  finger  the  sensation  of  a  dense,  brawn}-  substance,  particularly  ia 
its  anterior  curve. 
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Treatment  of  subacute  ovaritis — bloodletting. — Venesection  is  unnecessary,  but 
advantage  is  generally  derived  from  local  bleeding.  Leeches  are  more  effica- 
cious than  cupping.  In  applying  them,  however,  it  is  to  be  borne  in  mind  that 
a  small  number  may  increase  the  congestion  of  the  pelvic  organs — a  plan  of 
treatment,  in  fact,  vrhich  is  daily  employed  for  the  purpose  of  determining 
menstruation.  We  must,  therefore,  order  a  number  sufficient  to  make  a  decided 
impression  on  the  local  inflammation  (from  ten  to  twelve).  They  are  to  be 
applied  over  the  inguinal  regions ;  it  is  not  necessary  to  apply  them  to  the 
uterus  itself. 

Injectio7is. — These  are  most  valuable  addenda  to  the  preceding  remedial  mea- 
sures, if  administered  with  due  attention.  Their  composition  should  be  simi- 
lar to  that  prescribed  in  the  case  given  as  an  apt  illustration  of  the  plan  of 
treatment  which  we  have  found  to  be  successful.  Sometimes,  however,  the 
tincture  of  belladonna,  or  of  opium,  has  been  substituted  for  that  of  hyoscyamus. 
With  respect  to  this  administration  of  injections,  the  bowels  having  been  pre- 
viously opened,  and  injections  of  tepid  water  having  been  previously  made, 
four  or  five  ounces  of  the  tepid  enema  should  be  injected  slowly  into  the  rec- 
tum, the  patient  being  told  to  retain  it  as  long  as  possible,  and  lying  on  her 
back,  so  that  the  pelvis  may  be  somewhat  higher  than  the  rest  of  the  body. 
This  injection  should  be  repeated  three  or  four  times  a  day  ;  and,  when  we  con- 
sider that  the  liquid  injected  is  only  separated  from  the  inflamed  ovaries  by  a 
thin,  elastic,  and  highly  absorbent  membrane,  it  will  not  be  difficult  to  under- 
stand that  enemata,  thus  carefully  given,  are  productive  of  the  greatest  advan- 
tage. When  the  patient  is  cured,  the  medicated  enemata  should  be  discontinued ; 
but  for  a  time  they  should  be  replaced  by  tepid  water  injected  into  the  rectum 
morning  and  evening.  We  agree  with  Cullerier  (senior)  and  with  Lisfranc,  in 
ascribing  no  utility  to  narcotic  vaginal  injections ;  they  rather  irritate  the 
tissues,  than  subdue  their  inflammation.  While  treating  of  this  subject,  we 
may  remark  on  the  powerful  eSect  of  cold  water  enemata  in  arresting  a  tend- 
ency to  hysterical  seizures,  and  suddenly  removing  them  when  they  alreadv 
exist.  Is  not  this  sudden  cessation  of  alarming  symptoms,  immediately  after 
throwing  cold  water  on  the  ovaria,  a  proof  of  these  organs  being  materially 
implicated  in  the  production  of  hysteria  ? 

Blisters. — As  soon  as  the  leech  bites  are  healed,  blisters  of  four  or  five  inches 
in  length  by  three  in  breadth  should  be  applied  over  tlie  ovarian  regions.  The 
blisters  must  be  carefully  camphorated,  so  as  to  guard  against  the  distressing 
symptoms  of  dysuria.  The  epidermis  must  not  be  removed  from  the  skin,  and 
the  irritated  surface  should  be  healed  as  soon  as  possible.  The  antimonial 
ointment,  so  strongly  recommended  by  Dr.  Rigby,  might  be  prescribed,  in  case 
the  mercurial  frictions  did  not  produce  the  desired  efl'ect.  Ih-.  Rigby  says :  "1 
know  of  no  application  so  efficacious  as  the  antimonial  ointment  well  rubbed 
into  the  part,  and,  when  the  eruption  comes  out,  applied  by  a  piece  of  lint,  until 
a  slight  degree  of  sloughing  is  produced.  The  only  objection  is  that  the  patient 
is  occasionally  attacked  with  nausea,  faintness,  and  other  symptoms." 

Medicated  frictions. — As  soon  as  the  surface  of  the  skin  is  sufficiently  healed. 
we  must  have  recourse  to  other  means  of  relief.  Before  mentioning  the  appli- 
cations we  generally  prescribe,  we  must  remind  the  reader  that  frictions  on  the 
ovarian  regions  have  often  been  advantageously  employed  by  Boivin  and  Du- 
parcque,  in  France;  by  Granville,  and  without  doubt  by  others,  in  England. 
Madame  Boivin  says  that,  in  several  cases  of  inflammatory  adhesions  of  the 
broad  ligaments,  accompanied  by  dysmenorrhoea,  pains,  constipation,  and  tend- 
ency to  abortion,  she  relieved  the  jiatients  by  persisting  in  mercurial  frictions 
over  the  ovarian  regions  ;  and  she  adds  that  this  treatment  not  only  stopped  the 
pains,  but  re-established  the  proper  catamenial  discharge,  cured  the  ovarian  irri- 
tation, and  imparted  to  the  uterus  the  power  of  retaiinng  its  fruit  until  it  was 
in  a  condition  to  be  bronglit  forth  alive.  Dr.  (JnuiviUe  lias  also  cured  the  tend- 
ency to  that  species  of  miscarriage  produced  by  ovarian  irritation,  by  combining 
the  repeated  use  of  castor  oil  with  mercurial  frictions.  Wc  have  derived  in- 
creased benefit  from  mercurial  frictions,  ]iy  mixing  narcotic  extracts,  such  as 
extracts  of  hyoscyamus,  l)elladonna,  and  opium,  together  with  mercurial  oint- 
ment, in  the  proportion  of  a  drachm  of  the  extract  to  an  ounce  of  the  ointment. 
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This  we  find  more  effectual  in  allaying  the  element  pain,  which  is  in  itself  a 
perpetuating  cause  of  irritation  ;  and  as  camphor  is  acknowledged  to  have  a 
cooling  effect  on  the  system,  we  combine  this  drug  with  the  mercurial  ointment 
both  on  that  account,  and  because  of  its  antaphrodisiac  properties. 

I  can  safely  recommend  to  the  profession  the  use  of  the  compound  mercurial 
ointment ;  for,  at  the  public  institutions  with  which  I  am  connected,  it  is  my 
practice  to  prescribe  it  whenever  a  patient  complains  of  ovarian  pains  (pains  in 
the  ovarian  region,  extending  to  the  loins  and  thighs),  depending  on  deranged 
menstruation,  or  previous  severe  labours.  In  the  milder  cases,  the  pains  sub- 
side after  the  ointment  has  been  used  for  a  few  days  ;  and  in  many  others,  when 
the  pains  had  followed  severe  labour,  had  been  considerable,  and  lasted  for  two 
or  three  years,  I  have  seen  them  disappear  after  the  use  of  the  ointment  has 
been  continued  for  six  weeks  or  two  months.  In  some  cases,  the  use  of  the 
ointment  has  been  followed  by  the  cure  of  a  leucorrhoeal  discharge,  from  which 
the  patient  was  also  an  habitual  sufferer.  These  facts  have,  in  themselves,  a 
practical  value,  whatever  may  be  the  explanation  given  to  them. 

It  appears  that,  in  the  Dublin  Lying-in  Hospital,  frictions  with  iodine  oint- 
ment are  made,  internally,  to  the  roof  of  the  vagina,  in  those  cases  which 
Dr.  Kennedy  used  to  call  secondary  ovaritis.  I  think  the  practice  dangerous, 
for  certain  reasons,  so  evident  that  they  preclude  the  necessity  of  enumeration ; 
but  I  have  sometimes  employed,  with  benefit,  the  medicated  pessaries  recom- 
mended by  Dr.  Simpson.  The  medicated  ball,  being  allowed  to  melt,  its  active 
components  are  enabled  to  exert  a  permanency  of  action  in  the  generative 
organs.  The  following  formulas  can  be  recommended  :  Extract  of  belladonna 
two  drachms  ;  camphor  ten  grains  ;  yellow  wax  a  drachm  and  a  half;  lard  six 
drachms. — Strong  mercurial  ointment  two  drachms  ;  extract  of  belladonna  one 
drachm  ;  yellow  wax  two  drachms  ;  lard  an  ounce.  According  to  the  circum- 
stances of  the  case,  they  may  also  owe  their  medicinal  virtue  to  iodide  of  po- 
tassium a  drachm  ;  acetate  of  lead  two  drachms.     For  each  pessary. 

General  treatment. — Is  it  necessary  to  say  that  the  general  treatment  of  the 
patient  should  be  such  as  will  invigorate  the  constitution,  without  increasing 
the  local  irritability,  and  determination  of  blood  to  the  pelvic  organs  ?  Should 
the  patient  be  married,  sexual  indulgence  must  be  prohibited  so  long  as  there 
are  any  signs  of  ovarian  inflammation,  and  afterwards  only  permitted  in  mode- 
ration. We  might  enumerate  many  other  things  to  be  avoided,  but  in  so  doing 
we  should  be  obliged  to  repeat  the  enumeration  of  the  causes  of  subacute  ova- 
ritis ;  for  a  perusal  of  the  chapter  wherein  they  are  set  forth  will  show  what  are 
the  stimuli,  moral  as  well  as  physical,  which  must  be  guarded  against,  and  also 
the  diseases  which  must  be  relieved  previously  to  the  curing  of  the  subacute 
ovaritis  they  have  entailed ;  I  here  allude  to  metritis,  leucorrhcea,  &c.  Whether 
these  arise  by  the  propagation  of  inflammation,  by  continuity  of  tissue,  or 
whether  they  have  been  caused  by  the  indiscreet  interference  of  the  medical 
attendant,  they  can  speedily  be  cured  by  an  active  antiphlogistic  plan  of  treat- 
ment ;  for  the  disease  is  not  constitutional,  but  it  is  communicated  to  the  ova- 
ries as  in  other  cases  of  accidental  inflammation,  so  widely  diftering  from  those 
in  which  it  is  idiopathic,  and  springs  up  of  itself  in  some  particular  organ,  as 
a  proof  of  the  contamination  of  the  whole  system,  which  then  perpetually  feeds 
the  local  disorder. 

Art.  G8. —  On  Congestive  Bijsmenori-ho'a,  with  an  Account  of  a  New  Depletory 
Apparatus  for  the  Uterus.     By  James  WuiTEUE-iD,  F.R.S. 

{Medical  Gazette,  April  13,  1S49.) 

[After  alluding  in  complimentary  terms  to  a  paper  on  dysmenorrhoea  by  Dr. 
Oldham  (see  Abstract,  Vol.  V.  p.  l'-!7),  the  author  proceeds  to  state  that,  besides 
the  forms  of  painful  menstruation  therein  alluded  to,  there  *is  another,  which, 
from  its  phenomena  and  pathological  conditions,  may  be  termed  cowjcstice  dys- 
menorrhcea.     It  is  thus  described  : — J 

Congestive  dysmenorrhcca  consists,  essentially,  in  a  state  of  vascular  hyper- 
trophy of  the  uterus  and  its  appendages,  and  is  associated,  to  a  greater  or  less 
extent,  with  a  similar  condition  of  the  portal  circulation  generally.  The  whole, 
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or  a  considerable  portion  of  the  uterus,  is  found  to  be  large  and  weighty, 
descending  in  the  vagina  to  a  point  below  its  natural  position.  The  cervix  is 
tumid,  occasionally  excoriated,  or  presenting  a  granulating  surface  ;  and  al- 
though sometimes  hard  and  resistant,  is  more  commonly  less  firm  than  natural, 
erysipelatous,  varicose,  cedematous,  or  spongy.  Its  body,  upon  tactile  investiga- 
tion, is  hypertropliied,  and  not  unfrequently  painful  under  moderate  succussion 
made  with  the  finger.  The  enlargement  is  sometimes  equally  pronounced  on 
all  sides,  but  is  as  frequently  partial,  implicating,  in  the  majority  of  instances 
probably,  the  posterior  wall,  in  which  case  the  organ  is  thrown  backwards  into 
the  hollow  of  the  sacrum,  constituting  the  position  of  retroflexion  or  retrover- 
sion ;  and  resting  heavily  upon  the  rectum,  materially  interferes  with  the  func- 
tion of  defecation.  Occasionally,  however,  the  anterior  wall  is  the  seat  of 
engorgement,  the  uterus  assuming  the  position  of  anteflexion  or  anteversion, 
and  exerting  an  undue  degree  of  pressure  upon  the  bladder  ;  the  capacity  of 
this  viscus  is  consequently  diminished  in  proportion  to  the  extent  of  the  en- 
croachment, and  influenced,  moreover,  by  a  lively  sympa,thy  with  the  part 
afiected,  through  the  intimate  relation  which  exists  in  the  nervous  apparatus  of 
the  one  and  the  other,  the  necessity  for  its  evacuation  becomes  distressingly 
urgent.  The  walls  of  the  vagina  are  commonly  relaxed,  the  labia  externa 
swollen  and  sometimes  marked  witli  venous  distension,  which  state  is  seen  to 
prevail  also  about  the  upper  parts  of  the  thighs.  The  hemorrhoidal  vessels  are 
in  like  manner  implicated,  accompanied  with  effusion  of  blood,  which  escapes 
per  anum,  generally  regarded  as  the  result  of  piles  existing  within  the  lower 
bowel.  The  orificium  uteri  is  sufficiently  capacious,  admitting  freely  the  uterine 
sound,  the  presence  of  which  within  the  organ  is  generally  unattended  with  any 
manifestation  of  that  highly  irritable  condition  under  which  the  dysmenorrhceal 
membrane  is  produced. 

The  discharge  of  blood  during  the  natural  menstrual  period  is,  for  the  most 
part,  scanty  and  irregular,  always  unmixed  with  shreds  of  membrane,  and 
rarely  clotted  ;  it  often  abates  or  entirely  ceases  on  the  second  or  third  day,  and 
recommences  after  a  few  hours,  to  be  continued  for  a  longer  or  shorter  period. 
These  interruptions  are,  in  some  instances,  several  times  repeated  in  the  course 
of  one  menstrual  crisis.  The  blood  is  thick  and  dark-coloured,  in  some  rare 
instances  thinner  and  mixed  with  clots ;  and  a  watery  leucorrhoea  prevails 
during  the  free  catamenial  intervals.  In  cases  complicated  with  ulceration  of 
the  cervix,  the  leucorrhoeal  discharge  has  more  consistence,  and  is  of  a  yellow- 
ish hue.  « 

On  the  approach  and  during  the  existence  of  each  menstrual  change,  the 
symptoms  which  more  especially  attract  the  patient's  attention,  are  aching  of 
the  loins  and  sacrum,  of  the  hips,  and  across  the  hypogastric  region,  which  is 
usually  the  seat  of  painful  distension,  accompanied  with  a  pulsatile  movement 
synchronous  with  the  heart's  action.  The  aching  is  also  felt  along  the  thighs, 
and  is  sometimes  extended  to  the  feet  and  ankles.  Alarming  attacks  of  hysteric 
convulsions,  or  aguish  rigors  followed  by  febrile  reaction,  with  physical  prostra- 
tion and  aciiing  pain  throughout  the  body,  are  not  uncommonly  the  immediate 
precursors  of  menstruation  under  the  circumstances  here  indicated  ;  and  should 
it  so  happen  that  -the  periodical  discharges  do  not  occur  to  relieve  this  state  of 
local  plethora,  inflammatory  congestion  of  the  uterus  or  of  some  other  viscus 
will  be  the  almost  inevitable  consequence.  The  patient  is  usually  admonished 
of  the  impending  crisis  by  the  advent  of  some  of  these  symptoms  a  length  of 
time  before  its  accession — generally  from  one  to  five  or  six  days. 

Congestive  dysi.ionorrhoca  occurs  in  women  of  all  ages  ;  and,  so  far  as  ray 
experience  extends,  it  is  more  commonly  met  with  in  the  married  than  in  the 
virgin  state.  It  often  exists  in  the  barren,  and  in  those  who  have  experienced 
repeated  abortions. 

The  treatment  involves  the  necessity  both  of  local  and  c(mstitutional  mea- 
sures. Of  the  latter  kind,  depletion,  tlio  us(;  of  tiie  warm  ])ath  wlicn  practica- 
ble, and  of  alterative  medicines,  are,  from  tlio  state  of  the  vascular  system, 
plainly  indicated.  If«the  patient  l)e  plethoric,  and  the  sj'mptoms  acute,  l)leeding 
from  the  arm,  or  by  leeches  applied  to  the  abdomen,  to  the  amount  of  eight  or 
ten  ounces,  may  first  be  practiced.     This  should  be  followed  by  the  exhibition 
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of  three  grains  of  pil.  hydrarg.,  or  one  grain  of  calomel,  combined  with  a  quar- 
ter or  a  third  of  a  grain  of  antimony,  with  or  without  hyoscyamus  or  opium, 
as  the  uro-ency  of  the  prevailing  symptoms  may  seem  to  require,  given  every 
night,  or  twice  in  twenty-four  hours,  and  a  draught  of  the  following  kind  twice 

or  thrice  a  day: — 

R.    Ferri  sulph.  gr.  ij  ; 
Quin.  sulph.  gr.  J  ; 
Magnes.  sulph.  ^j  ; 
Acid,  nitric,  fort.  gtt.  iv ; 
Tinct.  hyoscyami  ir^  xx  ; 
Aq.  menth.  pip.  §j. 

Misce  ft.  haust. 

These,  or  remedies  of  a  similar  nature,  should  be  used  until  a  decided  change 
in  the  character  of  the  secretions  is  manifest.'  If  the  symptoms  be  of  a  more 
chi'onic  character,  general  bleeding  may  be  dispensed  with,  and  local  depletion 
at  once  put  in  practice  ;  but  the  latter  will  be  much  more  effective  if  adopted  a 
short  time  before  the  appearance  of  the  menstrual  discharge,  when,  in  conse- 
quence of  the  natural  organic  determination,  the  blood  may  reasonably  be  ex- 
pected to  flow  more  freely. 

Two  or  three  days  before  the  catamenial  change  is  expected  to  come  on,  from 
three  to  eight  or  ten  ounces  of  blood  should  be  abstracted  from  the  lower  part 
of  the  uterus,  either  by  leeching  or  by  cupping,  in  the  manner  presently  to 
be  described,  or  by  both  these  measures  conjointly. 

[The  method  alluded  to  is  by  the  aid  of  an  apparatus  of  which  we  give  a 
faithful  representation.] 


This  apparatus,  a  species  of  cupping  instrument,  represented  in  the  adjoin- 
ing woodcut,  consists  of  a  tube  (a),  similar  in  shape  and  dimensions  to  an  ordi- 
nary-sized speculum,  having  a  shoulder  of  glass  placed  half  an  inch  from  its 
outer  or  large  extremity,  from  which  shoulder  outAvards  the  surface  of  the  tube 
is  nicely  ground,  in  order  that  it  may  be  adapted  to  the  mouth  of  a  gourd-shaped 
bulb  {b),  also  ground  on  its  inner  aspect,  and  within  which  the  tube  is  received 
and  accurately  fitted.  The  adaptation  may  be  more  perfectly  secured  by  pre- 
viously coating  the  opposing  surfaces  with  pomatum.  The  bulb  is  also  pro- 
vided with  a  small  tube  projecting  from  its  neck,  to  which  a  stopcock  is  fitted, 
intended  for  the  application  of  an  exhausting  syringe  (c),  to  be  used  at  plea- 
sure. 

When  it  is  judged  necessary  to  augment  the  discharge  of  blood  after  the  ap- 
plication of  leeches,  the  speculum  must  be  immediately  replaced  by  the  tube  of 
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the  cupping  apparatus,  care  being  taken  that  the  cervix  uteri  be  fairly  received 
within  its  upper  aperture.  The  bulb,  into  which  a  small  piece  of  burning  lint 
saturated  with  spirit  has  been  thrown,  must  then  be  adapted.  If  the  connection 
shall  have  been  well  secured,  a  powerful  suction  is  speedily  produced,  sufficient 
to  continue  the  bleeding  to  a  considerable  amount.  It  will  generally  be  found 
necessary,  however,  after  a  short  time,  to  renew  the  exhaustion  by  the  aid  of 
the  syringe,  which  can  be  done  with  facility,  and  in  this  manner  any  required 
quantity  of  blood  may  be  obtained  without  loss  of  time. 

The  above  is  the  course  I  formerly  pursued ;  but  I  now  usually  dispense  with 
the  aid  of  spirit  as  an  exhausting  agent,  and  employ  the  syringe  alone. 

But  the  cupping  apparatus  can  be  made  available  without  the  aid  of  leeches. 
It  may  be  used  with  scarification,  the  cervix  being  first  punctured  in  several 
places  with  a  lancet,  or  the  inner  cervix  being  scarified  either  with  this,  or,  what 
is  still  better,  by  means  of  Simpson's  concealed  bistoury,  and  bleeding  pro- 
moted in  the  manner  already  noticed.  This  is  a  more  expeditious  mode  of 
effecting  depletion ;  but  the  blood  does  not  generally  flow  so  freely  from  lancet 
punctures  as  it  does  from  leech-bites.  It  will  be  amply  sufficient,  however,  in 
the  slighter  forms  of  congestion. 

There  are  cases,  moreover,  wherein  the  apparatus  in  question  can  be  advan- 
tageously employed  without  either  leeching  or  scarification.  In  debilitated 
subjects  suffering  from  congestive  dysmenorrhoea,  it  may  be  used  with  great 
benefit,  for  the  purpose  of  bringing  the  exhalant  function  of  the  uterus  into 
more  vigorous  and  efficient  action.  For  the  attainment  of  this  end  it  must  be 
applied  at  the  commencement  or  during  the  existence  of  menstruation,  and  re- 
peated daily  for  two,  three,  or  more  days  in  succession.  It  generally  happens, 
in  such  cases,  if  the  instrument  be  well  managed,  that  the  discharge,  if  it  has 
alreadj'  commenced,  is  at  once  augmented,  and  will  continue  to  flow  more  or 
less  freely  for  some  hours,  accompanied  with  corresponding  relief  to  the  suffer- 
ings of  the  patient. 

In  any  of  the  modifications  of  congestive  dysmenorrhoea,  now  alluded  to,  the 
aid  of  constitutional  treatment  will  be  found  necessary  for  a  length  of  time, 
and  the  local  appliances  will  also,  in  all  likelihood,  have  to  be  called  into  re- 
quisition during  more  than  one  menstrual  crisis,  ere  the  function  be  fully  esta- 
blished. 

[The  paper  concludes  with  illustrative  cases.] 

Art.  69. —  On  the  Use  of  Bichloride  of  Mercin-y  in  Hypertrophy  and  Induration 

of  the  Uterus.     By  Dr.  Oldham. 

{Guy's  Hospital  Reports,  October  1S48.) 

The  author's  observations,  to  which  we  briefly  referred  in  our  last  volume, 
are  limited  to  two  diseases :  first,  an  affection  of  the  womb  characterized  by 
engorgement,  hardening,  and  frequently  displacement  backwards ;  secondly, 
disease  of  the  cervix,  in  which  it  becomes  irregular,  hard,  and  nodulated, 
with  a  surface  of  vascular  granulations.  He  states  that  these  diseases  have 
of  late  years  been  treated  by  caustic  in  this  country,  and  by  the  actual  cau- 
tery in  France  ;  both  which  he,  after  mature  experience,  considers  as  hazard- 
ous and  inexpedient,  and  inferior  to  the  treatment  it  is  his  object  lo  describe. 

Chronic  engorgement  with  induration  of  the  uterus  is  considered  to  be  either: 
1,  primarily  an  affection  of  the  womb;  2,  it  may  be  induced  by  ovarian  irri- 
tation ;  it  may  be  caused  ])y  disorders  of  the  digestive  system,  in  which  case  it 
is  associated  with  copious  elimination  of  lithic  acid,  and  often  by  hemorrhoidal 
swellings. 

The  first  class  of  cases  are  those  commonly  met  with,  and  are  immediately 
referable  to  labour  or  abortion  ;  the  venous  circulation  of  the  uterus  never  re- 
covers itself  completely,  and  the  l)ody  of  the  womb  remains  large  and  con- 
gested. It  rarely  happens  that  the  structures  which  support  the  womb  are 
able  to  support  the  increased  weight,  and  displacement  downward  and  back- 
ward is  the  general  result.  It  is  usully  a  slow  process  before  the  uterus  be- 
comes indolently  hard,  but  every  stage  of  its  progress  may  be  traced  by 
examination.     At  first,  the  organ  is  large,  and  more  or  less  displaced ;  but  by 
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passing  the  finger  to  the  upper  and  back  part  of  the  vagina,  the  body  of  the 
womb  may  be  touched  by  itself.  In  this  stage,  the  uterus  is  painful  when 
touched.  It  is  a  sure  sign  of  a  congested  uterus  when,  in  addition  to  any  pain 
which  its  displacement  occasions,  it  acquires  a  dull,  or,  in  some  cases,  a  lively 
sensibility  when  touched.  This  sensibility  is  lost  as  the  tissue  becomes  indu- 
rated. The  size  and  degree  of  induration  vary.  The  author  states  that  he  has 
sometimes  found  the  posterior  part  of  the  womb  as  large  as  a  moderate-sized 
orange.  He  has  known  this  condition  follow  puerperal  metritis,  as  also  that 
form  of  metritis  which  is  excited  by  sudden  suppression  of  the  menses,  or  the 
injection  of  an  irritating  fluid  into  the  uterine  cavity. 

2.  The  second  cause  of  congestion  and  hardening  of  the  uterus  is  to  be 
ascribed  to  ovarian  irritation.  It  consists  of  great  vascular  turgescence,  so 
that  the  walls  swell  out  and  soften.  The  author  has  known  this  form  arise 
during  protracted  membranous  dysmenorrhoea.  He  illustrates  the  effect  of 
repeated  ovarian  excitement  by  reference  to  the  altered  condition  of  the  uterus 
and  its  appendages  in  prostitutes. 

3.  The  last  series  of  cases  of  congested  uterus,  with  subsequent  enlargement, 
are  those  in  which  the  internal  sexual  organs  appear  to  be  secondarily  affected, 
the  primary  disorder  being  seated  in  the  digestive  system.  This  is  commonly 
induced  by  a  too  rich  and  stimulating  diet,  by  neglect  of  the  bowels,  and  it 
may  be  associated  with  a  gouty  habit. 

On  the  displacements  of  the  uterus  consequent  wpon  its  hypertrophy  and  indu- 
ration.— The  most  common  displacement  referred  to  by  the  author  is  a  sinking 
downwards  of  the  whole  organ,  its  axis  being  at  the  same  time  inclined  back- 
ward. He  does  not  meet  with  instances  in  which  the  unimpregnated  uterus  is 
so  displaced  that  the  os  is  tilted  forwards  under  the  pubes,  and  supposes  that 
the  diagrams  so  representing  the  empty  womb  are  caricatures  rather  than  faith- 
ful representations.  The  most  usual  inclination  he  finds  to  be  as  much  back- 
wards as  it  is  normally  placed  forward.  The  effect  of  this,  however,  is  to  bring 
the  posterior  wall  within  reach  of  the  finger,  when  it  is  felt  to  bulge  out  so 
abruptly  from  the  cervix  as  to  lead  to  the  supposition  of  a  real  flexion  of  the 
womb. 

This  degree  of  retroversion  does  not,  in  the  author's  experience,  mechanically 
impede  the  functions  either  of  the  bladder  or  rectum,  unless  the  female  have  a 
narrow  pelvis.  Those  cases  in  which  these  impediments  exist  have  generally 
arisen  from  the  retroversion  being  caused  by  accident  or  violence,  of  which  the 
author  alludes  to  three  instances. 

The  particular  form  of  retroversion  in  which  a  bulky  posterior  wall  projects 
abruptly  fi-om  the  cervix,  is,  the  author  observes,  the  only  approach  he  has  been 
able  to  make  to  the  descriptions  of  retroflexion  of  the  womb,  and  he  therefore 
is  disposed  to  deny  the  existence  of  that  displacement  altogether.  lie  thinks 
that  the  existence  of  such  a  displacement  has  been  supposed,  in  consequence 
of  the  deception  which  has  arisen  in  the  similarity  to  the  touch  of  this  bulging 
of  the  posterior  wall  of  the  uterus,  and  flexion  of  its  body.  The  cases  which 
he  has  been  at  one  time  impressed  with  the  idea  of  retroflexion,  have  uniformly 
been  found  to  be  of  this  nature  on  more  careful  inquiry. 

Symptoms. — A  disease  so  varying  in  extent,  produced  by  different  causes,  and 
occurring  in  women  of  different  temperaments,  is  necessarily  associated  with 
diversity  of  symptoms.  The  author  divides  them  into:  1,  those  produced  by 
sympathy;  and  2,  those  of  a  local  kind. 

1.  Sympathetic  disorders. — There  is  scarcely  an  organ  in  the  body  which  may 
not  be  functionally  deranged  from  a  primary  organic  change  in  the  uterus. 
Sometimes  one,  and  sometimes  another  organ,  is  so  prominently  affected,  as  to 
divert  the  attention  from  the  uterus,  whilst  in  other  cases  those  secondary  de- 
rangements are  trifling.  Hysteria  in  all  its  forms,  neuralgia,  acute  submam- 
mary pains,  and  intense  periodic  headaches,  harass  the  patient,  especially  when 
the  general  health  is  feeble,  and,  in  some  instances,  mental  distui-l)ance,  and 
even  complete  alienation,  may  be  the  consequence.  Of  this  a  very  instructive 
case  is  recorded.  It  is  the  digestive  system  which  more  uniformly  suffers  than 
any  other,  in  sympathy  with  the  solid  engorgement  of  the  uterus.  The  author 
has  known  the  morning  sickness  of  pregnancy  for  weeks  together  exactly  imi- 
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tated  in  this  disease  ;  but  in  general  the  more  common  signs  of  dyspepsia  are 
present,  such  as  loss  of  appetite,  flatus,  irregular  bowels,  &c.  The  continuance 
of  these  symptoms  interferes  with  nutrition,  and  the  patient  loses  health  and 
spirits  ;  she  becomes  habitually  torpid  and  ailing,  and  disorder  of  the  general 
hAlth  ensues.  The  great  practical  danger  is  that  the  stomach,  and  not  the 
uterus,  receives  the  attention  of  the  practitioner. 

Local  symptoms. — These  are  not  confined  to  the  sexual  organs,  but  include 
the  bladder  and  rectum.  The  bladder  is  more  commonly  affected  by  nervous 
irritation  than  l^y  actual  pressure.  It  rarely  happens  that  the  catheter  is  re- 
quired. The  more  usual  vesical  symptoms  are,  sharp  darting  pains  near  the 
orifice  of  the  urethra,  with  frequent  desire  to  pass  water,  and  sometimes,  espe- 
cially about  the  monthly  periods,  a  painful  strangury.  Incontinence  of  urine 
is  not  common. 

Constipation  is  generally  associated  with  this  and  other  uterine  diseases;  but 
it  may  be  questioned  whether  it  arises  from  mechanical  causes.  As  a  general 
rule,  the  author  thinks  that  it  is  chiefly  due  to  habitual  neglect  of  the  bowels, 
though  he  admits  that  in  some  cases  the  obstruction  may  be  due  to  the  pressure 
of  the  enlarged  uterus  upon  the  rectum.     Two  such  cases  are  narrated. 

The  symptoms  which  arise  from  the  uterus  itself  are  partly  functional,  and 
partly  o'r|'anic.  There  is  sometimes  profuse  monthly  discharge,  but  there  is  no 
uniformity  in  this  respect ;  sometimes  the  periods  are  irregular  and  scanty  ;  at 
others,  a  "deciduous  membrane,  or  shreds,  are  expelled  with  coagula,  a  form  of 
secretion  elsewhere  shown  by  the  author  to  depend  on  ovarian  congestion  and 
irritation.  (vSee  "  On  two  forms  of  Dysmenorrhoea,"  Half-Yearly  Abstract,  A^ol. 
V.  p.  127.)  Towards  the  last  menstrual  crisis,  copious  floodings  not  uncommonly 
supervene.  In  the  inter-menstrual  periods,  there  is  more  or  less  discharge  of  a 
glairy,  tenacious  mucus,  variously  mixed  with  pus,  or  thin,  subtile  discharge. 

Sterility  is  noticed  by  the  author  as  a  common  result  of  the  solid  engorge- 
ment of  the  uterus,  whether  it  is  displaced  or  not.  Drs.  Simpson  and  Rigby, 
and  Mr.  Lee,  attribute  the  symptoms  to  the  displacement  itself;  but  the  author 
doubts  this  mechanical  explanation,  but  believes  impregnation  to  be  prevented 
by  the  morbid  state  of  the  ovaries  and  uterus,  with  the  increased  and  altered 
secretions  of  the  cervix  and  vagina.  *■ 

The  symptoms  which  result  from  the  size  and  displacement  of  the  womb  it- 
self, are  those  which  most  strongly  attract  the  attention  of  the  patient.  These 
consist  of  pains  in  one  or  both  inguinal  regions ;  pains  of  a  bearing-down  cha- 
racter felt  about  the  sacrum,  and  extending  to  the  hips  and  thighs,  which  pains 
are  relieved  by  lying  down,  and  aggravated  by  long  standing  and  walking. 
Sexual  intercourse  is  occasionally  painful. 

Diar/nosis. — Many  diseases  of  the  womb  and  its  appendages  are  attended  by 
much  the  same  class  of  symptoms  as  tfiose  above  described.  Amongst  these. 
Dr.  Oldham  mentions  small  fibrous  tumours  placed  centrally  in  the  posterior 
wall  of  the  uterus,  ovarian  tumours  in  the  recto-vaginal  pouch,  and  a  womb 
enlarged  by  early  pregnancy.  The  only  means  of  diagnosis  is  that  afforded  by 
vaginal  examination.     The  resiUts  are  as  follow : — 

It  generally  happens,  when  the  uterus  has  been  for  a  long  time  congested, 
that  the  vagina  loses  its  tone.  The  womb  itself  is  commonly  felt  low  down. 
The  cervix  generally  participates  in  the  engorgement,  and  becomes  more  solid. 
The  OS  uteri  is  commonly  more  open  than  usual,  and  soft  granulations  may  be 
detected  on  one  or  both  labia.  The  cervix  is  placed  vertically  in  the  pelvis,  or 
looks  forward.  Passing  the  finger  to  the  upper  part  of  the  vagina,  and  carry- 
ing it  })ackwards  and  upwards,  an  even,  round  swelling,  more  or  loss  large  and 
continuous  with  the  cervix,  may  be  folt.  This  is  sometimes  painful,  but  the 
patient  has  always  an  organic  perception  of  it.  Not  only  is  the  swelling  felt 
to  be  continuous  with  the  cervix,  but  it  moves  with  it,  and  the  whole  womb 
may  be  tilted  forward  by  pressing  it  backward. 

Speaking  of  Simpson's  uterine  sound,  Dr.  Oldham  acknowledges  its  value; 
he  is,  at  the  same  time,  "bound  to  say  that  it  is  not  altogether  a  harmless  instru- 
ment, and  that  it  needs  to  be  restricted  in  its  use,  and  to  be  emploj-ed  with 
gentleness  and  discretion."  In  the  disease  in  question,  he  has  known  serious 
mischief  induced  by  it.    In  one  case,  the  patient  was  seized  with  severe  abdo- 
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minal  pain,  incessant  shivering,  Toniiting,  and  high  febrile  symptoms.  In  an- 
other case,  abscess  was  produced  by  its  use :  in  neither  was  any  force  used  in 
its  introduction.  lie  also  regards  the  possibility  of  destroying  an  ovum,  as  an 
objection  td  its  frequent  employment,  having  known  three  cases  in  which  the 
membranes  were  inadvertently  punctured  by  experienced  obstetrical  practi- 
tioners. 

To  distinguish  between  fibrous  tumours  of  the  uterus  and  chronic  hypertrophy 
is  generally  easy.  They  are  characterized  by  being  circumscribed  and  uneven, 
hard,  and  insensible.  If,  however,  the  tumour  is  more  uniform,  and  limited  to 
the  posterior  wall,  the  diagnosis  becomes  difficult  or  impossible. 

The  diagnosis  from  ovarian  growths  and  tumours  of  the  broad  ligaments  is 
thus  made  out:  An  ovarian  cyst,  in  its  earliest  stage,  is  a  round,  hard  swell- 
ing, placed  behind  the  womb,  and  pushing  it  bodily  forward.  As  it  enlarges, 
it  gets  before  and  above  the  organ.  A  hard  strumous  or  fibrous  tumour  of  the 
broad  ligament  is  sometimes  placed  close  behind  the  womb,  and  it  is  in  their 
incipient  stage  that  th6y  have  to  be  distinguished  from  enlargement  of  the  womb. 
In  many  of  these  cases^  the  diagnosis  can  be  made  out  by  feeling  the  whole  of 
the  womb  before  the  tumour,  the  cervix  being  close  behind  the  pubes,  and  as 
far  as  the  finger  c^n  reach,  running  vertically  upwards.  Sometimes,  however, 
the  diagnosis  is  very  obscure,  and  these  are  the  cases  in  which  a  cautious  use 
of  the  uterine  sound  is  required. 

Dr.  Simpson  mentions  another  kind  of  tumour  which  may  be  confounded 
with  a  retroverted  uterus,  which  he  names  "pelvic  cellulitis,"  a  form  of  inflam- 
mation which  may  stop  short  of  suppuration,  and  remain  as  a  hard,  indolent 
swelling.  The  author  has  notes  of  four  similar  cases,  all  of  which  occurred  in 
strumous  women. 

Treatment. — The  treatment  of  the  disease  to  which  this  essay  is  devoted  is 
divided  by  Dr.  Oldham  into :  1,  the  reduction  of  the  size  of  the  uterus ;  2,  the 
strengthening  the  weakened  structures ;  3,  the  improvement  of  the  general 
health. 

To  fulfil  the  first  indication,  he  mentions,  first,  depletion.  Local  depletion  may 
be  practiced  by  cupping  on  the  loins ;  by  scarification  of  the  cervix,  and  by 
leeching  the  same  part.  Of  these  he  prefers  the  application  of  four  or  six 
leeches,  repeated  according  to  circumstances.  The  cases  in  which  this  is  re- 
quired are  those  in  which  the  uterus  is  swollen  and  painful  from  congestion, 
a  state  which  precedes  the  induration. 

Counter-irritants. — Blistering  the  sacrum  or  inguinal  regions  is  often  followed 
by  immediate  relief,  and  promotes  the  reduction.  The  author  also  uses  the 
following  combination,  where  a  mild  counter-irritant,  and  at  the  same  time 
powerful  sedative  efi'ect,  is  required : — 

Tinct.  aconiti  (Fleming's)  oiv; 

Ext.  belladon.  5ss ; 

Lin.  camphor£B,  C.  5iss.  Ft.  lin. 

Iodine. — The  author  has  used  iodine  and  its  preparations,  externally  and  in- 
ternally, in  chronic  induration  of  the  uterus,  and  believes  that  their  virtues  are 
much  overrated.  In  some  cases,  he  has  thought  that  they  aggravated  the  con- 
gestion. 

Mercuri/. — The  efi"ect8  of  the  more  powerful  preparations  of  mercury  in  the 
acute  inflammations  of  the  womb  are  well  known  ;  but  the  agency  of  the  milder 
preparations,  long  continued,  in  causing  absorption  of  a  hypertrophied  womb, 
is,  in  the  author's  opinion,  not  justly  appreciated.  Of  these,  he  considers  the 
bichloride  of  mercury  to  possess  peculiar  advantages  in  the  facility  with  which 
it  may  be  combined  with  other  remedies,  as  a  vegetable  tonic,  or  chalybeate. 
He  gives  it  in  doses  of  one  or  two  drachms  of  the  liq.  hyd.  bichlor.,  tAvice  or 
three  times  a  day.  It  rarely  salivates,  excepting  the  patient  is  exceedingly 
susceptible  to  the  effects  of  mercury.  The  reduction  of  an  indurated  Avomb  is 
generally  slow,  but  in  some  cases  six  or  eight  weeks  will  suffice  to  absorb  and 
soften  a  considerable  hypertrophy. 

Amongst  the  prophylactic  measures  to  prevent  fresh  attacks  of  congestion, 
the  autlior  particularly  urges  the  habitual  relief  of  the  rectum  and  colon,  by 
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tepid  injections,  or  saline  aperients,  such  as  a  combination  of  rhubarb  and  sul- 
phate of  potash.  Long  standing  and  sexual  intercourse  ought  to  be  avoided, 
when  they  produce  uterine  tenderness. 

In  strengthening  the  tissues,  much  benefit  is  to  be  obtained  from  cold,  alum 
hip-baths,  with  tannin  suppositories,  and  astringent  injections.  The  author 
strongly  objects  to  pessaries,  and  trusts  to  an  abdominal  belt  combined  with  a 
perineal  pad.  He  does  not  dare  employ  Simpson's  uterine  supporter,  the  use 
of  which  we  have  before  mentioned.     (See  Vol.  YII.  p.  261.) 

The  author  does  not  refer  to  the  last  indication  of  treatment  at  any  length, 
as  the  sympathetic  symptoms  are  various,  and  their  treatment  is  subservient  to 
that  of  the  womb.     He  approves  of  bismuth  to  allay  gastric  irritation. 

Art.  70. —  On  the  Treatment  of  Uterine  Catarrh,  by  Injections  into  the  Uterine 

Cavity.     By  Dr.  E.  Strohl. 

{Revue  Med.-Chirurg.,  Nov.  1S48.) 

The  practice  of  injecting  the  uterine  cavity  has  of  late  years  been  revived, 
but  it  is  objected  to  by  many,  on  account  of  the  severe  symptoms  to  which  it 
has  occasionally  given  rise.  Thus,  Lisfranc  observes:  "The  injection  of  the 
cavity  of  the  uterus  has  been  much  vaunted  as  a  cure  for  uterine  catarrb  ;  but 
the  brilliant  success  which  was  at  first  anticipated  has  been  followed  by  the 
most  disastrous  results.  "Women  have  died  from  peritonitis,  induced  by  the 
escape  of  the  injected  fluid  through  the  Fallopian  tubes  into  the  abdominal 
cavity.  Even  if  it  does  not  thus  escape,  it  is  easy  to  conceive  that  acute  metritis 
maybe  induced,  which  may  extend  to  the  serous  membrane;  and  for  this  reason 
I  reject  all  irritating  or  astringent  uterine  injections,  unless  the  life  of  the  pa- 
tient is  threatened  by  the  disease  for  which  they  are  adopted."  (Chir.  Clin.  ii. 
p.  326.) 

It  thus  appears  that  Lisfranc  is  deterred  from  the  employment  of  uterine 
injection  by  the  fear  of  peritonitis,  and  that  this  peritonitis  may  occur  either 
from  the  introduction  of  irritating  fluids  into  the  peritoneal  cavity,  or  by  exten- " 
sion  of  inflammation  from  the  uterine  tissue.  These  are  serious  objections,  and 
deserve  our  attentive  consideration.  It  cannot  be  denied  that  the  passage  of 
fluids  by  the  Fallopian  tubes  is  possible,  but  cannot  the  accident  be  prevented? 
It  must  be  recollected  that  these  tubes  are  long,  tortuous  canals  of  very  small 
calibre,  and  still  smaller  in  their  entrance  into  the  uterine  cavity.  Fluid  in- 
jected into  the  uterine  cavity  will  not  traverse  these  canals,  if  it  can  find  a  more 
ready  outlet;  all,  therefore,  that  is  required  is,  to  use  an  instrument  which  shall 
have  a  means  of  exit  for  the  fluid. 

[The  author  has  been  anticipated  in  this  by  Dr.  Every  Kennedy,  who  has 
recommended  a  special  instrument  for  the  purpose  of  avoiding  danger,  and 
which  is  doscril)ed  in  a  former  volume.     (See  Abstract,  Vol.  V.  p.  131.)] 

The  second  mode  of  production  of  peritonitis  is  more  probable  in  its  occur- 
rence, but  not  so  likely  to  happen  as  is  represented.  The  uterus  is  continually 
subjected  to  the  application  of  the  knife,  caustics,  &c.;  and  all  sorts  of  instru- 
ments are  introduced  into  its  cavity  ;  but  it  is  rarely  that  dangerous  symptoms 
result.  And  even  if  metritis  be  developed,  it  does  not  follow  that  it  should 
extend  to  the  peritoneum ;  and  when  it  does,  it  is,  we  believe,  oftener  the  fault 
of  the  physician  than  of  the  mode  of  treatment. 

In  order  to  obviate  danger,  two  things  are  to  be  considered — the  mode  of 
using  the  injection,  and  the  qualities  of  the  injection  itself. 

The  operation  requires  the  following  instruments:  1.  A  speculum  of  full 
size.  2.  A  gum-elastic  sound,  open  at  both  extremities,  and  of  size  suflicient 
to  allow  a  reflux  of  the  injected  fluid.  3.  A  syringe  of  ordinary  capacity.  The 
speculum  and  sound  being  introduced,  the  fluid  is  to  bo  slowly  injected,  no  force 
Ijcing  used  to  overcome  resistance.  The  sound  is  to  be  introduced  about  an  inch 
or  an  inch  and  a  half. 

The  fluid  generally  employed  l)y  the  writer  is  a  weak  solution  of  acetate  of 
lead.  Ho  also  occasionally  uses  a  solution  of  iodide  of  iron,  from  ,^ss  to  5j,  to 
5iv  distilled  water,  as  well  as  a  solution  of  nitrate  of  silver.  The  injection  may 
be  repeated  every  day,  unless  some  tenderness  is  induced,  when  an  interval  of 
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one  or  more  days  should  be  allowed  to  elapse.  They  should  also  be  omitted  for 
a  few  daj'S  preceding  and  after  the  menstrual  periods ;  the  operation  is  not 
attended  with  pain.  The  discharge  is  often  immediately  changed  in  character, 
becoming  pure  white,  and  less  thick  and  abundant.  It  then  remains  stationary 
in  appearance  for  a  few  days,  after  which  it  diminishes  still  further  in  quantity, 
and  becomes  transparent.  When  this  is  the  case,  the  injections  may  be  sus- 
pended. 

It  need  not  be  stated  that  injections  Into  the  uterine  cavity  are  not  admissible 
in  acute  or  subacute  Inflammation  of  the  organ.  Hypertrophy  of  the  cervix 
does  not,  however,  contraindicate  their  use ;  ulceration  of  the  os  and  cervix, 
when  present,  should  be  treated  by  cauterization  previously  to  attempting  the 
cure  of  the  uterine  catarrh.  , 

The  accidents  which  are  liable  to  supervene  upon  the  employment  of  Injections 
into  the  cavity  of  the  uterus  are  transient  hypogastric  pains  and  hysterical 
attacks.  The  pains  are  probably  caused  by  the  temperature  of  the  injection, 
and  may  be  prevented  by  using  It  tepid.  The  hysteric  symptoms  are  not  of 
importance,  unless  they  appear  after  each  Injection  with  unabated  severity, 
when  the  treatment  ought  not  to  be  persisted  In. 

[The  author's  observations  are  chiefly  derived  from  the  class  of  prostitutes, 
most  of  whom  had  been  the  subject  of  venereal  diseases.  The  discharge  con- 
sisted of  an  opaque,  tenacious  mucus,  and  could  be  seen  to  issue  from  the  os 
uteri.  He  records  twenty-nine  cases,  In  twenty-five  of  which  the  treatment 
was  successful.  In  the  majority,  the  solution  of  acetate  of  lead  was  found  suf- 
ficient ;  In  one  or  two  only  was  it  necessary  to  resort  to  a  more  stimulating 
medication.] 

Art.  71. —  On  Cerebral  Disinrhance,  the  jResult  of  Uterine  Disorder. 
By  G.  CoRFE,  Esq.,  M.D. 

(Medical  Times,  April  4,  1849.) 

The  author  has  observed  a  peculiar  train  of  symptoms  In  connection  with  the 
climacteric  period  of  females.  The  subjects  are  ordinarily  from  thirty  to  forty- 
five,  and  It  occurs  more  frequently  In  barren  or  unmarried  individuals.  The 
symptoms,  as  far  as  the  author  has  hitherto  observed,  are  ushered  In  with  occa- 
sional flushings  of  the  face,  succeeded  by  more  or  less  perspiration,  a  sense  of 
faintness,  and  subsequent  depression  of  spirits.  Sudden  pain  then  ensues,  either 
occipital,  frontal,  or  In  the  course  of  the  longitudinal  sinus,  where,  as  with  some 
women,  the  hair  Is  parted ;  the  sensibility  of  the  scalp  Is  Increased,  and  the  pain 
is  oftentimes  momentary  in  its  onset,  and  partial  In  its  seat.  As  the  disorder 
advances,  there  Is  more  or  less  noise  in  the  head,  described  as  humming,  buzz- 
ing, singing,  or  rumbling;  then  come  on  deafness  of  one  oar,  muscae  voll- 
tantes,  palpitations,  irregular  action  of  the  heart,  an  oppressed  pulse,  a  weight 
over  the  forehead,  or  at  the  back  of  the  neck  ;  a  frequent  sense  of  formication 
over  the  face  and  chest,  especially  whilst  the  person  Is  warm  In  bed  and  about 
to  lose  herself  In  sleep ;  cramps  in  the  legs,  transient  numbness  In  one  arm, 
usually  the  left,  and  pain  passing  down  the  hand,  and  into  one  finger.  Extreme 
mental  and  bodily  depression,  a  peculiar  feeling  of  dread,  hangs  over  the  mind 
whilst  the  attack  is  hovering  about  her,  and  the  least  excitement,  as  the  slam- 
ming of  a  door,  or  the  double  knock  of  a  postman,  will  throw  her  into  a  most 
distressing  fit  of  nervous  suiFering.  The  disorder  is  attended  oftentimes  with  a 
species  of  fit,  not  unlike  that  of  epilepsy;  and  anfesthesia  or  paralysis,  or  both, 
of  one  arm  and  leg,  may  occur  and  remain  for  several  days. 

The  period  of  time  at  which  the  attack  conies  on,  or  Is  aggravated.  Is  also 
worthy  of  remark.  If  the  individual  does  not  rise  In  the  morning  with  these 
cerebral  disturbances,  they  will  come  on  In  the  after  part  of  the  day,  and  they 
are  especially  aggravated  If  a  sense  of  hunger  ensues  and  it  is  not  speedily 
gratified.  There  may  be  also  flatulence,  some  obstipation  of  the  bowels,  and 
a  capricious  appetite.  A  spontaneous  separation  of  crystals  of  pure  lithic 
acid  will  oftentimes  remove  the  distress  for  weeks,  when  it  recurs  with  equal 
severity. 

The  individuals  who  appear  most  prone  to  those  distresslmj  symptoms  are 
those  who  inherit  a  gouty  diathesis,  who  live  freely  on  animal  food,  and  who 
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haTe  been  the  subjects  of  great  mental  exertion.  The  stomach  is  the  first  organ 
which  develops  the  attack,  although  the  uterus,  it  should  be  observed,  is  the 
viscus  originally  in  fault.  There  has  been  menorrhagia,  or  dysmenorrhcea, 
with  more  or  less  debilitating  leucorrhoea. 

The  catamenia  have  been  "  dodging"  the  patient  for  some  months,  and,  under 
an  apprehension  that  this  secretion  was  about  to  terminate  altogether,  the 
patient  has  kept  silence  upon  the  matter,  and  sought  for  no  medical  advice, 
until  the  constitution  has  become  unstrung,  the  fluids  vitiated,  the  stomach 
deranged,  the  mind  harassed,  and  oftentimes  not  until  then  has  she  been  com- 
pelled to  seek  for  medical  aid.  The  physiognomy  in  such  instances  is  frequently 
very  instructive;  there  is  a  sallow  tint  around  the  eye,  a  heavy  expression  of 
face,  and  a  general  sadness  depicted  in  the  countenance.  The  patient  tells  you 
that  she  is  often  seized  with  partial  dimness,  of  sight,  duplex  vision,  or  that 
she  is  deprived  of  the  power  of  distinguishing  one  half  of  another  person's  face, 
just  as  the  late  Mr.  Abernethy  was  wont  to  describe  to  his  class,  when  speaking 
of  injuries  of  fracture  to  the  crista  galli  of  the  ethmoid  bone. 

Many  instances  of  the  above  malady  have  been  erroneously  classed  under  the 
titles  "apoplexy,"  "cerebral  congestion,"  "threatenings  of  cerebral  effusion," 
&c.,  and  the  lancet,  with  local  depletion,  has  been  unsparingly  employed.    Such  ^ 
antiphlogistic  measures  have  invariably  added  to  the  mischief,  and  have  in- 
creased the  patient's  suiferings. 

The  explanation  of  these  morbid  changes  and  symptoms  appears  to  the  author 
to  be  this  :  that  the  catamenial  secretion,  from  some  constitutional  cause,  which 
is  probably  seated  in  the  organs  of  assimilation,  becomes  altered  in  quality  and 
in  quantity; — the  elements  of  this  fluid  are  thrown  back  on  the  circulation,  and 
morbid  bile  on  the  one  hand,  and  a  lithic  acid  diathesis  on  the  other,  are  the  ordi- 
nary result.  There  is  no  organ  in  the  female  economy  that  so  readily  partakes 
of  disturbance  from  uterine  irregularities  as  the  liver ;  and  the  instances  are 
not  few  where  protracted  menorrhagia  has  resisted  astringents,  quinine,  and 
the  ordinary  treatment,  whilst  it  has  yielded  to  brisk  and  frequent  purgation, 
with  small  intermediate  doses  of  calomel,  &c.  In  such  cases,  the  uterus  takes  * 
on  the  action  of  the  liver,  and  so  long  as  the  latter  viscus  is  allowed  to  remain 
in  its  torpid  condition,  so  long  also  will  the  uterus  continue  to  pour  out  an  undue 
quantity,  or  an  altered  quality  of  dark  venous  fluid,  and  the  patient  becomes 
enfeebled,  harassed,  and  distressed  ;  hemorrhoids  are  not  unfrequently  induced 
also.  But  no  sooner,  ofttimes,  do  the  remedies  tell  upon  the  hepatic  branches 
of  the  portal  system  of  the  liver,  than  the  intestinal  portion  of  the  same 
system  becomes  relieved  from  its  congested  state,  and  the  uterine  discharge 
is  shortly  subdued. 

It  is  from  such  observations  that  my  mind  was  originally  led  out  into  the 
study  of  these  painful  attacks  of  the  nervous  system  ;  and  I  can  confidently 
assort  that  a  very  large  number  of  women,  who  would  have  been  treated  ten 
years  ago  with  frequent  bloodletting,  and  other  antiphlogistic  remedies,  have 
been  perfectly  convalescent  from  a  totally  opposite  method.  The  stom'ach, 
liver,  and  kidneys  appear  to  be  the  principal  organs  which  suffer  from  derange- 
ment, and,  in  order  to  restore  to  the  former  viscus  its  healthy  tone  and  vigour, 
scrupulous  attention  must  be  paid  to  the  diet.  Mutton,  roast  and  boiled,  fish, 
poultry,  fresh  game,  cocoa  nuts  boiled,  or  coifee,  not  too  strong,  and  draught 
porter,  are  the  most  agreeable  diet  for  such  a  stomach  ;  but  the  benefit  derived 
from  taking  six  or  twelve  fresh  oysters  without  any  other  food,  or  additions,  as 
pepper,  vinegar,  &c.,  or  even  bread,  upon  an  empty  stomach,  as  for  luncheon, 
for  instance,  has  been  most  remarkable  in  some  severe  cases  which  I  iiave  wit- 
nessed. Their  ;  Ikalescent  character  has  removed  the  morbid  acidity  of  the 
stomach,  whilst  it  has  restored  its  tone;  and  vigour,  and  the  following  draught 
has  been  ordered  to  be  taken  every  morning  on  rising: — 

R.  Ammonias  hydrocliloratis  grs.  x  ; 
Extr.  taraxaei  .^ss; 
Dec.  aloes  comp.. 
Mist.  gent,  comp.,  iiii  ,^v; 
Sodoa  pot.  tart  rat  is  nj  ; 
Tr.  lavandula;  comp.  vr\^  xx.     Fiat  haustus. 
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If  this  aperient  should  not  prove  of  sufficient  activity,  it  must  be  repeated  in 
the  middle  of  the  day;  but,  on  the  other  hand,  if  it  is  too  active,  the  draught 
may  l^e  only  taken  every  other  or  every  third  morning  ;  yet  it  is  of  greater  im- 
portance that  the  alimentary  canal  should  be  freely  acted  upon  once  or  more 
daily,  than  that  it  should  be  allowed  to  continue  in  a  torpid  condition. 

Another  useful  remedy  is  to  clothe  the  loins  vrith  the  emplastrum  opii  (Ph. 
Lend.),  or  else  with  a  long  strip  of  new  flannel;  and,  in  order  to  assist  the  liver 
in  its  healthy  functions,  a  warm  bath,  and  occasional  friction  over  the  skin  with 
sand-soap  or  a  horsehair  glove,  usually  promote  the  healthy  action  of  the  ab- 
dominal viscera. 

Art.  72. —  Case  of  Hydrometra  in  an  Unimpregnated  Uterus. — Dr.  Grandidier 
mentions  the  case  of  a  female,  fet.  21,  unmarried.  Her  menstruation  had  never 
been  regular,  but  she  had  complete  suppression,  after  which  her  abdomen  began 
to  enlarge,  and  in  a  few  weeks  reached  the  size  of  that  of  the  full  term  of  gesta- 
tion. As  she  was  proved  not  to  be  pregnant  by  vaginal  examination,  she  was 
treated  for  ascites,  and  after  the  performance  of  paracentesis,  without  the  eva- 
cuation of  fluid,  hydrometra  was  suspected.  She  was  now  ordered  ten  grains 
of  secale  coi-nutum  every  two  hours  until  uterine  action  ensued.  After  having 
taken  120  grains,  this  occurred,  and  a  large  quantity  of  clear  water  was  expelled. 
She  improved  materially  after  this,  and  menstruation  returned ;  but  she  had 
several  returns  of  her  disease  at  intervals,  and  was  not  entirely  relieved  until 
she  underwent  a  course  of  mineral  waters. 

Neue  Zeitschriftfur  Geburtskunde,  Band  24,  p.  261. 

Art.  73. —  On  the  Treatment  of  Chlorosis.     By  Dr.  R.  C.  Golding. 
{Obstetric  Record,  March  1,  1849.) 

[The  essential  points  in  the  treatment  of  chlorosis  are  arranged  by  the  author 
under  the  following  heads : — ] 

1.  To  improve  the  condition  of  the  blood. 

2.  To  improve  the  secretions  generally. 

3.  To  restore  the  deranged  uterine  functions. 

4.  To  alleviate  co-existing  organic  lesions,  as  far  as  alleviation  is  possible. 

5.  To  alleviate  the  hysterical,  dyspeptic,  and  cerebral  symptoms,  such  fre- 
quent adjuncts  to  the  chlorotic  state. 

6.  To  quiet  the  inordinate  action  of  the  heart,  and  to  relieve  pulmonary  con- 
gestion, if  existing  as  a  concomitant. 

7.  To  dissipate  the  dropsy,  and  to  prevent  its  recurrence. 

1.  This  is  done  by  the  strictly  tonic  plan ;  of  remedies,  none  are  so  generally 
efficacious  as  the  preparations  of  iron,  whether  administered  in  the  ordinary 
pharmaceutical  forms,  as  chalybeate  waters,  or  as  the  fancy  of  special  pre- 
scribers  directs.  The  best  of  all,  perhaps,  and  that  most  likely  not  to  disagree, 
when  its  administration  is  prolonged  (in  many  cases  imperatively  necessary), 
is  the  muriated  tincture,  with  infusion  of  quassia  ;  this  formula  may  be  alter- 
nated with  quinine  and  dilute  sulphuric  acid. 

2.  Improvement  of  the  secretions  is  as  well  necessary  for  the  chlorotic  state 
itself,  as  to  render  efficacious  the  tonic  plan  just  mentioned,  since,  if  there  be 
much  derangement  of  the  secretions,  especially  if  the  prima  viae,  chalybeates, 
and  quinine  are  either  of  no  use  or  may  be  positively  injurious.  For  this  pur- 
pose, altei-ative  doses  of  mercury,  small  doses  of  iodide  of  potassium,  rhubarb, 
and  of  aloetic  preparations,  are  decidedly  the  best.  During  the  administration 
of  iron,  a  purgative  every  third  or  fourth  day  is  necessary.  If  taenia  exists, 
turpentine,  the  pomegranate-root  bark,  or  the  male  fern-root  may  be  employed 
for  their  expulsion. 

3.  To  restore  the  uterine  functions  to  their  healthy  standard,  little  of  a  special 
kind  can  be  effected.  With  the  return  to  health,  and  as  the  blood  improves, 
the  uterus  becomes  less  deranged,  and  the  secretions  generally  become  im- 
proved. Aloes  is  thought  to  possess  a  specific  action  on  the  lower  bowels,  and 
by  synipathij  (f  contiijuUu,  an  action  on  the  uterus  also;  however  tliis  may  bo, 
it  may  be  safely  exhibited,  and  is  perhaps  the  best  purgative  to  be  given  during 
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the  administration  of  chalybeates,  as  it  evacuates  the  lower  bowels  without 
producing  watery  stools,  with  the  corresponding  debility,  local  and  general, 
consequent  thereon  ;  it  possesses  also  a  tonic  action  on  the  muscular  tunic  of 
the  lower  bowels.  Rhubarb,  as  a  carminative  and  cholagogue,  is  highly  useful 
in  chlorosis.  Other  remedies  directed  to  the  uterus  may  be  used:  the  hip-bath, 
friction  to  the  loins,  groin,  and  inner  part  of  the  thighs ;  electricity  is  often  pecu- 
liarly useful,  and  horse  exercise ;  all  of  which,  by  inducing  congestion  of  the 
pelvic  viscera,  and  increasing  the  force  of  the  general  circulation  through  the 
generative  organs,  will  often  reinduce  the  menstrual  secretion.  Of  course  no- 
thing of  a  special  nature  will  be  of  avail,  without  the  concurrent  plan  of  treat- 
ment mentioned  under  the  first  two  heads. 

4.  It  was  proposed,  in  the  earlier  portion  of  this  dissertation,  to  include  under 
the  term  chlorosis  all  those  morbid  conditions  of  the  system,  dependent  in  a 
great  measure  on  a  defect  in  the  red  globules  of  the  blood,  both  as  to  quantity 
and  due  development.  It  was  mentioned,  also,  how  often  the  chlorotic  state 
was  a  sequela  of  degenerated  states  of  the  kidneys,  with  albuminous  urine,  and 
how  sometimes  even  such  states  of  the  kidneys  might  be  induced  by  a  pre- 
existing impoverishment  of  the  blood.  It  must  be  evident,  therefore,  how  much 
care  such  states  of  the  kidneys  demand,  when  existing  as  a  complication  of 
chlorosis ;  active  diaphoresis,  free  purging,  and  the  eschewing  of  diuretics,  in 
this  manner  keeping  the  renal  structure  uncongested,  are  all  the  measures 
which  experience  has  proved  as  of  any  avail.  Other  complications  need  not 
be  detailed ;  their  presence  must  be  detected  if  possible,  and  their  efiects  com- 
bated as  occasion  requires. 

5.  For  the  hysterical  symptoms  of  chlorosis,  antispasmodics  and  sedatives 
may  be  employed,  although  their  efficacy  here  is  not  so  well  marked  as  in  hys- 
teria from  other  causes.  Ether,  valerian,  assafoetida,  opium,  and  hydrocyanic 
acid  are  those  most  in  use.  For  the  local  neurotic  affections  so  common  under 
such  circumstances,  it  is  better  to  do  nothing;  if  anything  relieves,  I  believe  the 
tartar-emetic  ointment  to  be  the  best  counter-irritant,  as  its  effects  are  not  so 
transient  as  most  other  forms  of  counter-irritation.  Although  both  general  and 
topical  bloodletting  are  often  resorted  to  with  temporary  relief,  little  ulterior 
good  can  result,  and  much  harm  may  be  done  by  its  employment.  However 
distressing  these  sj'mptoms  may  be,  they  need  not  alarm  either  the  patient  or 
the  friends,  since  their  supervention,  decline,  or  recurrence,  and  their  intensity 
at  all  times,  are  as  multifarious  as  all  such  neurotic  affections  are  under  other 
circumstances.  The  vapour  of  chloroform  may  be  used  to' ward  off  the  hys- 
terical tit,  if  of  such  existence  as  to  cause  alarm. 

6.  AYhen  the  heart's  action  is  inordinate,  and  sj-mptoms  of  angina  exist,  a 
belladonna  plaster  to  the  cardiac  region  is  of  use.  When  the  bellows-murmur 
exists,  its  gradual  diminution  is  a  good  index  of  the  progressive  improvement 
of  the  blood.  To  keep  the  lungs  uncongested  (as  congestion  is  a  frequent  cause 
of  tubercular  deposition,  a  predisposition  existing  thereto),  warmth  to  the  sur- 
face, with  as  perfect  freedom  as  circumstances  will  allow,  from  increased  action 
of  the  heart,  must  be  enjoined. 

7.  To  ward  off,  or  dissipate,  when  present,  the  dropsy  of  chlorosis,  flannel 
next  the  skin,  a  light  bandage  to  the  ccdomatous  parts,  an  elevated  posture  of 
the  affected  parts  when  at  rest,  and  slight  friction,  are  useful  as  auxiliaries  ;  it 
is  only  eradicated  and  prevented  from  returning,  after  having  once  existed, 
with  the  improvement  of  the  blood,  on  whose  impoverishment  it  mainly  de- 
pends. It  must  be  borne  in  mind,  that  the  imperfect  nutrition  of  the  skin  over 
dropsical  parts  renders  inflammation  easily  excited  on  comparatively  slight  irri- 
tation. 

Art.  74. — Sore  KippJes  treated  htj  Solvtion  of  Giin-Cufton. — The  following 
observations  are  quoted  from  Prof.  Simpson's  paper  on  gun-cotton  solution:  It 
has  been  proposed  to  use  the  ethereal  sohition  of  gun-cotton  for  other  purposes 
than  the  dressing  and  union  of  wounds — for  example,  as  a  substitute  for  the 
starch  bandage  in  fractures  ;  as  an  apjilication  and  dressing  to  ulcers,  &c.  In 
abrasions  and  slight  injuries  of  the  skm  about  the  fingers,  it  forms  an  excellent 
and  adhesive  dressing.     There  is  one  extremely  painful  and  unmanageable  form 


160  MIDWIFERY,  ETC. 

of  ulcer  in  which  I  applied  it  eight  or  ten  days  ago,  at  the  Maternity  Hospital, 
with  perfect  success.  I  allude  to  fissures  at  the  base  of  the  nipple.  Most  prac- 
titioners know  well  the  agony  that  some  mothers  undergo  in  consequence  of 
this  apparently  slight  disease;  the  ulcer  or  fissure  being  renewed  and  torn  open 
with  each  application  of  the  child.  In  two  such  cases  I  united  the  edges  of  the 
fissures,  and  covered  them  over  with  the  solution  of  gun-cotton,  making  the 
layer  pretty  strong.  It  acted  successfully  by  maintaining  the  edges  so  firmly 
together,  that  they  were  not  again  reopened  by  the  infant:  the  gun-cotton 
dressing  Avas  not,  like  other  dressings,  affected  by  the  moisture  of  the  child's 
mouth;  and,  as  a  di'essing,  and  at  the  same  time,  by  securing  rest  to  the  part, 
it  allowed  complete  adhesion  and  cicatrization  speedily  to  take  place.  I  have 
applied  it  also  repeatedly  to  ulcers  of  the  cervix  uteri  and  over  various  cutaneous 
eruptions.     Its  application  relieves  at  once  the  smarting  of  slight  burns. 

Obstetric  Record. 

Art.  75. —  On  Prolapsus  Uteri.     By  Professor  Hohl. 
{Zeitschrift  fur  Geburtskunde,  and  Brit,  and  For.  Medico-Chirurg.  Review,  April  1849.) 

Professor  Ilohl  believes  that  some  very  erroneous  notions  prevail  as  to  the 
causes  of  this  occurrence,  and  that  some  light  may  be  thrown  upon  the  subject 
by  considering  the  changes  of  position  which  the  uterus  normally  undergoes  at 
different  periods  of  life.  In  the  mature  foetus  the  uterus  projects  considerably 
beyond  the  pelvis  ;  and  it  is  only  when  it  has  acquired  its  completed  shape  and 
size  at  puberty,  that  it  is  found  entirely  within  the  cavity.  At  the  commence- 
ment of  the  menstrual  cycle,  it  retains  its  position,  or  even  rises  still  higher  in 
the  pelvis  ;  while  at  the  termination  of  this,  it  again  sinks,  with  the  loss  of  blood, 
in  stout  young  women.  In  women  who  seldom  or  never  bear  children,  it  sinks 
still  deeper,  as  it  does  too  after  the  menstrual  functions  have  ceased.  In  preg- 
nancy, the  organ  rises  remarkably,  and  M.  Hohl  denies  the  correctness  of  the 
statement  that  it  sinks  lower  in  the  pelvis  after  the  second  month,  the  apparent 
sinking  being  due  to  the  turgescence  of  the  organ,  and  especially  of  its  cervix. 
After  delivery,  the  uterus  remains  high  up  in  the  abdomen,  and  only  gradually 
resumes  its  ordinary  position.     In  old  women,  it  is  found  deep  in  the  pelvis. 

The  production  of  prolapsus  is  not  dependent  upon  the  condition  of  the 
vagina  and  the  ligaments  of  the  uterus.  The  vital  power  of  the  organ  may  be 
said  to  maintain  it  in  positio?i.  When  this  is  augmented,  the  uterus  is  raised; 
while,  when  it  is  diminished  or  lost,  it  descends.  Other  organs,  and,  indeed,  the 
whole  body,  in  like  manner  exhibit  strength  and  power  proportionate  to  their 
turgor  vitalis.  The  increase  of  the  vital  activity  of  the  uterus  during  its  develop- 
ment and  growth,  as  also  during  menstruation  and  in  pregnancy,  is  attended 
with  elevation  of  the  organ,  which  sinks  again  when  these  conditions  prevail 
no  longer.  So  far  from  allowing  that  the  prolapse  results  from  defective  sup- 
porting power  of  the  vagina,  we  may  rather  regard  the  uterus  as  supporting 
the  vagina,  and  prolapsus  of  the  latter  may  occur  witlKmt  any  prolapsus  uteri. 

Thus  the  author  refei's  the  production  of  prolapsus  to  a  preceding  coexisting 
condition  of  health,  giving  rise  to  a  diminished  vitalitj'.  This  explains  why  we 
so  seldom  meet  with  the  disease  in  young  healthy  women  ;  while  we  know  that 
whatever  favours  the  relaxation  of  the  genital  system,  and  lowers  the  tone  of 
the  fibre,  acts  predisposingly — the  germ  of  the  evil  being  found  in  the  puerperal 
condition,  when  the  uterus,  after  having  been  high  up  in  the  abdomen,  sinks 
down  into  the  lesser  pelvis. 

Although  prolapsus  may  be  secondarily  produced  by  other  affections,  as  tu- 
ragurs  of  the  belly,  prolapsus  vaginie,  cystocele,  &c.,  yet  far  more  frequently  a 
change  in  the  direction,  rather  than  in  the  position,  of  the  organ  then  takes 
place  ;  and  even  while  the  portion  of  the  rectum  in  connection  with  its  posterior 
wall  may  prolapse  entirely,  the  uterus  may  retain  its  normal  position. 

There  may  bo  a  diseased  condition  (if  the  economy  in  general,  or  of  the  uterus 
in  particular,  upon  which  depends  this  extinction  or  diminution  of  its  vital 
power  ;  and  accordingly  as  this  is  or  is  not  curable,  will  depend  whether  the 
cure  of  a  prolapsus  is  apparent  or  real ;  as  mere  reposition  Avith  mechanical 
support  is  not  a  cure.     In  some  diseases  which  are  attended  with  an  increased 
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activity  of  the  uterus,  there  is  a  rising  of  the  organ  in  the  pelvis,  as  puerperal 
fever,  hydroraetra,  &c.  Diseases  of  the  ovaries  do  not  produce  any  sinking  of 
the  organ  ;  nor  do  tumours  or  indurations  of  its  substance  as  long  as  they  are  in 
process  of  development,  nor  until  they  have  interrupted  its  functions,  or  weighed 
it  down  by  their  great  bulk.     Polypi  also  seldom  give  rise  to  prolapsus. 

Treatment. — Common  as  is  the  disease,  a  radical  cure  is  seldom  accomplished. 
The  indications  are  to  remedy  the  defective  or  disordered  condition  of  the  gene- 
ral vital  powers,  or  of  those  of  the  uterus  in  particular.  The  author  especially 
warns  us  against  the  continued  use  of  injections,  and  the  too  early  employ- 
ment of  pessaries.  When  the  vital  power  of  the  sexual  system  or  uterus  is  ex- 
hausted in  consequence  of  age,  over-stimulus,  or  incurable  disease,  mere  pallia- 
tive treatment  should  be  employed. 

Art.  76. — Excerpta  from  Lectures,  by  Dr.  Tyler  Smith. 
{Lancet ,  Oc\..  21,  1849.) 

I.  Encysted  placenta. — This  is  an  uncouth  name  sometimes  given  to  cases  in 
which  the  sphincteric  contraction  of  the  os  uteri  comes  on  rapidly  after  partu- 
rition, before  the  placenta  has  been  expelled.  The  placenta,  in  these  cases,  may 
be  either  attached  to  the  uterus,  or  it  may  have  been  thrown  ofi',  and  be  lying 
close  within  the  contracted  os  uteri.  This  complication  is  most  common  after 
acute  labours,  or  where  the  pains  have  been  excessive,  up  to  the  time  of  deliv- 
ery, in  prolonged  labours.  Excepting  that  it  occurs  after  delivery,  instead  of  in 
the  early  stage  of  parturition,  it  is  comparable  to  that  form  of  rigidity  iu  which 
sphincteric  contraction  of  the  os  uteri  is  predominant.  Owing  to  the  increased 
mobility  which  the  os  uteri  acquires  during  the  progress  of  labour,  the  post- 
partum contractions  are  more  forcible  than  any  active  contraction  which  occurs 
before  delivery ;  and  the  rigidity  is  never  i\iechanical,  because  of  the  great  dila- 
tation which  has  occurred  during  the  progress  of  the  labour. 

In  treatment,  it  is  of  considerable  importance  to  deal  promptly  with  these 
cases.  The  longer  the  os  uteri  remains  contracted,  the  more  difficult  will  its 
dilatation,  so  as  to  admit  of  the  extraction  of  the  placenta,  become.  If  the  pla- 
centa can  be  felt  close  to  the  os  uteri,  gentle  but  firm  traction  of  the  cord,  held 
as  near  as  possible  to  its  root  in  the  placenta,  should  be  used,  so  as  to  convert 
the  placental  mass  into  a  dilator.  If  this  plan  should  not  be  successful,  the  os 
uteri  must  be  slowly  dilated  by  the  fingers,  so  as  to  admit  the  hand  or  fingers, 
according  as  the  placenta  may  be  required  to  be  detached  from  the  uterus,  or 
merely  withdrawn  from  the  cavity.  The  utmost  gentleness  consistent  with  the 
necessary  force  should  be  employed  ;  and,  if  necessary,  any  threatening  of  con- 
vulsion or  laceration  should  bo  prepared  for  by  bloodletting.  If  the  patient's 
mind  should  be  excitable,  or  the  dilatation  of  the  os  uteri  should  be  painful,  an 
opiate  is  of  great  use  ;  but  it  acts  rather  by  soothing  mental  emotion  and  allay- 
ing pain,  than  by  reducing  the  spasm  of  the  os  uteri.  AYe  can  often  boneticially 
assist  the  etfccls  of  traetii)n  of  tlie  umbilical  cord  in  dilating  the  os  uteri,  by 
gentle  pressure  exerted  externally  upon  the  abdominal  surface  at  each  recur- 
rence of  the  uterine  contractions  ;  sweeping  the  placenta  as  it  were  into  the 
pelvis  and  towards  the  os  uteri,  by  the  hand,  while  steady  traction  of  the  cord 
is  licing  kc])t  up. 

The  foregoing  remarks  apply  to  cases  in  which  the  placenta  is  either  wholly 
adherent  to  the  uterus,  or  tlie  uterus  at  large  is  so  firmly  contracted  upon  tlie 
separated  placenta  as  to  prevent  internal  uterine  liouiurrhage.  Oases,  however, 
occur,  in  wliich  spasmodic  chjsure  of  the  os  uteri  is  att(Mided  with  .separation  of 
the  retained  placenta,  and  inertia  of  the  body  and  fundus.  In  such  cases,  dan- 
gerous internal  hemorrhage  is  inevitable,  and  the  removal  of  the  contraction  of 
the  08  uteri  becomes  quite  of  secondary  importance  to  the  arrest  of  the  hemor- 
rhage. Our  first  object  liere  must  be  to  ex(Mle  sueh  an  amount  oi"  utiu'ine  (con- 
traction as  to  stay  the  loss  of  Ijlood.  In  all  cases  where  the  first  steps  taken 
for  the  dilatation  of  the  os  ut(!ri,  wliich  of  themselv(!S  tend  to  j)roduce  uterine 
contraction,  are  inetlc'ctual,  the  uterine  inertia  should  be  treated  most  energeti- 
cally per  se,  without  any  reference  to  the  state  of  the  os  uteri. 

FART  IX.  II 


162  MIDWIFERY,  ETC. 

'  II.  Hourglass  contraction. — In  some  cases  of  retained  placenta  the  uterine 
spasm  is  not  situated  at  the  os  uteri,  but  at  the  junction  of  the  cervix  uteri  with 
the  body  of  the  organ,  in  the  same  situation,  in  fact,  as  the  narrow  portion  of 
the  organ  in  the  unimpregnated  state,  and  at  which  the  greatest  resistance  ia 
met  with  in  the  introduction  of  the  uterine  sound.  In  other  cases  the  con- 
striction is  still  higher  up,  involving  the  body  of  the  uterus,  being  similar  in  its 
nature  to  those  band-like  spasmodic  contractions,  which  are  sometimes  observed 
in  the  large  intestine.  In  the  lower  animals,  when  the  uterus  in  its  anatomy 
resembles  an  intestine,  there  can  be  no  difficulty  in  understanding  this  form  of 
annular  contraction. 

In  other  cases,  the  hourglass  contraction  occurs  after  the  separation  of  the 
placenta,  when  it  may  be  the  cause  of  internal  hemorrhage,  because  of  the  in- 
ertia of  that  portion  of  the  uterus  which  is  above  the  stricture.  After  the  ex- 
pulsion of  the  foetus,  the  contractions  of  the  uterus  ought  to  be  uniform  in  the 
entire  organ,  so  that  in  hourglass  contraction  there  is  always  a  double  departure 
from  the  physiological  condition  of  the  uterus ;  there  are  both  spasm  and  inertia. 
The  treatment  of  these  cases  must  be  conducted  on  the  same  principles  as  cases 
of  sphincteric  contraction  of  the  os  uteri ;  but  we  have  an  additional  remedy, 
of  considerable  efficiency,  in  frictions  applied  to  the  abdomen  over  the  uterus. 
True  and  complete  hourglass  contraction  is  a  rare  affection ;  but  in  very  many 
cases  of  post-partum  hemorrhage,  portions  of  the  uterus  are  spasmodically  con- 
tracted, while  others  are  so  relaxed  as  to  admit  of  the  flow  of  blood  from  the 
mouths  of  the  vessels  on  its  internal  surface.  Occasionally  it  happens  that  one 
lateral  half  of  the  uterus  will  be  contracted,  while  the  other  half  is  relaxed.  In 
cases  of  hemorrhage,  with  hourglass  contraction,  there  may  be  no  escape  of 
blood  per  vaginam,  the  effused  fluid  being  confined  in  the  upper  chamber  of  the 
uterus  by  the  stricture. 

The  causes  of  the  hourglass  contraction  may  be  any  of  the  causes  of  acute, 
irregular,  or  tardy  labour ;  but  it  most  generally  occurs  after  rapid  parturition, 
particularly  the  rapid  transit  of  the  child  through  the  external  parts.  Coagula 
in  the  uterus,  the  retained  placenta,  or  improper  traction  of  the  cord,  and 
mental  emotion,  are  all  exciting  causes  of  the  accident. 

III.  Inversion  of  the  uterus. — This  accident  has  sometimes  been  attributed  to 
inverted  action  of  the  uterus,  but  more  generally  to  mechanical  traction  of  the 
cord,  and  injudicious  attempts  at  removing  the  retained  or  adherent  placenta. 
When  inversion  is  referred  to  traction  of  the  umbilical  cord,  whether  in  conse- 
quence of  a  short  funis,  the  sudden  birth  of  the  foetus  while  the  mother  is  in 
the  upright  position,  or  the  attempts  of  the  obstetrician  to  remove  the  placenta, 
it  is  always  believed  to  depend  on  the  merely  mechanical  for«e  which  is  in 
operation.  It  is  considered  that  the  fundus  uteri  is  dragged  down  mechanically 
through  the  os  uteri  and  vagina,  the  uterus  being  supposed  to  be  passive  dur- 
ing the  occurrence  of  the  inversion. 

From  the  best  consideration  I  have  been  able  to  give  the  facts  of  inversion,  I 
am  persuaded  that  it  depends  in  all  cases  mainly  upon  an  active  condition  of 
the  uterus.  Where  it  takes  place  without  any  mechanical  interference,  there 
can  be  no  doubt  of  the  preternatural  and  perverted  activity  of  the  uterus.  But 
I  am  convinced  that,  even  in  cases  where  the  placenta  is  attached  to  the  centre 
uf  the  fundus,  and  when  the  cord  is  drawn  through  the  vagina  with  any  amount 
of  force  likely  to  be  exerted  by  an  accoucheur,  it  is  not  a  mere  mechanical  dis- 
placement which  produces  the  accident,  but  the  irritation  of  the  fundus  uteri, 
by  traction,  excites  contraction  of  the  fundus,  thus  producing  that  contraction 
and  descent  of  the  fundus  uteri,  which  is  the  first  stage  of  the  accident.  The 
common  opinion  has  very  naturally  arisen  from  observing,  in  some  cases,  that 
the  fundus  uteri,  when  the  placenta  is  firmly  attached,  follows  the  advancing 
cord,  while  traction  is  being  used.  According  to  my  view,  the  depression  of 
the  fundus  uteri,  even  in  these  cases,  is  not  a  simple  yielding  of  the  part,  ac- 
cording to  mechanical  principles,  but  an  active  contraction,  excited  by  the 
irritation  of  the  fundus  uteri  by  the  traction  of  the  placenta. 

To  pursue  the  steps  by  which  complete  inversion  is  produced.  There  is, 
first,  cup-like  depression  of  the  fundus  uteri ;  coincident  with,  or  immediately 
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following  upon,  this  depression,  there  is  hourglass  contraction  of  the  body  or 
lower  portion  of  the  uterus.  The  annular  contraction  of  the  body  of  the 
uterus  grasps  tlie  introcedent  fundus  as  it  would  a  foreign  body,  and  carries  it 
downward,  for  expulsion  through  the  os  uteri,  the  os  uteri  being  at  this  time 
either  in  a  state  of  inertia,  or  actively  dilated,  the  same  as  at  the  end  of  the 
second  stage  of  labour.  After  the  inverted  uterus  has  passed  through  the  di- 
lated OS  uteri,  this  part  of  the  organ  becomes  contracted,  preventing  reversion 
from  taking  place.  Thus  there  is,  first,  depression  of  the  fundus  uteri,  with  an- 
nular or  hourglass  contraction  of  the  body  of  the  uterus,  and  dilatation  of  the 
08  uteri.  Next,  there  is  intussusception  of  the  fundus  by  the  body  of  the 
uterus.  Lastly,  complete  inversion  occurs,  with  contraction  of  the  os  uteri 
upon  the  inverted  organ.  If  we  wished  to  describe  this  accident  in  three  words, 
they  would  be :  introcession — intussusception-^inversion.  The  displacement 
xnay  not  be  complete  ;  it  may  in  some  cases  stop  at  introcession ;  in  others, 
at  intussusception,  and  then  return  to  the  natural  state  ;  or  it  may  remain  in- 
tussuscepted.  Inversion  produces  violent  disturbance  of  the  nervous  system, 
and  is  frequently  attended  by  alarming  hemorrhage.  But  the  symptoms  of  the 
intussuscepted  uterus  ai"e  still  more  violent.  The  strangulation  of  the  fundus 
is  almost  as  severe  a  shock  to  the  sysStem  as  actual  rupture.  In  inversion,  the 
hemorrhage  is  somewhat  arrested  by  the  os  uteri  acting  as  a  tourniquet  to  the 
uterus.  We  may  compare  perfect  inversion  of  the  uterus  to  intussusception  of 
the  intestinal  canal,  only  that  the  intussuscepted  portion  of  intestine  is  not  pro- 
truded externally.  Probably,  many  cases  of  prolapsus  ani  should  be  called 
inversion  of  the  rectum  rather  than  prolapsus. 

Inversion  generally  occurs  quickly  after  the  delivery  of  the  foetus,  between 
the  expulsion  of  the  child  and  the  expulsion  of  the  placenta.  I  have  known  it 
to  take  place  after  the  death  of  the  mother,  and  after  rupture  of  the  uterus  had 
occurred.  In  the  latter  case,  the  foetus  was  passed  into  the  peritoneal  cavity, 
while  the  uterus  became  inverted,  and  protruded  through  the  vagina.  The 
predisposing  causes  of  the  accident  are  the  causes  of  acute  labour  and  exces- 
sive or  irregular  action  of  the  uterus.  It  is  of  very  great  importance  to  un- 
derstand clearly  the  real  nature  of  inversion,  as  it  is  one  of  those  accidents 
which  are  most  confidently  referred  to  malpractice.  The  less  it  is  considered  a 
mechanical  displacement,  the  less  disposition  will  there  be  to  attribute  it  to  the 
accoucheur;  owing  to  the  prevalence  of  the  mechanical  idea,  obstetricians 
have  sometimes  been  blamed  most  unjustly  in  cases  of  inversion. 

The  treatment  consists  of  the  mechanical  reposition  of  the  uterus.  Imme- 
diate steps  should  be  taken  to  reduce  the  inversion,  because  of  the  rapidly  in- 
creasing contraction  of  the  os  uteri,  which,  by  impeding  the  circulation,  causes 
an  increase  in  the  size  of  the  tumour.  Tlie  size  of  the  uterus  should  be  re- 
duced as  far  as  possible  by  pressure,  and  by  detaching  the  placenta  in  cases 
where  it  still  adheres.  By  moderate  but  sustained  force  the  uterus  is  then  to 
be  passed  up  through  the  vagina  and  os  uteri.  After  the  organ  has  been  partly 
passed  through  the  os  uteri,  the  muscular  action  of  the  uterus  itself  assists  in 
restoring  it  to  the  proper  position.  It  is  reinstated  with  a  sudden  jerk,  caus- 
ing a  considerable  report  at  the  moment  of  its  restoration.  In  cases  where  in- 
tussusception exists,  the  hand  must  be  passed  through  the  os  uteri,  so  as  to 
overcome  the  annular  contraction,  and  to  restore  the  intussuscepted  portion  to 
its  proper  position.  Cases  of  intussusception  and  inversion  require  careful 
watching  until  the  uterus  has  permanently  contracted. 

IV.  Afkr-paim. — A  certain  amount  of  periodic  uterine  contraction  after  la- 
bour, attended  with  some  degree  of  pain,  is  strictly  pliysiological,  the  object  to 
be  effected  being  the  safe  and  permanent  contraction  of  the  uterus.  When 
these  pains  are  excessive  or  long-coutiruied,  thoy  Itceome  pathological,  and  are 
proper  objects  of  treatment.  Some  accoucheurs,  l)elicviiig  them  to  be  always 
beneficial  in  their  rcsuUs,  arc  very  jealous  of  any  attempts  to  moderate  their 
force  or  duration;  but  there  can  be  no  doubt  that,  if  unchecked,  they  will,  in 
some  cases,  pass  on  to  metritis  and  other  morbid  conditions  of  the  uterus,  or 
they  may  e.Kcite  an  attack  of  puerperal  convulsions. 

Whilst  a  physiological  amount  of  after-contraction  of  the  uterus  should  never 


164  MIDWIFERY,  ETC. 

be  interfered  with,  excessive  or  pathological  action  should  always  he  moderated, 
if  possiljlc.  It  is  true  that  we  sometimes  observe  morbid  after-pains,  by  ex- 
pelling coagula  from  the  uterus,  effect  their  own  cure,  in  removing  the  source 
of  irritation,  just  as  we  see  vomiting  or  purging  relieve  themselves  by  the  re- 
jection of  morbid  matters  from  the  stomach  and  intestinal  canal.  But  we  often 
see  vomiting  or  diarrhoea,  when  once  induced,  continue  long  after  the  irritating 
matters  have  been  expelled :  and  so  it  is  with  the  uterus.  The  one  is  as  legiti- 
mate and  imperative  a  subject  for  treatment  as  are  the  other  two. 

At  each  after-pain  the  entire  uterus  is  contracted  into  a  hard  and  painful 
hall,  or  it  is  irregularly  contracted  so  as  to  feel  firmer  in  some  places  than  in 
others.  It  often  happens  that  each  after-pain  is  attended  by  a  discharge  of 
coagula,  or  of  the  lochial  fluid,  though  sometimes  there  is  an  absence  of  all 
discharge  per  vaginam.  In  ordinary  cases,  after-pains  increase  in  severity  with 
every  succeeding  labour,  and  as  a  general  rule,  they  are  more  troublesome  the 
shorter  the  duration  of  the  individual  labour.  Cases,  however,  occur — those  in 
which  there  has  been  dysmenorrhoea,  with  great  irritability  at  the  ovarian  pe- 
riods of  pregnancy — in  which  after-pains  are  very  distressing  in  primiparse.  As 
to  the  seat  of  the  pain,  it  is  partly  uterine  and  partly  lumbar,  the  latter  jiroba- 
bly  being  dependent  upon  the  ovaria.  Sometimes  the  contractions  are  not  con- 
fined to  the  uterus,  but  the  abdominal  muscles  become  affected,  cramps  or  spas- 
modie  twitchings  of  the  limbs  occur,  and  the  pain  which  begins  in  uterine  con- 
traction alone,  may,  by  an  extension  of  reflex  action,  terminate  in  convulsion. 

The  main  cause  of  excessive  after-pains  consists  in  the  excitable  condition  in 
which  the  uterine  and  ovarian  nerves,  both  as  regards  reflex  action  and  sensa- 
tion, are  left  after  parturition.  In  this  state  of  excitabilitj^  the  uterus  is  roused 
to  contractions  by  the  ovarian  stimulus,  by  the  state  of  tlie  surface  from  which 
the  placenta  has  separated,  by  coagula  within  the  uterus,  and  by  various  extra- 
uterine stimuli.  Thus,  when  the  after-pains  are  excessive,  the  physiological  reflex 
relations  between  the  breasts  and  the  stomach,  and  the  uterus,  excite  the  most 
painful  action  of  the  latter.  The  patient  can  neither  drink  nor  apply  the  child 
to  the  breast  without  renewing  the  agonies  of  labour.  Any  emotional  disturb- 
ance aggravates  the  suffering ;  the  acts  of  coughing,  sneezing,  defecation,  mic- 
turition, or  even  voluntary  movements  of  the  patient  in  changing  her  position, 
&c.,  produce  violerit  pains,  chiefly  because  of  the  compression  of  the  uterus  by 
the  abdominal  muscles.  But  the  uterus  is  sometimes  in  such  a  tetanic  state, 
that  the  slightest  movement  of  any  part  of  the  body  excites  it  to  violent  spas- 
modic action. 

The  treatment  of  after-pains  is  very  simple.  It  consists  in  the  removal  of 
coagula  from  the  vagina  and  os  uteri,  the  avoidance  of  all  the  extra-uterine 
causes  of  uterine  contraction,  and  the  application  and  administration  of  opiates. 
A  great  objection  is  made  to  opiates  by  some  persons,  as  I  have  already  said. 
I  do  not,  however,  believe  that  a  moderate  or  even  a  full  dose  of  opium  really 
weakens  the  uterine  contractions ;  on  the  contrary,  I  believe  it  allays  the  sen- 
sibility of  the  uterus,  and  at  the  same  time  increases  rather  than  diminishes  its 
contractility.  Gentle  friction  with  the  linimentum  opii  over  the  abdomen  is 
often  very  useful ;  but  I  have  found  still  greater  benefit  from  the  ajijplication  of 
this  liniment  to  the  mammaj.  By  a  reflex  action,  it  allays  the  excessive  sensi- 
bility of  the  uterus,  when  thus  applied.  Probal)ly,  when  applied  to  the  abdo- 
minal surface,  its  sedative  influence  is  also  of  a  reflex  kind.  The  sensorial 
connection  between  the  "nerves  of  the  abdominal  surface  and  the  abdominal 
and  pelvic  organs  is  very  striking  in  some  diseases.  For  instance,  in  peritonitis, 
there  is  actual  and  intense  tenderness  of  the  skin  of  the  abdomen,  in  addition 
to  the  tcnderni'ss  of  the  subjacent  peritoneum.  This  is  a  slight  digression;  but 
I  mention  it  to  show  the  reflex  sensory  connection  between  the  surfixce  and  in- 
ternal organs,  which,  in  the  case  of  after-jiains,  may  be  made  of  considerable 
therapeutic  service. 

In  excessive  after-pains,  without  hemorrhage,  Avithoutthe  presence  of  coagula, 
and  in  the  a])sence  of  other  signs  and  consequences  of  inertia,  the  infant  should 
never  be  appli(;d  to  the  breast  for  some  hours  after  delivery;  not,  in  fixct,  until 
the  uterus  has  become  calmed  from  its  state  of  morbid  excitability.  Earlv  and 
constant  stimulation  of  the  breasts  by  the  child  is  a  common  cause  of  irritable 


MIDT7IFERT,  ETC.  165 

uterus  for  many  days  after  delivery.  This  agency,  so  salutary  in  all  cases  of 
impending  inertia,  is  often  made,  unnecessarily,  a  cause  of  miserable  suffering, 
at  a  time  when  the  patient  is  little  able  to  endure  it,  and  without  any  counter- 
balancing good,  if  the  uterus  has  contracted  healthily.  I  repeat,  we  want  no 
more  than  safe  contraction ;  every  after-pain  beyond  this  point  is  both  unne- 
cessary and  mischievous. 

Art.  77. —  Observations  on  some  Forms  of   Uterine  Hemorrhage,  in  connection 
with  the  Delivery  of  the  Placenta.     By  Robert  Cane,  M.D. 

(Dublin  Quarterly  Medical  Journal,  Nov.  1848.) 

[The  author's  remarks  in  the  following  paper  are  confined  to  the  hemorrhage 
which  occurs  after  delivery  of  the  foetus,  and  which  is  strictly  connected  with 
the  state  of  the  placenta  and  its  delivery,  or  else  with  some  condition  peculiar 
to  the  patient's  constitution.  lie  considei-s  this  form  of  hemorrhage  usually 
to  depend  on  one  or  other  of  the  following  causes : — ] 

1.  Too  rapid  delivery  of  the  foetus. 

2.  Too  slow  delivery  of  the  foetus. 

3.  Premature  rupture  of  the  membranes. 

4.  Partial  separation  of  the  placenta. 

5.  Portion  of  the  placenta  left  behind. 

6.  Retention  of  an  unattached  placenta  in  a  malposition. 

7.  Atony  of  the  uterus. 

8.  Hemorrhagic  tendency  in  the  individual. 

9.  Over-distention  of  the  urinary  bladder. 

10.  Laceration  of  the  perineum. 

[The  author  considers  each  of  these  causes  separately,  dwelling,  as  he  pro- 
ceeds, on  some  points  not  sufficiently  noticed  in  works  on  midwiferj^,  especially 
in  reference  to  the  ingcsta,  and  state  of  the  bladder,  as  tending  to  cause  and 
prolong  the  hemorrhage.  He  also  notices  certain  signs  as  indicative  of  ap- 
proaching hemorrhage,  viz.  the  state  of  the  pulse,  the  state  of  the  uterus,  and 
the  sensations  of  the  patient  herself.] 

1.  Too  rapid  delivery. — When  the  foetus  is  expelled  rapidly  there  is  often  a 
large  escape  of  blood,  both  prior  and  subsequent  to  the  removal  of  the  pla- 
centa. It  appears,  the  author  remarks,  as  if  the  uterus  had  not  been  sufficiently 
exercised,  by  previous  attempts  at  contraction,  to  give  it  that  tone  and  power 
which  will  enable  it  to  contract  perfectly,  and  close  the  mouths  of  the  blood- 
vessels.    The  bleeding,  he  notices,  may  be  internal  or  external. 

2.  Too  slow  delivery. — Presents  nearly  the  same  features  as  to  the  mode  of 
bleeding,  and  differs  only  in  the  nature  of  the  cause,  which  appears  to  depend 
on  actual  debility  of  the  uterus.  It,  therefore,  happens  that  this  variety  of 
hemorrhage  is  apt  to  be  more  unmanageable  than  the  other.  It  is  often  met 
with  among  those  who  have  married  too  young,  and  who  have  had  a  numerous 
family. 

3.  Premature  rupture  of  the  membranes. — This  the  author  has  not  seen  noticed 
as  a  cause  of  hemorrhage ;  but  he  is  convinced  of  its  agency.  This  is  under- 
stood by  an  examination  of  the  results  of  rupture  of  the  membranes  in  the 
placenta.  AViiile  the  memluaues  are  unbroken,  the  author  considers  that  they 
reduplicate  the  power  of  the  uterus,  by  dragging  down  the  edges  of  the  pla- 
centa. As  soon  as  *hey  are  ruptured,  this  auxiliary  power  is  lost.  The  author 
states  his  convictifin  that  hemorrhage  is  more  frequent  when  the  membranes 
are  early  ruptured,  and  also  that  in  such  cases  he  has  oftener  met  with  adherent 
placenta. 

[The  general  experience  of  accoucheurs  is  undoubtedly  against  the  practice 
of  early  rupture  of  the  membranes;  but  more,  we  believe,  from  the  knowledge 
that  the  bag  of  THpior  amnii  is  the  we(ig(!  adapted  by  nature  for  the  safe  and 
gradual  dilatation  of  the  os  uteri,  than  from  any  conception  of  its  tendency  to 
induce  hemorrhage.  It  is  easy  to  conceive,  however,  that  the  delivery  of  the 
placenta  will  not  be  so  "  clean"  and  easy  as  when  the  membranes  have  been 
unruptured  for  a  considerable  time.j 
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4.  Partially  detached  placenta. — This  may  arise  as  a  consequence  of  the  pre- 
ceding, as  a  result  of  imperfect  uterine  action,  or  from  injudicious  eiforts  to 
separate  the  placenta  by  dragging  the  coi'd.  It  is  generally  serious,  and  requires 
to  be  promptly  dealt  with. 

5.  Portion  of  the  placenta  retained. — This  is  generally  the  result  of  improper 
force  in  removing  the  placenta. 

6.  Retained,  detached,  hut  malplaced  placenta. — In  a  natural  condition,  the 
detached  placenta  is  so  placed  that  the  gradual  and  equable  compression  of  the 
contracting  uterus,  while  it  condenses  its  tissues,  prevents  the  escape  of  blood ; 
but  if  the  placenta  be  misplaced,  doubled  on  itself,  or  turned  with  its  amniotic 
surface  towards  the  uterus,  and  its  maternal  surface  looking  downwards  or  to 
one  side,  it  interferes  with  the  perfect  adaptation  alluded  to,  and  blood  escapes. 

7.  Atony  of  the  uterus. — This  class  includes  atony  resulting  from  peculiarity 
of  constitution  or  extreme  vital  prostration,  or  from  disease.       , 

8.  Hemorrhagic  tendency. — Such  cases  are  often  met  with  in  strumous  sub- 
jects. 

9.  Over-distended  urinary  bladder. — The  author  considers  that  an  over-dis- 
tended urinary  bladder  may  favour  hemorrhage,  by  the  relaxing  effect  of  the 
warm  urine  superimposed,  acting  much  in  the  same  manner  as  a  hot-water  bot- 
tle applied  to  the  pubes. 

10.  Lacerated  perineum. — This  is  mentioned  only  to  guard  the  practitioner 
against  mistaking  hemorrhage  so  arising  from  uterine  bleeding. 

[The  author  next  proceeds  to  the  treatment  of  the  above  forms  of  hemor- 
rhage, premising  it  with  remarks  upon  the  proper  mode  of  applying  pressure 
over  the  uterus,  and  other  matters  incidental  to  the  lying-in  room.  He  is  a 
strong  advocate  for  cold  vaginal  injections  ;  and  objects  to  the  use  of  the  plug, 
for  the  reason  usually  alleged,  that  it  may  favour  internal  bleeding.  He  next 
gives  rules  for  the  removal  of  retained  placenta,  or  a  portion  left  behind.  Ergot 
is  approved  of,  given  as  recommended  by  Dr.  Beatty,  that  is,  just  as  delivery 
is  taking  place.  The  placing  the  child  to  the  breast  is  approved  of,  though, 
strange  to  say,  the  author  doubts  its  power  to  excite  uterine  contraction  by 
reflex  action.  The  paper  concludes  with  the  treatment  of  the  consequences  of 
hemorrhage ;  but  in  these  remarks  we  find  nothing  worthy  of  repetition,  being 
such  as  every  well-informed  practitioner  would  adopt.] 

Art.  78. — Puerperal  Convulsions.     By  Dr.  Murphy. 
{Medical  Gazette,  Jan.  1849.) 

Dr.  Murphy,  in  his  Lectures  on  Midwifery,  lays  down  the  following  proposi- 
tions on  this  subject: — 

1st.  Puerperal  convulsions  should  not  be  confounded  with  epilepsy,  nor  with 
apoplexy.  They  agree  with  the  epileptic  attack  in  their  physiological,  but 
not  in  their  pathological  characters.  Apoplexy  is  an  effect  of  the  paroxysms, 
which  may  or  may  not  follow  from  them. 

2d.  The  predisposing  causes  of  puerperal  convulsions  are  either  an  excess  of 
blood  (hyperemia),  a  deficiency  of  blood  (anemia),  or  impure  blood. 

3d.  The  proximate  causes  of  convulsions  are  chiefly  eccentric  causes,  being 
the  morljid  irritation  of  the  afferent  nerves  supplying  the  different  vital  organs. 

4th.  Morbid  irritation  of  the  uterus  is  the  most  common  proximate  cause  of 
puerperal  convulsions,  the  result  either  of  hyperemia  or  anemia.  Hence  the 
division  into  sthenic  or  hyperemic  convulsions,  and  asthenic  or  anemic  convul- 
sionj.  Under  the  latter  head  we  include,  not  merely  loss  of  blood,  but  poverty 
of  blood,  and  impure  blood — because  the  eflect  seems  to  be  similar,  only  differ- 
ing in  degree. 

5th.  Morbid  imtation  of  other  organs  also  causes  puerperal  convulsions,  be- 
cause, during  pregnancy,  and  at  the  time  of  labour,  the  nervous  system  is  more 
excitable  than  at  any  other  time :  and  hence  any  organ  may  easily  be  rendered 
morbidly  irritable.  "  Puerperal  convulsions  so  caused  are  much  more  fixtal  than 
the  former,  because  the  nervous  centre  is  exposed  to  a  twofold  source  of  irrita- 
tion— the  organ  primarily  affected,  and  the  uterus,  that  is  secondarily  excited. 
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6th.  In  the  whole  of  these  phenomena  we  must  perceive  a  boantlful  illustra- 
tion of  the  reflex  nervous  function — the  peripheral  nerves,  that  supply  the  af- 
fected organ,  rapidly  communicating  their  irritation  to  the  spinal  system,  which, 
as  an  excito-motor  centre,  radiates  the  irritation  over  the  whole  of  the  volun- 
tary muscles  and  the  muscles  of  respiration.  Even  the  involuntary  muscles, 
as  the  uterus  and  heart,  do  not  escape. 

Art.  79. —  Use  of  Ice  to  promote  Uterine  Contraction. — Drs.  Mackale,  Skinner, 
&c.-,  speak  highly  of  the  power  of  ice  to  reproduce  labour-pains  when  suspended. 
It  is  pounded  and  swallowed  freely.  Dr.  Mackale  says:  "  During  two  years  I 
have  had  frequent  opportunities  of  observing  its  effects,  and  in  no  instance  have 
I  been  disappointed  in  its  action.  In  cases  where  labour-pains  had  been  sus- 
pended for  twelve  or  twentj^-four  hours,  they  have  been  renewed  promptly  and 
efficiently.  In  cases  of  inevitable  abortion,  when  the  uterine  contractions  are 
feeble  and  inefficient,  and  hemorrhage  considerable,  I  regard  it  as  invaluable." 

Transactions  of  the  American  Medical  Association. 

Art.  80. —  Treatment  of  Rigidity  of  the  Os  Uteri  during  Labour. —  Dr. 
Scanzoni,  who  has  carefully  examined  the  conditions  of  the  os  and  cervix,  in 
the  latter  months  of  pregnancy,  believes  that  the  constriction,  which  some- 
times declares  itself  in  the  first  stage  of  labour,  is  due  to  rigidity  of  the  upper 
orifice  of  the  uterine  neck,  and  not  the  lower,  which  is  generally  sufficiently 
dilatable.  Instead  of  the  treatment  usually  recommended,  viz.  bleeding,  anti- 
mony, belladonna,  frictions,  &c.,  he  advises  a  continuous  douche  of  warm  water 
upon  the  os  and  cervix,  directed  by  means  of  an  appropriate  instrument. 

L'Union  Midicale,  and  Rev.  Med.-Chir.,  Dec.  1848. 


SECT.  II.— DISEASES  OF  CHILDREN. 

Art,  81. — On  the  Continued  Fevers  of  Childhood.     By  Dr.  West. 
{Medical  Gazette,  Aug.  II,  1848.) 

In  discussing  the  question  of  the  similarity  of  infantile  fever  to  the  continued 
fevers  of  adult  age,  the  author  observes  as  follows : — ] 

If  we  look  closely  at  the  characters  of  this  disease,  and  compare  them,  as  has 
been  done  by  MM.  Rilliet  and  Barthez,  with  those  presented  by  the  simple  conti- 
nued fever  of  the  adult,  we  shall,  I  think,  see  so  close  a  correspondence  between 
the  two  affections  as  to  remove  all  doubt  with  reference  to  their  identity.  Both 
diseases  occur  independently  of  any  unvarying  cause,  often  independently  of  any 
cause  which  we  are  able  to  detect ;  and  both,  though  generally  affecting  isolated 
individuals,  have  also  their  seasons  of  epidemic  prevalence.  Though  varying  in 
severity,  so  that  in  some  cases  confinement  to  bed  for  a  few  days  is  scarcely  neces- 
sary, while  in  other  cases  the  patient  scarcely  escapes  with  his  life,  yet  medicine 
has  not  Ijoen  able  to  cut  short  the  course  even  of  their  mildest  forms. '  And,  lastly, 
though  the  local  affections  associated  Avith  both  vary  much  in  different  cases, 
yet  in  every  instance  we  meet  with  that  assemblage  of  symptoms  which  make 
up  our  idea  of  fever.  Or  if,  from  the  examination  of  the  symptoms  during  life, 
we  pass  to  the  inquiry  into  the  traces  left  by  the  disease  on  the  bodies  of  those 
to  whom  it  proves  fatal,  we  shall  find  still  further  evidence  of  the  close  relation 
that  subsists  between  the  fever  of  the  child  and  that  of  the  adult.  Enlarge- 
ment, tumeHxction,  and  ulceration  of  Peyer's  glands  constitute  one  of  the  most 
frequent  morbid  appearances  in  both  diseases,  and  in  both,  the  changes  that 
these  glands  are  found  to  have  undergone  are  more  advanced  and  more  exten- 
sive in  proportion  to  their  nearness  to  the  ilio-CECcal  valve.  In  botli,  too,  the 
mesenteric  glands  are  enlarged,  swollen,  of  a  more  or  li-ss  deep  red  colour, 
and  manifestly  increased  in  vascularity ;  while  the  softened  state  of  the  spleen, 
the  gorged  condition  of  the  lungs,  and  the  congestion  of  the  membranes  of  the 
brain,  are  appearances  common  to  l)oth  diseases.  There  is,  however,  no  more 
relation  between  the  severity  of  the  intestinal  lesion  and  the  intensity  of  the 
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Symptoms  in  the  fever  of  the  child  than  in  that  of  the  adult,  and  there  is  no 
ground  for  regardino-  the  disease  as  the  mere  effect  of  the  constitution  sympa- 
thizing with  a  certain  local  mischief  in  the  former  case,  which  may  not  be 
equally  alleged  Avitli  reference  to  the  latter.  The  symptoms  in  both  "  are  the 
expression  of  the  influence  of  the  disease  on  the  w^hole  economy  of  the  dis- 
order which  it  occasions  in  the  principal  functions  of  the  body,  and  are  an 
essential  part  of  the  disease  itself,  rather  than  the  secondary  effects  of  certain 
lesions  of  the  bowels. 

[The  treatment  of  the  different  stages  of  infantile  fever  meets  with  the  sub- 
joined judicious  comments.] 

The  impaired  appetite  often  renders  any  other  directions  about  the  diet  un- 
necessary, than  a  caution  to  the  parents  or  nurse  not  to  coax  or  tempt  the 
child  to  take  food  which  it  is,  and  will  be  probably  for  some  days  entirely  un- 
able to  digest.  The  heat  of  skin  and  the  craving  thirst  are  the  two  most  urgent 
symptoms  in  the  early  stages  of  the  affection.  The  hrst  of  these  is  generally 
relieved  by  the  tepid  bath  at  90°  or  92°  every  morning,  and  by  sponging  the 
surface  of  the  body  several  times  a  day  with  lukewarm  Avater.  The  desire  for 
cold  drinks  is  often  very  urgent,  and  no  beverage  is  half  so  grateful  as  cold 
water  to  the  child.  Of  this  it  would,  if  permitted,  take  abundant  draughts, 
but  it  should  be  explained  to  the  attendants  that  the  thirst  is  not  more  effect- 
ually relieved  by  them  than  by  small  quantities  of  fluid,  while  pain  in  the  ab- 
domen is  very  likely  to  be  caused  by  the  over-distension  of  the  stomach.  The 
cup  given  to  the  child  should,  therefore,  only  contain  a  dessert-  or  tablespoonful 
of  water  in  it,  for  it  irritates  the  little  patient  to  remove  the  vessel  from  its  lips 
unemptied.  In  the  milder  forms  of  the  disease,  and  during  the  first  week,  me- 
dicine is  little  needed ;  but  a  simple  saline  may  be  given,  such  as  the  citrate  of 
potass,  in  a  mixture  to  which  small  doses  of  vinum  ipecacuanhee  may  be  added, 
if,  as  sometimes  happens,  the  cough  be  troublesome.  If  the  bowels  act  with 
due  frequency,  and  the  appeai-ance  of  the  evacuations  be  not  extremely  un- 
healthy, it  is  well  to  abstain  from  the  employment  of  any  remedy  which  might 
act  upon  them,  for  fear  of  occasioning  diarrhoea,  which  is  so  apt  to  supervene 
in  the  course  of  this  affection.  For  the  same  reason,  if  an  aperient  be  indicat- 
ed, drastic  purgatives  are  not  to  be  given,  but  a  moderate  dose  of  castor  oil 
should  be  administered.  Now  and  then,  however,  cases  are  met  with,  in  which 
the  bowels  remain  confined  during  a  great  part  of  the  affection,  and  in  which 
such  purgatives  as  senna  are  not  only  borne,  but  absolutely  necessary.  They, 
however,  are  purely  exceptional  cases;  and  it  will  generally  sufiBce  to  give  a 
small  dose  of  the  mercury  and  chalk,  night  and  morning,  and  during  the  day- 
time a  small  quantity  of  the  tartrate  of  soda  or  the  sulphate  of  magnesia, 
dissolved  in  some  simple  saline  mixture,  every  six  or  eight  hours. 

The  uidiealthy  state  of  the  evacuations  that  exist  in  a  large  number  of  cases 
is  generally  associated  Math  a  disposition  to  diarrhoea,  which  becomes  a  more 
prominent  symptom  in  the  second  than  it  was  in  the  first  week  of  the  disorder. 
Equal  parts  of  the  hydrargyrum  cum  creta  and  Dover's  powder  are  the  best 
means  of  relieving  both  these  morbid  conditions ;  the  remedy  being  given  either 
once  or  twice  a  day,  or  more  frequently,  according  to  the  urgency  of  the  symp- 
toms. The  amount  of  abdominal  pain  and  tenderness  must  be  ascertained  every 
day ;  and  a  few  leeches  must  be  applied  to  either  iliac  region,  if  the  tenderness 
seem  considerable,  or  if  the  child  appear  to  suffer  much  from  pain  in  the  abdo- 
men, or  if  the  diarrhoea  be  severe.  If  depletion  be  needed,  the  application  of 
l>ut  a  small  number  of  leeches  will  generally  meet  the  requirements  of  the  case, 
while  copious  bleeding  is  neither  useful  nor  well  borne.  Even  in  children  of 
ten  years  old,  I  never  apply  above  four  or  six  leeches,  and  it  is  very  seldom 
that  any  occasion  arises  for  repetition  of  the  bleeding.  The  application  of 
[)oultices  to  tlie  abdomen,  either  of  linseed-meal  or  scalded  bran,  and  their  fre- 
quent repetition,  is  a  very  valuable  means  of  relieving  the  griping  pain  which 
often  distresses  children,  and  in  most  cases  it  is  desirable  to  make  trial  of  them 
before  having  recourse  to  depletion. 

There  is  but  one  other  class  of  symptoms  likely  to  occur  during  the  first  week 
of  the  fever,  to  the  management  of  which  I  have  not  yet  referred ;  namely,  those 
signs  of  cerebral  disturbance  which  are  sometimes  so  serious  as  to  call  for 
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treatment.  The  early  occurrence  of  delirium,  though  it  generally  implies  that 
the  disease  will  assume  a  rather  serious  character,  yet  does  not  of  itself  indicate 
the  necessity  for  taking  blopd  from  the  head ;  but  if  the  child  be  quiet  and 
generall}^  rational  during  the  daytime,  though  dull,  yet  not  in  a  state  of  stupor, 
while  the  delirium  at  night  is  of  a  tranquil  kind,  it  will  generally  suflice  to 
apply  cold  to  the  head,  and  to  keep  the  apartment  cool,  and  absolutely  quiet. 
On  the  other  hand,  if  there  be  great  restlessness  and  noisy  delirium  early  in 
the  disease,  with  heat  of  head  or  flushing  of  the  face,  local  depletion  is  called 
for;  nor  is  it  less  useful  in  those  cases  which  set  in  with  symptoms  that  Vjear  a 
close  resemblance  to  those  of  hj"drocephalus,  in  which  vomiting  occurs  fre- 
quently, and  the  sense  of  nausea  is  abiding,  while  the  child  either  is  constantly 
making  a  low  moan,  as  if  in  pain,  or  is  extremely  restless,  and  makes  loud  com- 
plaints of  headache. 

In  mild  cases  of  .the  disease,  that  expectant  treatment  usually  appropriate 
during  its  early  stages  may  be  continued  throughout  its  course;  great  caution 
being  exercised  as  the  child  begins  to  improve,  to  prevent  its  committing  any 
error  in  diet.  When  severe,  however,  the  second  week  often  brings  with  it  a 
train  of  symptoms  that  require  many  modifications  in  the  plan  of  treatment. 
The  vital  powers  need  to  be  supported,  and  the  nervous  system  requires  to  be 
tranquillized;  and  this  is  to  be  attempted  by  means  similar  to  those  which  we 
should  employ  iu  the  management  of  fever  in  the  adult.  The  mere  diluents 
which  were  given  during  the  previous  course  of  the  fever  must  now  be  exchanged 
for  beef-  or  veal-tea  or  chicken-broth,  unless  the  existence  of  severe  diarrhoea 
contraindicates  their  administration.  In  that  case,  which,  however,  does  not 
very  often  occur,  we  must  substitute  arrowroot,  milk,  and  isinglass  for  animal 
broths.  In  a  large  proportion  of  cases,  nutritious  food  is  all  that  will  be  re- 
quired, but  wine  is  sometimes  as  essential  as  in  the  fevers  of  the  adult;  and  the 
indications  for  giving  it  are  much  the  same  in  patients  of  all  ages.  Even  though 
wine  be  not  necessary,  I  generally  give  some  form  of  stimulant  during  the 
second  and  third  weeks  of  the  affection.  The  prescription  which  I  usually 
follow  is  one  much  praised  under  such  circumstances  by  Dr.  Stieglitz,  of  St. 
Petersburgh.  For  a  child  of  live  years  old,  it  is  four  minims  of  dilute  hydro- 
chloric acid,  eight  of  the  compound  spirit  of  sulphuric  ether,  and  three  drachms 
of  camphor  mixture,  every  six  hours.  It  seldom  disorders  the  bowels,  if  they 
be  not  much  disturbed  at  the  time  of  commencing  its  administration ;  while  a 
small  dose  of  Duver's  powder,  as  a  grain  or  a  grain  and  a  half  at  bedtime,  is 
douldy  useful,  both  in  checking  tendency  to  diarrhoea  and  in  procui-ing  sleep 
for  the  child,  who,  without  it,  would  probably  be  watchful  and  delirious  all  night 
long.  So  long  as  any  severe  abdominal  symptoms  are  present,  I  abstain  from 
the  use  of  the  acid  mixtui-e;  but  give  the  mercury  and  chalk,  with  Dover's 
powder,  every  four  or  six  hours,  to  wUch  I  occasionally  add  an  opiate  enema 
at  bedtime ;  and  support  the  strength  by  fuod  and  wine  as  may  be  necessary. 

The  only  complication  that  is  apt  to  be  troublesome  is  the  broiichitis.  Usually, 
however,  the  cough  to  which  this  gives  rise  is  rather  an  annoying  than  a  dan- 
gerous symptom;  and  it  is  in  general  more  harassing  at  the  commencement  of 
the  affection,  and  again  when  convalescence  is  beginning,  than  during  the  time 
when  the  graver  symptoms  are  present.  A  little  ipecacuanha  wine,  nitrous 
ether,  and  paregoric  Avill  usually  relieve  it,  to  which  it  may  occasionally  be 
expedient  to  add  the  application  of  a  mustard  poultice  to  the  chest. 

Art.  82. —  On  Typhoid  Fever  in  Childhood.     By  Dr.  Wilshire. 
{Medical  Times,  June  10,  1848.) 

[The  following  extract  is  but  a  small  portion  of  a  lecture  on  the  subject  of 
fever  in  general  as  it  appears  in  infancy,  by  Dr.  Wilshire  ;  the  entire  subject  is 
handled  in  a  masterly  manner,  and  deserv(>s  attentive  perusal.  After  rennirking 
that  typhoid  frv(n-  is  not  common  below  the  age  of  ten  years,  but  is  more  fre- 
quent after  that  age  and  uj)  to  fourteen  years,  the  author  thus  proceeds: — ] 

I  shall  suppose  you  called  to  see  a  patient  about  thirteen  years  old ;  you  find 
him  in  bed ;  you  arc  told  by  the  mother  that  for  some  days  he  lias  been  com- 
plaining of  great  lassitude,  paiu  of  the  head,  loss  of  appetite,  and  increased 
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tliirst."  On  the  morning  before,  his  mother  attempting  to  get  him  up,  he  re- 
fused to  rise  ;  that  he  lay  in  bed  complaining  greatly  of  headache,  often  cough- 
ing, and  asking  only  for  drink.  You  now  find  him  on  his  side,  half  dozing,  not 
inclined  to  move,  or  attend  much  to  your  inquiries.  He  especially  avoids  the 
light  on  raising  himself  up  in  bed,  or  if  he  moves  and  looks  up  at  you  he  quickly 
falls  back  again,  buries  his  head  in  the  pillow,  and  lies  as  before,  careless  of  all 
around.  You  observe  that  the  tongue  is  coated  with  a  thick,  yellowish-brown, 
mucoid  fur,  clammy  rather,  but  you  will  think  inclined  soon  to  become  dry. 
The  skin  is  hot;  the  lips  dry,  rather  red,  and  there  is  some  cough.  He  com- 
plains of  his  head,  and  of  his  belly,  when  you  press  upon  it.  The  bowels  are 
described  to  be  rather  loose,  and  there  is  tendency  to  vomit.  If  you  inquire  as 
to  the  existence  of  remissions  or  paroxysmal  exacerbations,  the  mother  may, 
perhaps,  tell  you  he  is  rather  worse  towards  night,  but  she  will  generally  reply, 
"He  lays  like  this  all  day,  sir." 

The  next  day,  or  the  day  after,  you  will  find  most  of  these  symptoms  in  a 
more  exaggerated  form.  The  fur  upon  the  tongue  is  less  mucoid  ;  the  tongue 
is  getting  darker  and  drier;  the  lips  less  moist,  and  more  cracked.  The  bowels 
are  very  frequently  acted  upon  ;  there  is  vomiting ;  the  cough  is  much  more 
troublesome,  and  the  patient  is  said  to  have  moaned  much,  or  wandered,  or 
talked  nonsense  in  the  night.  There  is  great  prostration  of  strength  ;  he  lies 
in  bed  regardless  of  everything ;  the  legs  are  placed  straight  down  now,  instead 
of  the  knees  being  drawn  upwards  towards  the  chin. 

Thus  he  may  remain  for  a  day  or  so  longer.  In  this  interval,  however, 
important  complications  may  sometimes  be  seen;,  epistaxis  may  come  on, 
hemoptysis,  even  pneumonia,  greatly  increased  diarrhoea,  or  enteritic  inflam- 
mation ;  or  no  such  occurrences  may  happen,  but  gradually  the  other  symptoms 
will  decline,  the  disorder  diminish  in  intensity,  the  child  by  degrees  getting 
well. 

But  frequently  another  stage  is  passed  through.  You  find  the  headache  dis- 
appear, but  the  patient  all  at  once  seems  to  have  become  remarkably  emaciated, 
and  lays  more  heavy,  and  notices  less  than  before,  and  now  nearly  flat  upon 
his  back.  There  is  some  amount  of  stupor;  you  must  push  him  or  pull  him  to 
arouse  him,  when  he  just  opens  his  eyes,  and  perhaps,  if  urged  to  do  so,  puts 
out  his  tongue,  and  then  falls  to  sleep  again.  You  find  the  tongue  hard,  dry, 
and  very  dark  towards  its  base  ;  the  lips  are  thin,  dry,  and  scabbed  ;  the  teeth 
have  dark  sordes  at  their  gingival  extremities ;  the  skin  is  dry  and  harsh ;  the 
patient  is  deaf;  and  the  dejections  frequent,  watery,  and'perhaps  passed,  as  is 
the  urine,  without  consciousness. 

The  patient  may  thus  continue  for  a  day  or  two,  noAv  and  then  showing  a 
slight  improvement;  or,  on  the  other  hand,  pneumonia  of  a  very  insidious  form 
may  carry  him  oif,  or  he  maj^  pass  into%  state  of  coma,  sores  forming  upon  the 
sacrum  or  hips,  and  die  in  a  short  time. 

But  this,  fortunately,  is  not,  so  far  as  my  experience  goes,  usually  the  case; 
on  the  contrary,  before  these  latter  and  like  untoward  events  make  their  appear- 
ance, the  disposition  for  the  fever  to  abate  is  manifested  by  a  gradual  but  cer- 
tain amendment  of  the  signs.  The  stupor  disappears,  the  countenance  assumes 
more  expression,  the  patient  becomes  observing,  and  the  sense  of  audition 
returns.  The  bowels  are  less  relaxed,  the  tongue  moister,  the  skin  becomes 
less  dry  and  harsh,  and  the  patient  is  able  to  turn  over  whilst  in  bed.  Soon  is 
observed  very  great  amelioration  of  the  cough,  and  the  tongue  now  presents  a 
far  more  natural  appearance ;  the  patient  speaks,  will  ask  for  some  ale,  pei-- 
haps,  and  his  face  has  its  natural  aspect.  Return  now  to  health  is  often  rapid 
in  the  extreme;  muscular  strength  is  renewed  remarkably;  the  appetite  be- 
comes great,  and,  in  fine,  the  patient  recovers  so  quickly  that  his  rapid  conva- 
lescence forms  not  by  any  means  the  least  interesting  feature  in  the  case. 

In  other  instances,  althougli  recovery  ensues,  the  progress  towards  it  is  by  no 
means  so  quick  or  free  from  unpleasant  contingencies  as  I  have  just  repre- 
sented. The  change  from  the  severe  symptoms  of  the  third  stage  is  but  very 
gradual  and  slow  indeed,  and  the  patient  seoms  to  hover  between  the  two  events, 
which  gives  rise  to  much  apprehension.  At  tliis  time,  however,  just  when  we 
think  the  fever  has  really  "  turned,"  and  favourably,  the  patient,  in  the  extreme 
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of  emaciation,  has  a  series  of  abscesses  break  out  in  different  parts  of  the 
body,  and,  in  a  few  days,  is  thrown  back  with  suppurations  and  discharging 
sores,  accompanied  with  much  irritative  and  symptomatic  fever.  I  have  been 
often  vexed  with  this  disagreeable  interlude  to  a  case  of  typhoid  fever.  Some- 
times a  large  abscess  will  occur  under  the  scalp,  or  the  glands  in  the  groin,  or 
neck,  or  armpit  will  inflame  and  suppurate,  or  there  will  be  collections  of  pus 
in  other  parts  of  the  body.  I  remember  a  little  girl,  of  between  thirteen  and 
fourteen  years  of  age,  whose  recovery  was  thus  retarded  for  four  or  five  months ; 
and  often,  during  this  period,  I  thought  she  would  not  have  survived  under  the- 
discharge  and  the  irritative  fever.  She  got  better,  however,  but  arose  from  her 
bed  a  mere  wreck.  Sometimes,  in  the  course  of  rather  a  mild  form  of  the 
fever,  collections  of  matter  will  form,  and  the  patient  will  soon  get  well.  But 
here  they  are  but  few  and  slight,  and  they  seem  to  be  critical.  _  After  these 
abscesses  are  entirely  recovered  from,  the  patient  may  be  left  with  otorrhcea, 
and  after  that  with  permanent  deafness. 

Before  concluding  what  I  have  to  say  on  the  symptomatology  of  the  fever 
we  are  discussing,  there  are  one  or  two  points  I  must  just  touch  upon.  The 
first  Is  with  respect  to  the  eniption,  which  is  described  by  some  of  the  French 
pathologists  as  being  "  almost  constant  in  the  child,  especially  frequent  on  the 
back  or  on  the  limbs ;  whilst,  if  searched  for  on  the  chest  or  on  the  abdomen, 
we  may  often  fail  to  recognize  its  existence."  (Fabre.)  This  does  not  answer 
to  my  experience,  as  I  generally  fail  to  observe  it  anywhere.  Novv  and  then 
my  attention  Is  directed  to  small  punctations,  apparently  an  eruption,  on  the 
arms  ;  but  whether  these  answer  to  the  "  taches  roses  lenticnlaires "  of  the 
French  pathologists  I  have  considerable  misgivings  ;  but  you  must  recollect 
I  have  had  no  experience  whatever  amongst  children  in  regard  to  the  macu- 
lated fever  of  Ireland,  Scotland,  and  occasionally  of  this  country.  I_  refer 
simply  to  the  common  typhoid  fever,  as  I  see  it  frequently  amongst  children 
here. 

The  next  symptom  I  may  notice,  and  which  I  should  say,  from  my  own  ex- 
perience, is  frequently  present.  Is  what  the  French  call  gargonillement — a  sort 
of  gurgling  sound,  heard  when  the  ear  is  applied  over  the  right  iliac  fossa. 
This  sound  is  caused  by  the  movements  of  gases  and  fluid  within  the  intestinal 
canal.  Now,  there  are  many  who  place  great  stress^  upon  this  sign,  and  con- 
sider it  as  diagnostic  of  typhoid  fever.  They  maintain  that  it  is  unfrequent  in 
disorders  of  this  intestinal  canal,  unless  the  accompanying  fever  is  of  a  typhoid 
character.  Rilliet  says:  "One  of  the  most  unfrequent  symptoms  of  entero- 
colitis is  gargouIUement — a  phenomenon  so  common  In  typhoid  fever  that,  in 
the  child  at  least,  it  will  put  us  on  the  road  to  correct  diagnosis,  when  we  are 
in  doubts  as  to  the  latter."  Barthez  and  Rilliet  have  observed  it  in  one-half  of 
the  cases  of  fever  which  have  come  before  them.  I  doubt  not  this,  but  I  much 
doubt  Its  value  as  a  differential  or  essential  characteristic  of  the  malady,  and 
believe  that  it  may  be  much  oftener  heard  In  other  affections  than  the  conti- 
nental observers  admit. 

Other  observers  have  considered  the  catarrh  and  the  bronchitis — undoubtedly 
very  frequent  complications  of  the  fever — as  almost  necesary  to  its  existence. 
Fabre  asserts  that  a  respiratory  affection  is  wanting  only  In  the  most  simple 
cases;  M.  Taupin,  that,  out  of  121  cases,  it  was  absent  but  four  times;  and 
M.  Barrier,  that  in  three  cases  only  out  of  twenty-four  did  he  fail  to  observe 
it. 

More  or  less  importance  has  been  attached  io  parotitis  by  different  observers, 
but  the  more  eminent  of  the  continental  authorities  agree  in  btdieving  that, 
whilst  It  is  uncommon  in  adults.  It  is  still  more  so  in  children.  In  more  than 
100  cases  observed  by  Rilliet  and  Barthez,  It  was  seen  but  once — in  a  boy  nine 
years  old,  and  who  died  on  the  twentieth  day.  M.  Guersant  remarks  :  "  It  has 
been  asserted  erroneously,  in  my  opinion,  that  parotitis,  when  it  occurs,  is  the 
cause  of  the  gravity  of  the  discjase,  it  being  far  more  rational  to  conclude  that 
it  is  the  i-esult  of  the  gravity  of  the  affection."  I  have  not  seen  parotitis,  as  an 
intercurrent  affection  of  the  typhoid  fever  I  am  now  speaking  of 

With  respect  to  the  usual  duration  of  tlu-  malady,  I  may  remark  that  it  vai'ies 
much  according  to  the  severity  -of  the  affection,  and  also  as  to  whether  wd 
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include  in  it  any  portion  of  the  earlier  stages  of  recovery.  Of  course,  recovery 
from  a  disease  cannot  be  the  disease  ;  but  yet  it  is  very  difficult  at  first  to  mark 
the  slight  and  gradual  variations  from  the  one  into  the  other.  In  a  mild  case, 
the  fever  may  be  said  to  last  about  fifteen  days ;  in  a  bad  one  with  compli- 
cations, tiiirty.  After  the  former,  too,  restitution  to  health  and  vigour  may  bo 
most  rapid,  whilst  in  the  latter,  sometimes  two  or  throe  months  are  necessary 
before  such  events  can  take  place.  With  respect  to  liability  of  the  sexes,  I 
may  remark  that — 

M.  Taupin  states  that  out  of  121  cases,  86  were  boys  and  35  girls ;  Rillict 
and  Barthez,  out  of  111  cases,  note  (SO  boys  and  31  girls.  M.  Taupin  attributes 
the  difference,  to  the  girls  of  the  lower  classes  being  better  taken  care  of  than 
the  boys  are  by  their  parents.  The  consequence  is  that  their  diseases  are,  less 
severe,  and  they  are  not  so  often  brought  to  hospitals  as  the  boys  are.  But 
this  is  scarcely  sufficient  to  account  for  the  great  difference  we  find  to  exist,  at 
any  rate  in  the  proportion  of  the  sexes  attacked  by  the  fieore  ti/pJioide  of  the 
continent.  In  the  Fifth  Report  of  the  Registrar-General,  I  find  that  821  males 
are  said  to  have  died  of  typhus,  under  fifteen  years  of  age,  in  twenty-four  town 
districts  ;  and  that  853  females  did  so.  Here  the  females  have  the  higher 
ratio ;  but,  inasmuch  as  no  less  than  39  females  and  46  males  are  said  to  have 
died  in  the  first  yea^  of  life  from  typhus,  no  dependence,  I  fear,  can  be  placed  as 
to  the  real  nature  of  the  malady  of  which  many  of  the  so-called  typhus  cases 
actually  were  constituted.  Even  the  French  writers,  who  admit  of  the  occur- 
rence of  their  Jievre  typlioide  at  an  early  age,  do  so  in  such  reserved  language 
as  the  following:  "All  periods  of  childhood  are  not  equally  liable  to  typhoid 
fever:  it  is  extremely  rare  in  the  first  year;  still  rare,  but  gradually  becoming 
less  so,  up  to  the  eighth  or  ninth  year;  but  frequent  enough  above  that  age." 
(Fabre,  Biblioth.  Med.  Prac.)  "Do  there  exist  in  the  history  of  our  science, 
cases  of  typhoid  occurring  in  children  below  two  years  of  age?"  (Rilliet  and 
Barthez.)  Rilliet  afterwai-ds  notes  a  satisfactory  case  of  his  own,  in  a  child  of 
seven  months  old  ;  and  a  few  others  are  recorded  by  M.  Charcelay,  as  observed 
"  chez  des  nouveaux-n6s." 

Of  course,  we  cannot  come  to  anything  truly  satisfactory  upon  many  of  these 
points,  because  of  the  confusion  in  which  the  pathology  of  typMis  and  typhoid 
fever  as  yet  remain.  I  cannot  better  illustrate  this  fiict  than  by  quoting  to  you 
the  I'eply  of  the  Dublin  writer,  I  before  mentioned,  to  M.  Rouchoux's  arguments : 
"  The  reason  why  typhoid  fever  is  said  never  to  occur  in  children  is,  that  the 
French  patliologist  is  apt  to  deny  the  existence  of  the  disease,  unless  he  has  an 
opportunity  of  seeing  the  diseased  bowels,  which — as  children,  comparatively 
speaking,  seldom  die  of  fever — he  has  but  little  opportunity  of  doing."  The 
objection  is  completely  reversed  by  the  fact,  that  cases  are  on  record  in  which 
the  rose-coloured  spots  of  fever  were  visible,  even  at  birth.  On  the  other  hand, 
the  true  typiius  of  Ireland  is  equally  rare  among  children  with  the  typhoid 
fever  of  France,  and  e([ually  uncommon  among  aged  persons,  since,  of  11,209 
cases  admitted  into  the  Belfast  Hospital,  301  only  were  under  six  years,  and 
171  only  above  sixty.  (Half-Yearly  Abstract,  Vol.  11.  p.  157.) 

Art.  83. —  On  Eclampsia  Nutans,  or  "Salaam"  Convulsion  of  Infancy. 
By  William  Newnuam,  Esq. 

(British  Record  of  Obstetric  Medicine,  March  1849.) 

[The  disease  which  the  author  describes  in  the  following  pages  is  but  little 
known  ;  few,  if  any,  cases  being  recorded  besides  tiie  four  which  are  appended 
to  this  essay.  It  appears  to  be  one  of  fearful  importance,  also,  two  of  the  four 
cases  having  ended  in  idiotcy.  Tiie  pathognomonic  symptom  is  "  a  peculiar 
bowing  forward  of  the  head,"  wliich  is  repeated  with  greater  or  less  rapidity, 
sometimes  as  many  as  a  hundred  times.  Our  space  will  lutt  allow  of  the  detail 
of  all  the  cases  brought  forward  by  the  author  ;  but  the  characteristics  of  the 
affection  are  sufficiently  seen  in  the  following : — ] 

A  child,  ac!t.  16  months,  was  observed,  on  January  1st,  1839,  to  have  a  pecu- 
liar heavy  look  about  the  eyes,  which  was  supposed  to  dofiond  on  the  stomach, 
and  was  treated  by  alteratives.     The  peculiar  nodding  of  the  head  occurred 
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thrice  on  this  day ;  but  rapidly  increased  in  number  and  severity.  The  forcible 
bowing  of  the  body  on  one  occasion  took  place  as  many  as  one  hundred  and 
forty  times  in  the  minute,  and  were  apparently  accompanied  by  considerable 
suffering.   -They  were  followed  by  exhaustion  and  disposition  to  sleep. 

About  the  middle  of  March  the  right  arm  and  leg  were  observed  to  lose 
power,  and  ultimately  became  paralytic.  By  the  middle  of  April  she  had  ceased 
to  be  able  to  crawl,  and  her  countenance  indicated  cerebral  distress.  This  in- 
creased till  the  end  of  ^lay,  at  which  time  she  often  awoke  with  violent  scream- 
ing and  spasm  of  the  whole  body,  the  head  being  first  thrown  back,  and  then 
bowed  violently  to  the  feet,  which  were  also  drawn  upwards.  The  child  then 
fell  into  uneasy  slumbers.  There  was  much  sluggishness  of  the  bowels.  On 
the  27th  of  May  she  fell  into  a  comatose  sleep,  which  lasted  some  hours.  This 
■was  repeated  on  the  29th.  From  this  date  improvement  commenced,  and  the 
attacks  were  suspended  till  the  21st  of  June.  After  this  there  were  slight 
bowings,  and  on  the  9th  July  they  increased  in  severity  for  three  weeks,  when 
they  ceased.  " 

During  this  whole  time  she  made  no  intellectual  progress,  and  when  three 
years  old  was  as  backward  as  a  child  of  two.  At  a  more  advanced  age  the 
same  was  observed.     She  appeared  a  retiring  girl,  of  a  capacity  below  her  age. 

The  treatment  was  at  first  tonic.  Zinc  was  given,  under  the  impression  the 
disease  was  allied  to  chorea.  Subsequently ,'the  bichloride  of  mercury  was  given 
in  1-16  gr.  doses,  and  aperients.  Latterly,  the  mercury  was  omitted,  and,  at  the 
time  of  her  ultimate  improvement,  no  medicine  was  given  to  which  it  could  be 
attributed. 

In  his  commentary  on  the  above  and  three  other  cases,  Mr.  Newnham  re- 
marks, that  the  disease  appears  to  be  spinal  in  its  origin,  though  cerebral  symp- 
toms are  superadded  subsequently.  The  eifect  on  the  mind  is  marked  and 
invariable,  though  not  to  the  same  extent  in  all  cases.  Of  the  four  cases  recorded, 
one  only  recovered,  and  that  not  perfectly.  In  addition  to  the  induction  of 
mental  imbecility,  paralysis  has  been  a  consequence,  either  in  the  form  of  para- 
plegia or  hemiplegia.  It  is  to  be  remarked,  that  in  each  case  the  severe  attacks 
of  "  bowing"  have  been  preceded  by  sleep,  and  the  severity  seemed  in  propor- 
tion to  the  depth  and  duration  of  the  sleep. 

The  author  notices  an  evident  alliance  of  this  disease  with  epilepsy;  tetanoid 
symptoms  also  occur  during  its  progress.  Speaking  of  the  causes,  he  looks 
upon  irritation  of  the  pneumogastric  nerve  as  a  possible,  but  not  the  essential 
cause.  In  the  same  category  of  unproven  causes  he  would  place  irritation  of 
the  spinal  nerves  by  the  presence  of  worms. 

Tlu'  essential  nature  of  the  disease  is  considered  by  Mr.  Newnham'to  bo  in- 
flammatory action  of  a  low  or  strumous  character,  commencing  in  the  mem- 
branes of  the  medulla  oblongata,  and  extending  to  the  membranes  covering 
the  base  of  the  brain.  This  inflammation  he  conceives  to  be  followed  by  exu- 
dations of  lymph  and  serum,  the  pressure  of  which  produces  paralysis.  The 
nutrition  of  the  brain  is  also  interrupted. 

Tlie  author's  views  of  the  treatment  are  based  on  this  view  of  the  pathology 
of  the  disease.  lie  would  avoid  depletion,  subduing  high  action,  if  necessarj^ 
by  antimony.  He  would  then  give  alterative  doses  of  hydr.  c.  creta,  and  the 
iodide  of  potass  with  excess  of  potass  or  sarsaparilla  ;  if  the  child  were  anaemic, 
he  would  add  some  form  of  iron.  He  approves  of  some  form  of  counter-irrita- 
tion, and  prefers  the  seton.  Among  auxiliarj-  measures,  he  refers  to  lancing 
the  gums,  tlie  avoidance  of  all  mental  excitement,  the  warm  bath,  keeping  the 
head  free  from  covering,  causing  the  chikl  to  sleep  on  a  luxrd  pil'ow,  and  tak- 
ing care  that  the  child  be  not  rocked  to  sleep  previously  to  being  placed  in 
bed. 

The  diet  should  be  light  and  digestible,  but  at  the  same  time  nutritious.  The 
meals  neither  too  close  together  nor  too  far  ai)art.  Acidity  of  tlie  stomach  is 
to  be  avoided.     Air  and  exercise  are  also  mentioned  as  important  adjuvants. 
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Art.  84. — Treatment  of  Croup  by  the  Application  of  Nitrate  of  Silver  to  the 
Interior  of  the  Larynx.     By  Dr.  Bryan. 

{Southern  Medical  and  Surgical  Journal,  June  1848.) 

This  author  narrates  a  case  confirmatory  of  the  practice  of  treating  diseases 
of  the  larynx,  advocated  by  Dr.  Green  (see  Abstract,  Vol.  VI.),  which  consists 
in  applying  a  strong  solution  of  nitrate  of  silver  to  the  interior  of  the  glottis 
by  means  of  a  piece  of  sponge  attached  to  a  whalebone  handle.  He  was  called 
to  a  child,  set.  14  months,  labouring  under  membranous  croup,  which,  as  it  was 
losing  ground  under  the  ordinary  treatment,  he  resolved  to  treat  by  the  above 
means.  The  first  application  was  of  a  solution  of  the  strength  of  forty  grains 
to  the  ounce  of  water.  The  bent  handle  of  a  spoon  served  as  a  spatula  to 
depress  and  draw  the  tongue  forward.  The  epiglottis  was  distinctly  seen,  and 
the  sponge  cut  in  a  conical  form,  and,  firmly  fastened  to  a  properly  curved  piece 
of  whalebone,  was  rapidly  passed  behind  it,  and  into  the  larynx.  A  temporary 
spasm  of  the  glottis  followed,  and  a  free  discharge  of  membranous  and  mucous 
fluid  took  place.  This  was  succeeded  by  an  improvement  in  respiration.  The 
pulse  was  130  per  minute,  and  thready. 

Qj  P.  M. — Respiration  has  improved  somewhat;  a  free  discharge  of  mucus 
by  vomiting  had  taken  place  since  the  first  application.  The  second  applica- 
tion was  followed  by  a  copious  flow  of  flaky  and  stringy  mucus,  white  almost  as 
milk ;  some  blood  from  the  nose  was  mixed  with  the  discharge ;  epistaxis, 
however,  has  existed  now  and  then,  ever  since  the  disease  began. 

22d.  85  A.  M. — The  child  has  passed  a  tolerably  easy  night;  free  bilious 
evacuations  from  the  bowels,  the  efiect  of  two  grains  of  calomel  administered 
every  two  hours,  since  yesterday  morning.  Respiration  now  easy ;  the  head  is 
not  thrown  back  as  before  ;  the  child  is  in  a  quiet  sleep  ;  pulse  95,  and  regular; 
drinks  cold  water  freely  since  the  first  application  of  the  nitrate. 

Third  application,  sixty  grains  to  the  ounce,  into  the  larynx,  followed  by  less 
spasm,  very  little  irritation,  and  by  free  expectoration.  Continue  calomel,  two 
grains  every  four  hours. 

7  P.  M. — Three  or  four  stools  have  been  passed  during  the  day.  The  child 
lies  languidly  on  the  pillow,  with  its  chin  raised,  but  quiet.  The  respiration 
dry  and  difficult.  The  first  attempt  at  an  application  this  evening  failed,  on 
account  of  the  restlessness  of  the  child,  and  the  spasm  which  followed  was 
great,  and  continued  for  several  minutes.  In  the  second  attempt  I  succeeded 
in  passing  the  instrument  far  down  into  the  larynx,  and  brought  up  with  it  a 
quantity  of  tenacious  mucus.  The  withdrawal  of  the  instrument  was  followed 
immediately  by  the  discharge  of  a  large  quantity  of  thick,  membranous,  tena- 
cious, stringy  mucus,  somewhat  streaked  and  yellowish,  which  resulted  in  the 
complete  relief  of  the  child,  who  laid  back  his  head,  and  went  to  sleep  in  a  few 
seconds. 

23d.  8|  A.  M. — The  respiration  of  our  patient  is  comparatively  easy ;  slept 
well  last  night ;  has  had  four  bilious  stools.  lie  is  so  much  relieved,  that  we 
resolve  not  to  apply  the  salt  at  present,  but  to  hold  ourselves  in  readiness  to 
make  the  application,  should  it  be  demanded  during  the  day. 

G  o'clock  P.  M. — The  child  is  sitting  on  his  mother's  lap,  playing  with  his 
toys.  Respiration  slightly  stridulous  ;  hsis  taken  bread  and  milk;  had  three 
stools  during  the  day,  and  has  slept  comfortably.  The  throat,  as  far  as  can 
be  seen,  is  free  from  the  diphtheritic  deposit  which  at  the  first  and  second 
visits  had  been  very  evident,  covering  the  fauces  and  soft  palate  with  a  milk- 
coloured  membrane.  Made  no  application  this  time,  but  directed  to  continue 
calomel,  one-half  grain  every  four  hours,  with  one  grain  of  quinine  in  syrup. 

24th. — AVe  met  again,  at  91  o'clock,  A.  M.,  and  found  the  child  lying  com- 
paratively easy  in  the  cradle ;  but  little  sound  in  the  respiration,  which  was 
but  slightly  impeded  ;  had  passed  a  comfortable  night,  slept  well,  taken  nourish- 
ment, and  passed  three  stools ;  no  application ;  calomel  to  be  continued ;  con- 
sultation to  cease.  Dr.  Beasley  informs  me  that  the  child  got  perfectly  well, 
without  a  bad  symptom,  and  that  he  thinks  that  the  application  was  the  means 
of  saving  its  life. 
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It  will  be  seen  that  none  of  the  usual  remedies,  such  as  bleeding,  emetics, 
cathartics,  tobacco,  &c.  &c.,  with  the  exception  of  a' few  grains  of  calomel, 
were  used  in  this  case. 

Art.  85. —  Cases  of  Memhranoris  Laryngitis,  in  ivhich  Tracheotomy  was  success- 
ful in  the  advanced  stage  of  the  disease.     By  Dr.  C.  D.  Meigs. 

{American  Journal  of  the  Medical  Sciences,  Oct.  1848.) 

A  child,  4  years  of  age,  becoming  affected  with  difficult  and  noisy  lespira- 
tion,  was  placed  under  the  care  of  a  homoeopathic  practitioner;  the  parents 
having  lost  already  a  child  from  croup,  recognized  in  this  the  same  symptoms 
as  were  observed  in  the  former  case,  and  suggested  to  the  medical  attendant, 
that  the  child  was  labouring  under  that  disease,  but  this  he  declared  was  not 
the  case,  but  rather  thought  that  the  attack  would  turn  out  to  be  one  of 
measles.  The  child,  hoAvever,  grew  worse  and  worse — no  eruption  appeared 
upon  the  skin,  and,  at  the  end  of  two  weeks,  the  respiration  having  become  in- 
creased in  difficulty,  and  attended  with  a  distinct  croupy  sound,  while  the  voice 
of  the  child  was  nearly  extinct,  the  parents  became  alarmed,  and  sent  for  Dr. 
Meigs.  His  son,  Dr.  J.  F.  Meigs,  immediately  saw  the  patient,  and  found  it  in 
an  advanced  stage  of  genuine  membranous  croup,  attended  with  symptoms  of 
the  most  violent  character ;  an  extensive  deposition  of  membranous  matter  ap- 
peared to  have  taken  place,  and  the  case  was  looked  upon  as  almost  hopeless. 
With  the  view,  however,  of  affording,  if  possible,  some  relief  to  the  extreme  dif- 
ficulty of  breathing,  the  doctor  directed  the  application  of  five  or  six  leeches  to 
the  throat  on  each  side  of  the  trachea.  Dr.  C.  D.  Meigs  now  saw  the  child, 
and  considered  it  to  be  in  the  most  imminent  danger.  The  croupal  symptoms 
were  intense.  Upon  auscultation,  not  the  slightest  respiratory  murmur  could 
be  detected  in  any  part  of  the  chest,  giving  the  idea  of  an  individual  labouring 
under  complete  hepatization  of  both  lungs.  The  air  passed  into  the  lungs  with 
the  greatest  difficulty,  the  respiratory  effort  being  prolonged  to  an  extent  be- 
yond what  the  doctor  recollects  to  have  ever  before  witnessed.  The  child  was 
extremely  restless,  its  head  was  thrown  back  upon  the  spine,  and  every  moment 
strangulation  seemed  imminent.  A  half  ounce  of  powdered  alum  was  directed, 
and  one  drachm  of  it  given  to  the  child  at  intervals  of  twenty  minutes,  until 
emesis  was  produced,  which  did  not  occur  until  after  the  fourth  dose.  This 
was  rather  an  uncommon  occurrence,  vomiting  being  generally  produced  by  a 
single  dose  of  the  alum ;  it  evidently  indicated  a  torpid  state  of  the  nervous 
mass,  the  result  of  the  great  change  produced  in  the  blood,  in  consequence  of 
the  imperfect  performance  of  the  respiratory  function.  No  nausea  or  prostra- 
tion followed  the  action  of  the  emetic. 

Early  the  next  morning  found  the  child  labouring  under  the  most  distressing 
difficulty  of  respiration;  the  surface,  and  particularly  the  face,  lips,  and  tongue, 
were  of  a  blue  colour,  and  nearly  all  the  symptoms  of  a  state  of  asphyxia  were 
present.  Dr.  Meigs  considered  that  death  was  inevitable ;  but  still,  the  opera- 
tion of  tracheotomy,  though  a  forlorn  hope,  presented  itself  as  the  only  possible 
means  of  relief.  This  was  stated  to  the  parents,  who  consented  that  it  should 
be  tried;  accordingly,  at  eleven  o'clock,  the  opei'ation  was  performed  by  Dr. 
Pancoast.  After  laying  bare  the  trachea,  he  divided  the  second,  third,  and 
fourth  cartilaginous  rings;  immediately  upon  opening  the  trachea,  a  discharge 
took  place  of  mucus,  mixed  with  blood  and  portions  of  plastic  lymph.  In  forty 
seconds,  the  child  breathed  with  great  freedom.  Instead  of  inserting  a  tube 
in  the  usual  manner,  throiigh  the  opening  into  the  trachea.  Dr.  Pancoast  se- 
cured the  open  st.ite  of  this,  })y  cutting  from  the  trachea  an  elliptical  portion  of 
cartilage,  thus  leaving  an  oval  opening  into  the  tube  somewhat  larger  than  that 
of  the  two  nostrils  ;  while  the  edges  of  the  incision  through  the  soft  parts  were 
kept  asunder  by  a  leaden  wire,  wliich,  passing  around  the  neck,  had  the  hooked 
ends  of  its  two  free  extremities  inserted  on  each  side  of  the  Avound.  The  next 
day  the  child  was  up  and  running  about.  In  a  few  days,  the  edges  of  the  in- 
cision in  the  neck  were  brought  together,  the  wound  rapidly  healed,  and  the 
child,  Avithin  a  surprisingly  short  pcrriod,  recovered  perfectly,  without  a  single 
disagreeable  symptom  occurring. 
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Art.  86. —  On  the  Intestinal  Hemorrhages  of  Newborn  Children. 

By  Dr.  Rilliet. 

[Gazette  MMicale,  Dec.  30,  1848.) 

[We  had  commenced  the  translation  of  the  following  memoir  from  its  origi- 
nal source,  when  we  found  that  it  had  already  been  accomplished  in  the  "Lon- 
don Journal  of  Medicine."  Having  convinced  ourselves  of  the  general  accu- 
racy c^this  translation  by  a  comparison  Avith  the  French,  we  have  been  happy 
to  avail  ourselves  of  it;  thus  abbreviating,  in  this  particular  instance,  a  portion 
.  of  our  labours.  The  essay  commences  with  the  literary  history  of  the  affection ; 
after  which,  the  cases  already  placed  on  record  are  made  subservient  to  the 
following  general  observations.] 

I.  Causes. — The  etiology  of  infantile  melsena  is  still  involved  in  obscurity. 
The  subject  may  be  treated  of  under  the  following  heads  : — 

1.  Age  and  sex. — It  is  essentially  a  disease  of  the  early  days  of  life.  Gene- 
rally, those  affected  are  not  more  than  from  one  to  four  days  old;  but,  in  a  case 
mentioned  by  Gairdner,  it  did  not  come  on  till  the  eleventh  day ;  and  in  another 
recorded  by  Ellinger,  it  did  not  occur  till  about  the  end  of  the  fifteenth  or  twen- 
tieth week.  From  the  cases  which  I  have  consulted  not  being  all  complete,  the 
figures  in  the  following  table  exhibit  variations : — 

Age.  No.  of  individuals. 

4  days 2 

6  days 2 

11  days 1 

15  weeks .     1 

20  weeks 1 


Age.                  No.  of  individuals 
12  to  30  hours 4 

1  day 5 

56  hours 1 

2  days 2 

3  daj's 1 

Total  20 

Billard,  in  fifteen  cases  of  passive  hemorrhage,  observed: — 

Age.  No.  of  individuals. 

1  to  6  days 8 

6  to  8  days *  .     4 

10  to  18  days 3 

It  appears  that  the  greater  proportion  of  cases  occurred  among  male  infants. 

2.  Hereditarii  tendency. — From  an  analysis  of  cases  made  by  Dr.  Rahn-Escher, 
he  has  been  led  to  attach  much  importance  to  this  cause.  He  found  that  the 
mothers  had  been  subject  to  irritation  of  the  glands,  derangement  of  the  abdo- 
minal circulation,  and  disorder  of  the  function  of  digestion,  both  during  the 
existence  and  non-existence  of  pregnancy.  It  must  be  recollected, 'however, 
that  these  maternal  conditions  are  very  common,  and  that,  nevertheless,  melaena 
is  extremely  rare  in  newly-born  infants.  Hereditary  influence  can  be  more 
readily  admitted,  where  the  parents  have  been  subject  to  hemorrhage  (as  in 
cases  quoted  by  Hesse),  or  where  several  children  of  the  same  family  have  been 
simultaneously  affected,  as  I  have  seen,  or  successively,  as  Dr.  Rahn-Escher  has 
observed. 

3.  The  circumstances  attendant  on  the  delivery,  the  state  of  the  infant  at  birth, 
and  its  treatment  immediately  afterwards — Do  tlicy  afford  a  more  satisfactory  ex- 
planation of  the  hemorrhage? — It  has  been  alleged  that  long  delay  of  the  infant 
in  a  narrow  pelvis,  protracted  labour,  and  difficult  parturition  produce  meloena. 
By  examining  the  imperfect  cases  which  we  possess,  I  have  ascertained  that 
the  number  of  difficult  somewhat  exceeds  that  of  natural  labours ;  but  in  this 
there  is  nothing  remarkable,  as  most  of  the  mothers  were  primiparous.  Besides, 
the  difference  is  so  inconsiderable  as  hardly  to  deserve  to  be  taken  account  of. 
Kiwisch  is  the  only  author  who,  in  reporting  his  cases,  notices  premature  liga- 
ture of  the  cord  as  an  active  cause.  In  two  of  his  four  cases,  the  cord  was 
])rematurely  tied ;  and  in  a  third,  symptoms  of  cyanosis  obliged  the  midwife  to 
cut  the  ligature.  The  greater  number  of  Billard's  fifteen  cases  were  remarka- 
ble for  plethora  of  the  body,  and  a  congested  state  of  the  integuments.  The 
observations  of  autlun-s,  as  well  as  our  own,  do  not  sanction  plethora  being  re- 
garded as  a  cause  of  melujna.  Out  of  sixteen  infivnts,  eight  were  delicate  and 
iceblc,  seven  healthy,  and  only  one  asphyxiated. 
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4.  Rupture  of  a  vessel  Brebis  considers  among  the  causes;  but  his  hypothesis 
is  entirely  contradicted  by  pathological  anatomy.  Behler,  Billard,  Rahn-Es- 
cher,  Gendrin,  Kiwisch,  Hoffmann,  Helmbrecht,  and  Dorington  state  that,  in 
opening  the  intestinal  canal,  they  have  specially  noted  the  absence  of  any  grave 
lesion  of  the  vessels.  In  some  cases,  nothing  has  been  observed  beyond  the 
presence  of  extravasated  blood  in  the  stomach  and  large  intestines,  the  mucous 
membrane  being  not  more  injected  than  it  naturally  is  in  newly-born  infants 
(Gendrin,  Kiwisch).  In  other  cases,  this  membrane  presented  no  lesion»what- 
ever;  but  the  large  abdominal  vessels,  the  liver,  spleen,  heart,  lungs,  and  cere- 
bro-spinal  system,  were  gorged  with  blood  (Billard).  The  dilatation  of  the 
mesenteric  and  mesocolic  veins — in  some  places  to  the  size  of  a  crow-quill — has 
been  mentioned  by  Behler.  Helmbrecht  has  observed  dilatation  of  the  capilla- 
ries, with  thinning  of  the  mucous  membrane.  Dorington  and  Rahn-Escher 
have  observed  ramollissement,  inequality,  and  redness  of  the  mucous  membrane 
of  the  large  intestine,  without  extravasation  of  blood. 

The  true  predisposing  causes  ought  to  be  sought  for: — 

First,  in  the  injection  of  the  intestinal  tube,  a  state  which  is  normal  in  the 
newly-born  infant,  as  has  been  shown  by  Billard.  It  is  easy  to  untlerstand  how 
an  exaggeration  of  this  condition,  arising  from  atony  of  the  vessels,  or  an  im- 
pediment to  the  abdominal  circulation,  produced  by  an  arrest  of  blood  in  the 
vena  portas,  or  by  the  increased  volume  of  the  liver  and  spleen,  should,  in  a 
high  degree,  predispose  to  intestinal  hemorrhage. 

Secondly,  in  the  difficulty  with  which  respiration  becomes  established.  The 
blood,  not  being  able  to  flow  to  the  lungs,  expands  them  but  imperfectly,  en- 
gorges all  the  other  organs,  and  especially  the  intestines,  which,  being  already 
in  a  state  of  congestion,  are  unable  to  support  this  new  tax,  and  allow  the 
blood  to  be  emitted  from  the  vessels  into  the  cavity  of  the  bowel. 

II.  Desc7'iption  of  the  Disease,  and  Cases. — I  cannot  give  a  better  account  of 
the  disease  than  by  detailing  the  two  cases  which  occurred  in  my  own  practice. 
They  are  more  complete  than  most  of  those  recorded  by  authors. 

Case  1. — On  the  30th  of  January,  1846,  I  was  sent  for  (at  1  P.  M.)  to  see  a 
newly-born  male  infant,  said  to  be  in  very  great  daiiger.  The  following  particu- 
lars were  communicated  to  me  hj  the  nurse  and  medical  attendant,  M.  Mau- 
noir :  The  infant  (a  twin)  had  been  born  at  4  A.  M.  Labour  had  not  been  very 
difficult,  but  sufficiently  so  for  ^I.  Maunoir  to  employ  the  forceps.  The  placenta 
had  separated.  The  liquor  amnii  had  been  in  small  quantity.  The  umbilical 
cord  presented  nothing  remarkable :  it  had  been  tied  at  the  usual  time,  and  in 
the  ordinary  manner.  The  infant  was  of  the  full  time,  not  very  large,  but  well 
proportioned,  not  plethoric,  very  lively,  crying  forcibly.  All  the  functions  ap- 
peared natural ;  the  meconium  had  been  expelled  some  hours  after  birth,  after 
half  a  teaspoonful  of  castor  oil.  The  child  then  had  some  rest,  after  which  he 
sucked  with  avidity :  nothing,  in  fact,  could  lead  one  to  suppose  that  anything 
untoward  had  happened,  till  the  nurse,  in  changing  his  linen,  observed  that 
some  remains  of  the  meconium  had  been  expelled,  mingled  with  a  certain 
quantity  of  blood.  Two  hours  later  he  passed  a  second  stool,  abounding  with 
pure  blood,  liquid,  and  ra'xed  with  clots  ;  and  at  one  o'clock,  when  I  was  sent 
for,  he  had  a  third  bloody  motion.  When  I  examined  the  little  patient,  ho  was 
deadly  pale.  His  pulse  was  imperceptible  ;  his  legs  and  arms  were  cold  ;  his 
eyes  were  habitually  closed,  as  was  likewise  his  mouth.  He  neither  had  the 
wish  nor  the  ability  to  swallow,  but  retained  the  power  of  moving  and  crying. 
The  abdomen  was  soft,  not  swollen,  and  pressure  on  it  did  not  seem  to  occasion 
pain.  lie  had  no  vomiting.  1  caused  compresses,  soaked  in  cold  vinegar,  to  be 
applied  to  the  abdomen,  directing,  at  the  same  time,  the  extremities  to  be  wrap- 
ped up  in  hot  flannels.  I  proscril^ed  two  (dysters,  containing  twelve  grains 
(nearly  ten  grains  of  English  apothecaries'  Aveight)  of  the  extract  of  rhatany. 

They  were  almost  instantly  returned,  accompanit'd  ])y  a  very  considerable 
quantity  of  blood.  At  four  in  the  afternoon,  tlio  infant  continued  in  the  same 
state,  when  M.  Maunoir  and  I  proscribed  compresses,  soaked  in  a  strong  decoc- 
tion of  rhatany  (two  ounces  to  the  pound),  and  clysters,  with  twelve  grains  of 
the  extract.  Like  the  former,  they  w^re  almost  immediately  rejected,  and  fol- 
lowed by  a  copious  discharge  of  fluid  and  clotted  blood.     He  had  the  sixth 

PART  IX.  12 


178  MIDTl'IFERY,  ETC. 

bloody  stool  about  six  In  the  evening.  We  ■were  now  satisfied  with  simply  ap- 
plying the  compresses.  The  pulse  rose  to  120  ;  the  infant  had  slight  trembling 
of  the  hands,  and  oscillation  of  the  globes'  of  the  eyes,  but  nothing  which  could 
be  properly  called  convulsions.  The  abdomen  was  not  tympanitic.  From  10 
P.  M.  to  eight  o'clock  the  next  morning,  he  was  induced  to  take  from  eight  to 
ten  teaspoonfuls  of  colk  milk,  which  remained  on  the  stomach ;  he  was  then 
put  to  the  breast.  He  seized  the  nipple  easily ;  the  pulse  was  regular,  and  of 
fair  strength.  At  mid-day,  he  passed  two  scanty  stools  of  a  green  colour,  and 
destitute  of  blood.     From  this  time  improvement  was  progressive. 

No  appreciable  cause,  external  or  internal,  hereditary  or  acquired,  anterior, 
concomitant,  or  posterior  to  parturition,  can  be  assigned  as  the  cause  of  the  in- 
vasion of  the  disease. 

Case  2. — The  first  child  was  in  an  alarming  condition  at  six  o'clock  in  the 
evening,  when  I  was  sent  for  to  see  the  second,  who  was  vomiting  blood,  and 
who,  immediately  after,  passed  several  large  stools  of  liquid  blood,  mixed  with 
clots.  1  ordered  for  him  clysters  of  rhatany  ;  but,  as  in  the  case  of  his  brother, 
they  returned,  being  followed  by  copious  bloody  stools.  1  rested  satisfied  with 
applying  to  the  belly  compresses,  soaked  in  a  cold  decoction  of  rhatany,  and 
wrapping  up  the  inferior  extremities  in  flannels  saturated  with  a  hot  aromatic 
infusion.  The  same  general  symptoms  presented  themselves  as  in  the  first 
case :  paleness,  coldness  of  surface,  smallness  of  pulse,  trembling  of  the  limbs 
and  trunk,  and  oscillation  of  the  eyes,  and  an  absence  of  abdominal  distension. 
The  bloody  stools  recurred  during  the  night,  but  in  diminished  quantity.  At 
one  o'clock,  he  was  in  a  worse  condition  than  his  brother  ;  the  pulse  was  lower, 
being  only  112  ;  there  was  great  drowsiness.  In  the  morning,  he  swallowed 
some  spoonfuls  of  milk,  but  did  not  suck  well.  He  Avas  observed  to  be  very 
lean  ;  in  this  respect  resembling  his  brother.  On  the  1st  of  February,  at  9  A. 
M.,  I  made  the  following  report :  From  yesterday  to  one  o'clock  this  morning, 
he  has  only  had  two  small  bloody  evacuations,  the  last  being  between  five  and 
six  o'clock.  As  yet,  he  has  had  no  normal  stool ;  he  has  taken  the  breast,  on 
several  occasions,  with  sufiicient  eagerness  ;  the  pulse  is  120 ;  the  animal  heat 
is  everywhere  sufiicient ;  and  nothing  particular  can  bo  observed  in  the  other 
functions.  During  the  day,  he  began  to  have  yellow  stools,  which  continued  on 
the  following  day,  on  which  he  took  the  breast  with  avidity.  On  the  2d  of 
February,  the  pulse  was  104,  and  the  visage  had  improved.  A  cure  was  accom- 
plished as  promptly  and  as  completely  as  in  the  case  of  his  brother. 

The  symptoms  and  progress  of  the  disease  in  the  twins  presented  great  simi- 
larity. The  only  difi'erence  consisted  in  this — that  the  elder  had  intestinal 
hemorrhage  only,  and  that  of  very  short  duration ;  while  in  the  second  it  was 
longer,  and  gastric  as  well  as  intestinal.  In  spite  of  the  abundance  of  the  san- 
guineous discharge,  the  celerity  with  which  the  infants  became  re-established 
was  remarkable  ;  and  the  quickness  with  which  the  gastro-intestinal  mucous 
membrane  resumed  its  natural  functions  was  very  striking.  Twenty-four  hours 
had  not  elapsed  till  digestion,  in  the  elder,  was  completely  re-established ;  a 
fresh  proof  that  the  affection  is  neither  the  result  of  the  rupture  of  a  vessel, 
nor  of  any  serious  alteration  of  the  mucous  membrane.  The  prompt  restora- 
tion of  the  assimilative  function  points  out  to  the  practitioner  the  impropriety 
of  allowing  the  infant  to  be  long  without  nutriment — a  point  which,  if  neg- 
lected, might  cause  the  little  ^^atients  to  perish  from  syncope  or  inanition. 

The  recovery  of  the  twins  was  complete  and  satisfactory  ;  they  had  no  relapse. 
A  paleness  certainly  remained  for  a  long  time,  as  an  evidence  of  the  excessive 
hemorrhage. 

III.  Si/mj^toms. — The  precursory  symptoms  are  thus  described  by  Dr.  Rahn- 
Escher :  An  infant,  on  the  day  of  its  birth,  slept  almost  continually ;  he  changed 
his  colour  frequently :  was  seized  witli  convulsions  of  the  limbs  and  muscles  of 
the  face;  deglutition  was  difficult,  and  often  excited  nausea.  On  the  following 
day,  hemorrliage  set  in.  In  another  instance,  slight  agitation  expelled  the 
colour  from  the  whole  body,  but  especially  from  the  face ;  and,  beyond  this, 
there  were  no  symptoms  of  approaching  disorder.  Another  infant  was  seized, 
four  days  after  birth,  with  yellow,  watery  stools,  convulsions,  paleness  of  counte- 
nance, and  groat  prostration  of  the  vital  powers ;  respiration  was  spasmodic ; 
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the  abdomen  was  very  slightly  tympanitic,  but  without  heat  or  tension ;  he  ap- 
peared to  have  a  little  pain,  especially  before  each  evacuation.  The  bleeding 
showed  itself  upon  the  evening  of  the  same  day.  When  hemorrhage  has  once 
set  in,  it  is  almost  invariably  very  abundant.  The  infants  may  be  said  to  swim 
in  blood ;  their  linen  is  soaked  in  it ;  the  stools  follow  at  near  intervals,  and 
contain  a  great  quantity  of  blood,  which  is  frequently  well  coloured,  and  rich 
in  crassamentum,  and  sometimes  liquid,  or  at  other  times  mixed  with  numerous 
large  clots.  The  first  stools  may  be  composed  of  a  mixture  of  meconium  and 
blood  ;  but  those  which  follow,  almost  always  consist  of  pure  blood.  Ilemate- 
mesis  is  rarer  than  hemorrhage  ;  but  perhaps  it  is  also  more  considerable :  chil- 
dren have  had  from  eight  to  twelve  attacks  of  vomiting  blood.  Etlinger  quotes  the 
case  of  a  little  patient  who  passed  more  than  a  pound  of  blood  in  vomiting  and 
in  stools.  Though  the  hemorrhage  is  generally  abundant  from  the  commence- 
ment, yet  sometimes,  for  one  or  two  days,  simple  striae  and  stains  of  blood  are 
seen  in  the  linen.  Vomiting,  along  with  bloody  stools,  is  a  little  more  frequent 
than  intestinal  hemorrhage ;  the  former  being  in  the  proportion  of  8,  and  the 
other  of  7  to  15.  In  the  cases  which  I  have  perused,  hematemesis  never  existed 
alone.  Sometimes  it  was  more  abundant  than  intestinal  hemorrhage,  but  it 
always  accompanied  it.  Hesse  gives  two  cases  in  which  there  was  only  hema- 
temesis. 

A  large  and  prolonged  loss  of  blood,  in  a  being  so  fragile  as  the  newly-born 
infant,  cannot  take  place  without  the  whole  system  being  profoundly  involved. 
At  the  moment  when  the  hemorrhage  takes  place,  the  infant  becomes  deadly . 
pale.  The  pallid  hue  is  accompanied  by  coldness  of  the  extremities,  debility, 
loss  of  plumpness,  extreme  smallness  of  pulse,  inequality  of  respiration,  and 
occasionally  convulsions.  There  are  almost  no  local  symptoms,  excepting 
inability  to  suck ;  there  is  notliing  remarkable  in  the  state  of  the  mouth  or 
abdomen,  the  latter  being  neither  painful  nor  distended. 

Dr.  Rahn-Escher  has  insisted  much  upon  another  series  of  symptoms,  the 
consequence  of  enormous  loss  of  blood.  The  subjects  of  the  cases  collected  by 
him  remained  lean,  pale,  bloated,  weak,  flabby,  very  prostrate,  affected  either 
with  diarrhoea  or  constipation,  and  subject  to  convulsions.  One  had  symptoms 
of  rachitis ;  another  sank  from  tabes  mesenterica  and  hydrocephalus,  at  the 
age  of  one ;  and  a  third,  when  one  year  old,  was  not  re-established,  still  pre- 
serving a  deadly  paleness. 

IV.  Prognosis. — In  analyzing  the  cases  of  authors,  I  have  satisfied  myself  that 
perfect  recovery  was  more  frequent  than  any  other  result.  The  following 
figures  throw  some  light  upon  the  measure  of  seriousness  of  this  disease.  It 
is  to  be  observed,  that  the  cases  of  Billard  are  not  embraced  in  this  rcsurn^^ 

In  twenty-three  cases,  in  which  mention  is  made  of  the  terminativm  of  the 
disease,  the  issue  was  good  in  twelve  and  bad  in  eleven.  Nine  of  the  first  class 
of  infants  Avero  completely  cured;  tiie  three  other  cases  lapsed  into  cachexia. 
Of  the  eleven  which  died,  death  took  place  rapidl}"  in  nine,  and  slowly  in  two. 
Hesse  maintains  that,  in  certain  cases,  the  hemorrhage  may  be  considered  as 
the  salutary  crisis  of  a  plethoric  condition.  He  believes  that  tiie  melajna  of 
infants  is  not  more  serious  than  the  mcUcna  of  adults:  an  opiniuu  in  which  1 
cannot  concur. 

V.  Diagnosis. — The  diagnosis  is  not  always  so  very  simple  as  might  bo  imag- 
ined. The  hemorrhage  may  be  internal ;  in  which  case  it  is  only  by  studying 
the  general  symptoms,  that  one  can  make  out  the  nature  of  the  disoasi!.  Sudden 
paleness,  smalUiess  of  pulse,  and  debility  may  lead  us  to  suspect  that  hemor- 
rhage has  taken  place;  but  there  is  nothing  to  prove  that  the  bleeding  is  from 
the  intestines.  On  the  other  hand,  when  the  hemorrhage  is  external,  it  cannot 
ahvays  be  traced  to  the  gastro-i^tc^stinal  canal.  Ilessc  has  treated  this  subjfUit 
very  minutely ;  and  we  cannot  do  better  than  to  quote,  almost  textually,  his 
description.  He  si)eaks  of  two  kinds  of  hemorrhage — the  one  true,  and  tho 
other  false ;  viz.  hematemesis  ei  nielasna  vera,  and  Itcviutemesis  et  nuictna  sjmria. 
The  first  of  these  is  that  which  we  have  <lescrib(;d;  in  the  second,  the  blood 
comes  from  the  supra-diaphrngmatic  portion  of  the  alimentary  canal.  In  the 
latter,  the  accumulation  of  blood  in  the  stomach  or  intestine  may  be  the  result 
of  diU'erent  causes  ;  viz.:  1st.  Operations  ou  the  mouth,  the  nose,  or  the  pharynx, 
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such  as  the  operation  for  hare-lip,  or  division  of  the  frasniim  of  the  tongue, 
when  performed  by  inexperienced  persons.  2d.  Spontaneous  hemorrhage  from 
the  mouth,  pharjmx,  nasal  fossse,  bronchial  tubes,  or  lungs.  All  these  kinds 
of  hemorrhages,  with  the  exception  of  epistaxis,  are  very  rare  in  early  infancy ; 
but,  according  to  Brebis  and  Vogel,  they  may  be  the  result  of  compression  of 
the  neck  during  difficult  labour.  3d.  Swallowing  of  blood  by  the  infant  during 
birth.  This  cause  was  noticed  by  Burgel,  an  old  observer.  Schmitt  makes  a 
similar  remark.  Stellwag  has  seen  a  newborn  infant  (whose  mother  had  had 
hemorrhage  during  its  birth),  with  blood  not  only  in  the  mouth,  but  also  in  the 
intestine,  mingled  with  the  meconium.  Finally,  the  blood  may  proceed  from 
the  mamm^  of  the  mother  or  nurse,  when  they  contain  little  milk,  and  the 
infant  sucks  with  avidity;  or  the  blood  may  be  drawn  from  excoriations -of  the 
mammae. 

The  diagnosis,  though  very  simple  when  the  blood  in  the  stomach  is  the  re- 
sult of  a  surgical  operation,  or  of  sucking,  is  sometimes  more  difficult  when  it 
proceeds  from  spontaneous  hemorrhage  from  the  nasal  fossas,  or  the  supra-dia- 
phragmatic part  of  the  alimentary  canal ;  but  in  newborn  infants  this  is  an  ex- 
tremely rare  form  of  hemorrhage.  When  there  is  doubt,  one  of  the  best  means 
(if  distinguishing  true  from  false  melajna,  is  to  study  thoroughly  the  concomi- 
tant and  consecutive  symptoms.  In  the  false,  they  may  be  said  to  be  absent, 
i)!'  advantage  may  seem  to  arise  from  the  hemorrhage  ;  whereas,  in  the  true  me- 
loBna,  the  serious  consequences  are  observed  which  I  have  already  enumerated. 

VI.  Treatment. — The  cases  which  have  enabled  me  to  give  a  nosographic  sketch 
of  this  disease,  are  very  incompletely  reported,  as  regards  the  treatment.  In 
several  instances,  there  have  merely  been  administered  soothing  or  gently  laxa- 
tive preparations,  such  as  oil  of  sweet  almonds  and  manna.  This  plan  must 
have  been  adopted  with  a  view  to  allay  irritation  of  the  mucous  membrane,  and 
to  remove  acrid  matter  from  the  bowels.  In  other  cases,  the  treatment  has  been 
that  directed  against  hemorrhages  in  general,  such  as  the  use  of  the  mineral 
acids,  cold,  and  astringents.  I>r.  Rahn-Escher  gave  to  one  patient  diluted  sul- 
jihuric  acid  in  cinnamon-water,  and  to  others  he  administered  an  emulsion,  con- 
taining alum  and  musk,  ordering,  at  the  same  time,  fomentations  of  vinegar  and 
(juinine :  cold  compresses  to  the  belly  and  astringent  clysters  have  also  been 
used.     In  my  cases  their  employment  constituted  the  only  treatment. 

To  sum  up,  I  believe  that,  in  the  almost  entire  inability  to  moderate,  by 
means  of  internal  remedies,  any  considerable  amount  of  hemorrhage,  we  must 
be  contented  to  place  the  infant  in  a  cool  and  frequently  changed  atmosphere, 
and  to  apply  the  cold  compresses  to  the'belly,  whilst  the  extremities  are  kept 
in  a  state  of  comfortable  heat.  Clysters  appear  to  be  useless  :  they  fatigue  the 
child,  and  are  apt  to  cause  stools ;  and,  even  when  this  latter  result  is  obviated, 
they  operate  at  a  great  distance  from  the  seat  of  the  disease,  which  is  in  the 
large  intestine.  If  the  pulse  be  very  feeble,  and  the  infant  be  threatened 
vritlv  syncope,  there  may  be  given  some  drops  of  wine,  a  little  of  the  liquor  of 
Hoffmann,  peppermint-water,  cinnamon-water,  or  other  suitable  stimulant. 
J*erhaps  urtication  might  prove  benehcial.  In  all  cases, 'it  is  necessary  to  sus- 
tain life  by  giving  some  spoonfuls  of  woman's  milk  cold,  or  by  placing  the 
'■hild  to  the  breast,  if  it  have  strength  enough  to  suck  :  one  or  other  must  be 
■  lone,  even  before  the  hemorrhage  has  been  completely  stopped.  For  symptoms 
of  ansemia  which  may  succeed,  it  will  be  necessary  to  subject  the  infant  and  his 
nurse  to  a  somewhat  lengthened  course  of  chalybeates. 

Art.  87. —  Treatment  of  Spina  Bijida. — Dr.  Brainerd  has  treated  this  affection 
by  injecting  a  grain  of  iodide  of  potass  and  half  a  grain  of  soda  into  the  tu- 
mour, without  evacuating  the  fluid  in  which  it  eventually  becomes  dissolved. 
Ah  far  as  may  be  judged  by  a  single  case,  this  plan  is  attended  by  little  or 
no  danger. 

Rev.  Mi-d.-Chir.,  and  Prov.  Med.  and  Surg.  Jovrnal. 
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Art.  88. —  On  the  Purulent  Ophthalmia  of  Infants. 
By  MM.  Yon  Ammon  and  Mildner. 

{Journal  fur  Chirvrgie,  and  Brit,  and  For.  Medico- Chirurg.  Review,  April  1849.) 

Dr.  Wengler  furnishes  an  account  of  the  treatment  pursued  by  Von  Ammon 
in  this  destructive  disease.  A  collyrium  is  prepared,  consisting  of  three  or  four 
grains  of  ext.  of  beUadon.,  six  to  eight  drops  of  aqua  oxymuriatica,  and  three 
or  four  ounces  of  water.  By  means  of  a  small,  fine  sponge,  dipped  in  this 
lotion,  the  morbid  secretion  is  gently  removed  from  between  the  eyelids,  and  a 
fevr  drops  then  inserted,  after  which  fine  linen  compresses,  also  soaked  in  the 
lotion,  are  kept  applied  to  the  eyelids.  In  half  an  hour,  all  this  has  to  be  re- 
newed, the  cries  of  the  child  announcing  the  discomfort  produced  by  the  accu- 
mulation of  the  secretion,  and  the  removal  of  which  from  the  ball  of  the  eye  is 
a  great  source  of  ease  to  it.  After  awhile,  the  belladonna  is  increased  to  five  or 
six  grains,  and  the  aqua  oxym.  to  ten  or  fifteen  drops ;  the  lotion  being  con- 
tinued as  long  as  the  morbid  secretion  is  produced,  and  being  used  at  a  higher 
temperature  if  the  swelling  is  great,  or  the  discharge  ichorous.  The  indications 
sought  to  be  fulfilled  by  its  employment  are  the  diminution  of  the  spasmodic 
action  and  turgescence  of  the  eye,  and  the  procuring  the  enlargement  of  the 
pupil  by  means  of  the  belladonna,  while  the  secretions  of  the  part  are  improved, 
and  decomposition  prevented,  through  the  agency  of  the  aqua  oxymuriatica. 
Internally,  purgatives  are  administered. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal 
additions  to  each  department  of  Medical  Science,  which  have  been  placed  on 
record  during  the  preceding  six  months.  It  is  not  contemplated  that  they 
should  be  confined  exclusively  to  the  notice  of  Avhat  is  new;  any  fact  or  doc- 
trine which  mliy  be  considered  practically  useful,  will,  although  not  strictly 
novel,  be  regarded  as  worthy  of  commemoration.  It  must  be  obvious  to  all- 
who  are  aware- of  the  immense  mass  of  information  which  is  almost  daily  put 
forth  by  the  medical  press  of  this  and  other  countries,  that  the  notice  of  every 
subject  would  be  an  impossibility.  It  therefore  devolves  upon  the  writers  of 
each  Report,  to  select  only  such  articles  for  reti-ospection  as  may  possess  superior 
recommendations,  either  of  an  intrinsic  character,  or  in  relation  to  the  main 
end  and  aim  of  all  medical  knowledge — the  alleviation  of  suffering  and  disease. 
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I. 

EEPORT  ON  THE  PROGRESS  OF  PRACTICAL  MEDI- 
CINE, PATHOLOGY,  AND  THERAPEUTICS. 

BY  THE  EDITOR. 


PART  I.— GENERAL  PATHOLOGY. 

Of  the  various  new  works  which  have  reached  us  for  notice  during  the  past 

semestrial  period,  three  only  are  suitable  for  detailed  analysis  in  the  present 
section  of  this  Report:  viz.,  one  by  Dr.  Addison,  on  "Healthy  and  Diseased 
Structure  ;"  a  second  by  Di-.  Bennett,  on  "  Cancer  and  Cancroid  Growths  ;"  and 
a  third  by  Dr.  Day,  on  the  "Diseases  of  Advanced  Age."  Others  have  come 
to  hand,  and  will  be  noticed  in  their  appropriate  place,  among  which  we  may 
mention  a  fourth  edition  of  Dr.  Hope's  well-known  treatise  on  the  Diseases  of 
the  Heart ;  a  small  treatise  entitled  "  Thoughts  on  Pulmonary  Consumption," 
by  Dr.  Madden;  "A  History  of  the  Influenza  of  1847-8,"  by  Dr.  Peacock;  an 
essay  on  " Laryngismus  Stridulus,"  by  Dr.  Reid;  and  "A  Series  of  Clinical 
Lectures,"  by  Dr.  Duncan.  The  favourable  opinion  we  entertain  of  the  latter 
is  sufficiently  attested  by  the  fact  that  several  portions  have  been  selected  as 
exti-acts  in  a  former  volume  (VIIL  pp.  43,  48,  60),  while  they  were  in  course 
of  publication  in  the  "Dublin  Medical  Press."  "We  will  only  add  further,  that 
these  lectures  are  all  replete  with  practical  instruction. 

1.  On  Healthy  and  Diseased  Structure,  and  the  trtie  Principles  of  Treatment  of 
Disease,  especially  Consumption  and  Scrofida.  By  William  Addison,  M.  D. — 
Dr.  Addison  is  already  known  as  a  laborious  pathologist,  and  author  of  certain 
experimental  researches,  published  in  some  of  the  earlier  volumes  of  the* 
"  Transactions  o,f  the  Provincial  Medical  and  Surgical  Association."  The 
present  volume  appears  to  contain  a  condensed  statement  of  the  views  there 
announced,  and  consists  of  two  parts:  the  first  treating  of  healthy  and  diseased 
structure  in  general ;  the  second  having  reference  especially  to  the  pathology 
and  treatment  of  scrofula  and  consumption.  The  whole  is  preceded  by  an  in- 
troduction on  the  general  nature  of  cells,  and  on  vegetable  morphology,  in  its 
analogy  to  the  healthy  and  morbid  conditions  of  animal  growth  and  nutrition. 
The  leading  idea  of  the  work  appears  to  be  that,  in  animals  as  well  as  in  vege- 
tables, there  is  not  only  the  naiwY-Al  forward  process  of  development,  but  that 
there  is  also  a  retrograde  metamorphosis  in  the  former  as  in  the  latter.  To  the 
botanist  this  retrograde  metamorphosis  is  familiar,  in  the  occasional  return  of 
the  higher-developed  parts  of  the  flower  to  more  elementary  forms  of  the  same 
tissues,  as,  for  instj:.nce,  the  conversion  of  the  stamens  into  petals,  and  these 
again  into  leaves.  In  the  human  subject,  the  analogue  of  this  4s  seen  in  scro- 
fulous disease,  in  which  a  lower  grade  of  cell-formation  takes  the  place  of  the 
higher.  This  idea  is  more  particularly  worked  out  in  the  second  part  of  tjiie 
book  (p.  G3). 

In  passing  to  a  more  detailed  analysis  of  Dr.  Addison's  volume,  we  may  state 
succinctly  that  the  first  chaf)tor  is  entirely  physiological,  embracing  in  two  sec- 
tions the  laws  of  embryonic  development,  and  the  i)rocess  of  nutrition,  or  the 
reciprocal  action  of  the  solids  and  fluids  of  the  body. 

The  second  chapter  comprises  the  pathological  history  of  scrofula,  and  also 
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gives  the  author's  views  of  the  nature  of  inflamm.ation.  He  here  enters  into 
the  nature  of  tubercle,  and  expresses  his  conviction  that  it  is  not  to  be  distin- 
guished from  the  product  of  inflammation,  or  from  pus,  excepting  in  such  dif- 
ference as  exists  between  purulent  matter  recently  excreted  and  the  matter  of 
an  old  abscess ;  each  appears  to  have  the  same  elementary  constitution  ;  the 
colourless  corpuscles,  pus,  and  tubercle  passing  insensibly  one  into  the  other. 
He  also  alludes  to  the  interesting  researches  of  Van  der  Kolk  and  Guillot,  who 
have  announced  that,  in  the  progress  of  phthisis,  the  capillary  system  of  the 
pulmonary  artery  becomes  obliterated  in  the  neighbourhood  of  the  tubercular 
masses,  and  is  replaced  by  a  new  system  of  capillaries,  supplied  by  the  arterial 
blood  of  the  aorta.  This  great  vascular  transformation  he  regards  as  the  ac- 
companiment of  that  change  of  the  pulmonary  parenchyma  from  "  the  simple 
fibrous,  to  the  corpuscular  type,"  which  he  considers  as  the  analogue  of  the 
retrograde  metamorphoses  of  the  vegetable  kingdom. 

The  third  chapter,  which  is  headed  "  Practical  Psychology,"  like  the  former, 
has  two  sections:  the  first  embracing  the  morphological  and  psychological 
aspects  of  the  human  body,  and  the  classification  of  causes  ;  the  second  treating 
of  the  phenomena  arising  from  the  application  of  irritants,  hysteria,  causes  of 
disease,  &c.  This  concludes  the  first  part  of  the  work;  the  second,  which  treats 
more  exclusively  of  pulmonary  phthisis,  we  shall  notice  at  a  further  page. 

2.  On  Cancerous  and  Cancroid  Growths.  By  John  Hughes  Bennett,  M.  D., 
F.  R.  S.E.,  &c. — This  valuable  and  important  addition  to  pathological  science  is 
a  record  of  the  author's  recent  labours  in  a  department  in  which  he  has  already 
made  himself  favourably  known  to  the  profession.  In  the  present  work,  the 
microscopic  appearances  of  fifty-six  cases  of  disease  are  given,  and  are  illus- 
trated by  woodcuts,  for  the  accuracy  of  which  the  author  pledges  himself.  In 
a  subsequent  portion,  he  has  given  a  systematic  history  of  cancer,  derived  from 
original  observations,  as  Avell  as  from  the  writings  of  the  best  English  and 
foreign  authors. 

The  term  cancerous  comprehends  the  varieties  of  morbid  growths  variously 
termed  scirrhus,  encephaloid,  and  colloid,  and  in  which  nucleated  cells  are  al- 
ways found  infiltrated  among  filaments  of  fibrous  tissue.  The  word  cancroidis, 
after  Lebert,  used  to  denote  those  lesions  which  more  or  less  resemble  cancers 
to  the  naked  eye,  and  are  continually  mistaken  for  them,  such  as  fibro-nucleated, 
epithelial,  fibrous,  cartilaginous,  and  other  growths.  Among  the  fifty-six  cases 
reported,  several  are  instances  of  disease  for  the  first  time  related.  (See  Obs. 
7,  9,  21-24,  33,  &c.) 

Passing  on  to  the  second  part  of  the  work,  we  may  state  briefly  that  Dr. 
Bennett  treats  of  cancerous  and  cancroid  growths  under  the  following  heads : 
1.  Histology;  2.  Chemistry;  3.  General  Anatomy;  4.  Pathology;  5.  Statistics; 
6.  Diagnosis ;  7.  Prognosis ;  8.  Rational  treatment. 

I.  Histology. — Cancerous  and  cancroid  growths  contain  the  following  element- 
ary forms:  1,  molecules  and  granules;  2,  naked  nuclei;  3,  cells  of  various 
kinds  ;  4,  filaments  or  fibres  ;  5,  blood-vessels  ;  6,  crystals.  These,  Dr.  Bennett 
observes,  exist  in  all  growths,  and  are  neither  alone  characteristic  of  cancer  ; 
they  only  become  important  in  relation  to  each  other.  They  are  severally  mi- 
nutely described,  and  illustrated  by  numerous  admirable  engravings,  without 
■which  mere  vei'bal  descriptions  are  almost  unintelligible.  Under  the  head  of 
■"  Cells,"  Br.  Bennett  furnishes  us  with  much  important  information,  pai-ticularly 
as  regards  the  diagnosis  of  the  cancer-cell.  Speaking  of  the  true  cancer-cell,  in 
contrast  to  the  epithelial  cell,  he  observes:  "It  is  important  to  know  that  a 
young  pavement  epithelial  cell,  when  isolated  and  viewed  by  itself,  presents  all 
the  physical  characters  of  the  cancer-cell.  This  is  especially  the  case  when 
they  have  been  lying  some  time  in  serum  or  other  fluid;  but  when  studied  in 
mass,  they  can  be  more  easily  distinguished.  The  epithelial  cells  have  a  dis- 
position to  run  together  in  groups,  to  adhere  at  their  edges,  and  are  of  uniform 
size ;  cancer-cells,  on  the  other  hand,  have  not  this  tendency,  but  are  mostly 
separated  by  granular  and  molecular  matter.  They  never  adhere  at  their 
edges,  and  vary  much  in  size." 
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II.  Cliemistry. — Dr.  Bennett  does  not  think  that  any  good  is  done  by  ana- 
lyzing large  masses  of  cancerous  matter ;  but  only  by  a  careful  examination  of 
the  minute  structural  elements.  The  chemical  elements  allowed  by  histologists 
are  stated  to  be  four:  viz.,  albumen,  fat,  mineral  principles,  and  pigmentary 
principles.  Albumen  forms  the  basis  of  the  fibrous  element  of  morbid  struc- 
tures, and  is,  as  the  author  believes,  directly  converted  into  fibrin  during  the 
inflammatory  process,  i^a//// matter  exists  as  a  free  fat,  fatty  acid,  saponifiable 
and  non-saponifiable  ftit.  Structurally,  however,  the  author  states,  it  is  never 
free,  for,  when  brought  into  contact  with  albumen,  it  is  covered  with  a  thin  film 
of  that  principle.  The  mineral  and  pigmentary  principles  do  not  require  spe- 
cial mention. 

III.  General  anatomy. — In  this  section  of  his  work,  the  author  agrees  with 
Dr.  Walshe  in  admitting  but  three  forms  of  cancer :  viz.,  scirrhus,  encephaloid, 
and  colloid. 

IV.  General  pathology . — The  following  is  a  condensed  statement  of  the  au- 
thor's view  of  the  origin  and  development  of  cancerous  tissue.  The  filaments, 
cells,  &c.,  which  form  cancer-tissue,  originate  in  a  coagulated  exudation  formed 
in  the  usual  way.  When  first  perceptible,  cancer-matter  consists  of  a  finely 
granular  matter,  in  which  the  cancer-cell  arises  as  in  a  blastema.  Part  of  the 
exudation  is  converted  into  cells,  part  into  fibres,  which  interlace  in  every  di- 
rection with  the  cells  to  form  the  stroma.  Why  the  cancerous  exudation  should 
diifer  from  that  of  simple  inflammation  or  tubercle,  Dr.  Bennett  is  not  able  to 
say.  Taking  the  former  as  the  standard,  he  considers  tubercle  as  below,  and 
cancer  as  above  par,  as  regards  power  of  development ;  the  former  being  defi- 
cient in  that  power,  the  latter  having  it  in  excess.  Tubercular  degeneration  he 
believes  to  be  a  fault  of  primary  digestion,  cancer  of  the  secondary ;  and  he 
further  states  that  they  are,  as  it  were,  antagonistic  principles. 

The  growth  of  a  cancerous  tumour  takes  place  by  rapture  of  the  cells  and 
development  of  the  nuclei  into  independent  cells,  which  give  rise  to  others  in 
turn.  The  blastema  first  supplied  by  the  original  exudation  is  afterwards  de- 
rived from  new  vessels  which  develop  themselves  in  the  tissue,  and  by  some 
mysterious,  selective  power,  abstract  the  necessary  ingi-edients  from  the  blood. 
The  growth  once  formed,  increases  slowly  or  quickly,  according  to  circum- 
stances. The  cachectic  appearance  which  accompanies  the  progress  of  the  dis- 
ease is,  the  author  thinks,  not  connected  with  the  cause,  but  is  rather  the  result 
of  perverted  nutrition  occasioned  by  it.  He  denies  that  cancer  can  be  commu- 
nicated by  inoculation. 

Cancer  degenerates  and  dies  like  other  vital  formations ;  but  It  leaves  forms 
which  perpetuate  its  existence  as  long  as  they  receive  nourishment.  The  spon- 
taneous arrest  of  cancer  takes  place,  according  to  the  author,  in  one  of  three 
ways,  by  the  cells  becoming  aborted,  and  forming:  1,  a  cicatrix;  2,  a  fatty 
mass;  3,  a  calcareous  mass. 

That  the  former  is  a  more  frequent  termination  than  is  suspected,  is  rendered 
probable  by  the  author's  observations ;  and  he  feels  assured  that,  when  such 
facts  areimore  diligently  sought  after,  spontaneous  cure  of  cancer  will  be  found 
more  common  than  has  been  supposed. 

VI.  Diagnosis. — The  author  admits  the  difficulty  of  diagnosing  cancer  from 
the  symptoms  alone,  and  he  is  equally  indisposed  to  put  implicit  faith  in  the 
microscope  alone.  It  is,  he  remarks,  by  the  use  of  this  instrument,  conjoined 
with  a  careful  appreciation  of  the  general  symptoms,  that  a  diagnosis  ought  to 
be  founded.     He,  however,  cautions  us  that  the  subject  is  yet  in  its  infancy. 

VII.  Prognosis. — This  section  of  Dr.  Bennett's  work  touches  two  questions 
of  vital  consequence:  viz.,  the  supposed  uniform  fatality  of  cancer,  and  its  tend- 
ency to  reproduction  after  removal.  He  brings  forward  several  facts  to  show 
that  cancer  does  not  always  continue  to  enlarge,  but  tliat  it  msiy  sometimes  be- 
come abortive.  Much  uncertainty  Is  thrown  around  the  second  question  by  the 
want  of  precision,  which  is  too  often  displayed  in  surgical  reports  and  descrip- 
tions. 

VIII.  national  treatment. — The  author  divides  his  remarks  on  treatment  into 
three  sections. 

a.  The  means  of  retardation  and  resolution. — The  growth  of  all  cells  being 
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influenced  by  elevated  temperature,  moisture,  room  for  expansion,  &c.,  the 
author  points  out  the  reasonableness  of  availing  ourselves  of  the  agency  of  cold, 
pressui'c,  and  a  dry  atmosphere. 

6.  Extirpation. — This  may  be  done  either  by  excision  or  chemical  agents.  As 
reo-ards  excision.  Dr.  Bennett  has  come  to  the  conclusion  that  early  excision 
should  be  resorted  to.  He  is  convinced  that,  if  this  vrere  more  frequently  prac- 
ticed, many  valuable  lives  would  be  saved.  After  considering  the  usual  objec- 
tions made  by  surgeons  to  operating  for  cancer.  Dr.  Bennett  maintains  that  any 
tumour,  as  long  as  it  returns  in  the  same  place,  should  be  excised,  if  the  pa- 
tient's strength  be  not  too  much  reduced.  He  particularly  advises  a  more  care- 
ful examination  than  is  usually  made  of  the  wound  at  the  time  of  the  operation, 
in  order  to  ascertain  whether  any  cancer-cells  are  left  behind,  and  for  this  pur- 
pose he  regards  the  mici-oscope  as  indispensable. 

c.  Prevention. — Dr.  Bennett  has  some  useful  hints  on  this  point.  He  states 
that  tubercle  is  essentially  diiferent  from  cancer,  and  is  materially  modified  by 
the  exhibition  of  animal  oils ;  but  cancer,  on  the  contrary,  he  considers  to  be 
rather  encouraged  by  a  superabundance  of  the  fatty  principle  in  the  system. 
He  would,  therefore,  suggest  that  the  cancer  should  be  starved  out,  so  to  speak, 
by  depriving  the  system  of  this  principle,  in  so  far  as  may  be  compatible  with 
the  maintenance  of  the  general  powers. 

We  now  close  our  analysis  of  Dr.  Bennett's  volume,  and  in  impressing  upon 
our  readers  the  necessity  of  being  acquainted  with  its  contents,  will  venture  to 
assure  them  that,  by  the  study  of  it  in  connection  with  the  drawings  by  which 
it  is  accompanied,  they  will  be  made  familiar  with  the  natural  history  of  cancer, 
as  far  as  science  has  at  present  been  able  to  unravel  its  mysteries. 

3.  On  tlie  Domestic  Management  and  most  imjwrtant  Diseases  of  Advanced  Life. 
By  George  E.  Day,  M.  D.— ^It  will  appear  strange  that,  until  Dr.  Day  published 
the  present  work,  we  were  destitute  of  a  distinct  treatise  in  the  English  lan- 
guage on  the  maladies  incidental  to  old  age,  and  the  modifications  required  in 
their  treatment ;  the  literature  of  the  subject,  until  this  period,  being  entirely 
confined  to  a  few  separate  treatises  on  individual  diseases.  Dr.  Day  has,  there- 
fore, we  conceive,  exercised  a  wise  discretion  in  selecting  this  important  sub- 
ject as  the  field  of  his  labours ;  but  we  should  have  been  pleased  to  have  found 
the  scientific  portion  of  the  work  more  comprehensive,  and  the  domestic  part 
altogether  omitted;  for  we  are  assured  that  the  attempt  to  write  so  as  to  be  in- 
telligible to  the  public,  at  the  same  time  to  give  satisfaction  to  the  profession, 
is  rarely  quite  successful.  We  do  not,  however,  on  this  account,  hesitate  to  re- 
commend a  perusal  of  Dr.  Day's  pages,  as  they  contain  a  large  amount  of  useful 
practical  information,  which  the  English  reader  will  not  be  able  to  meet  with 
elsewhere  in  his  own  language.  Our  space  will  not  allow  of  a  close  analysis  of 
Dr.  Day's  volume,  and  we  shall,  therefore,  content  ourselves  with  giving  a  gene- 
ral outline  of  its  scope  and  intent.  It  consists  of  thirteen  chapters.  In  the 
first,  he  discusses  the  different  epochs  of  declining  age,  with  the  modifications, 
both  anatomical  and  physiological,  which  the  difi'eront  organs  underg*.  These 
he  takes  in  succession,  as  they  appear  in  the  respiratory,  nervous,  and  circula- 
tory systems.  He  also  calls  attention  to  what  he  terms  the  insulation  of  the  dif- 
ferent organs  in  the  aged ;  or,  in  other  words,  the  little  sympathy  which  one 
has  with  another  in  a  state  of  disease,  which,  as  is  well  known,  is  directly  the 
reverse  in  the  maladies  of  childhood. 

The  third  cliapter,  on  the  medical  treatment  of  old  ago,  the  reader  will  find 
of  value  ;  but  the  subject  is,  we  think,  scarcely  treated  with  the  detail  which  its 
importance  demands. 

Chapter  IV.  contains  the  history  of  the  afi'ection  which  has  been  termed  by 
Sir  II.  Halford  the  climacteric  disease  ;  and  Chapter  V.  treats  of  senile  maras- 
mus.   Both  these  chapters  are  brief. 

In  the  succeeding  chapters.  Dr.  Day  considers  the  diseases  most  fatal  to  ad- 
vanced life,  commencing  with  pneumonia,  the  great  frequency  of  which,  in  old 
persons,  he  believes  to  be  much  underrated.  In  alluding  to  the  causes  of  the 
disease,  he  calls  attention  to  the  importance  of  frequently  changing  the  posture 
of  aged  persons,  as  the  long  persistence  in  one  position  favours  the  hypostatic 
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congestion  of  the  lungs.  He  points  out  how  commonly  the  disease  is  latent, 
and  the  consequent  necessity  for  frequent  stethoscopic  examination.  In  the 
treatment,  he  relies  on  stimulating  expectorants  ;  calomel  and  opium  have  not 
the  same  value  as  in  the  pneumonia  of  middle  age.  After  pneumonia,  the 
author  discusses,  in  succession,  bronchitis,  bronchorrhoea,  and  asthma;  under 
the  latter  head,  he  describes  the  "urinous"  and  "gouty"  asthma  of  Schonlein, 
which,  as  they  are  varieties  not  sufficiently  understood  in  this  country,  we  have 
given  as  "Abstracts"  in  a  former  part  of  this  volume  (see  art.  18). 

Chapter  VIII.,  which  we  regard  as  the  most  valuable  portion  of  Dr.  Day's 
volume,  is  occupied  with  the  diseases  of  the  nervous  system  in  old  age.  It  is 
divided  into  six  sections,  the  contents  of  which  ate  respectively  apoplexy,  me- 
ningeal apoplexy,  cerebral  softening,  meningitis,  mental  diseases  of  old  age, 
neuralgic  affections.  Each  and  all  of  these  topics  are  treated  of  in  a  practical 
manner,  but  with  too  much  brevity.  This,  we  trust,  the  author  may  be  induced 
to  rectify,  should  another  edition  be  called  for. 

The  ninth  and  tenth  chapters  are  taken  up  with  the  diseases  of  the  alimentary 
canal  and  the  heart. 

In  Chapter  IX.,  the  author  treats  of  the  diseases  of  the  genito-urinary  appa- 
ratus, under  four  sections.  One  of  these  will  be  found  among  our  "  Abstracts" 
(art.  26).  The  diseases  of  the  skin  are  considered  next,  in  Chapter  XII.;  after 
which,  we  have  the  treatment  of  ulcers  of  the  lower  extremity  and  senile  gan- 
grene :  on  each  of  these  subjects  the  reader  will  find  much  valuable  information. 
In  the  last  chapter,  we  have  a  description  of  gout  and  rheumatism ;  and  the 
volume  terminates  with  an  account  of  the  treatment  of  rheumatic  and  neuralgic 
disorders,  by  the  "firing"  plan  of  Dr.  Corrigan,  of  which  we  have  given  an  ac- 
count in  a  former  volume  (III.  p.  172).  We  have,  since  the  date  of  Dr.  Corri- 
gan's  paper,  had  frequent  opportunities  of  testing  the  mode  of  treatment  in 
question,  and  can  fully  confirm  Dr.  Day's  favourable  opinion  of  its  merits. 

I  I. — Zymotic  Diseases. 

1.  Fever. — ^We  have  to  notice  several  important  additions  to  the  literature  of 
this  extensive  subject,  since  the  date  of  our  last  report.  The  first  of  these  is  an 
essay  by  Dr.  Davies,  of  Bath,  which  formed  the  address  on  Medicine  at  the  last 
meeting  of  the  Provincial  Medical  and  Surgical  Association.    It  is  entitled 

2.  Fever  in  its  Relation  to  Sanitary  Reforms. — The  author  commences  his  sub- 
ject with  the  endeavour  to  establish  that  there  is  a  form  of  fever  to  which  the 
following  desci-iption  applies : 

1st.  That  its  progress  is  marked  by  a  specific  eruption. 

2d.  That  it  is  propagated  by  contagion. 

3d.  That  there  is  no  distinct  evidence  of  its  ever  spreading  in  any  other  way 
than  by  contagion. 

4th.  That  the  same  individual  is  not,  for  the  most  part,  liable  to  a  second 
attack. 

This  is  typhus  or  maculated  fever. 

In  support  of  his  first  proposition,  the  author,  omitting  any  reference  to  the 
older  authors,  quotes  the  descriptions  of  the  disease  as  given  by  Drs.  Alison, 
Peebles,  West,  Henderson,  Davidson,  and  Watson;  narrating,  at  the  same  time, 
several  well-marked  cases  which  came  under  his  own  care  at  the  Bath  United 
Hospital.  To  prove  the  second  proposition,  he  is  also  content  to  refer  to  Alison, 
Graves,  and  other  eminent  authorities,  without  mentioning  their  observations 
at  length.  The  consideration  of  the  third  proposition  is  deferred  to  a  future 
part  of  the  essay,  and  the  author  proceeds  to  discuss  the  fourth — that  typhus 
occurs  but  once  in  the  same  individual. 

The  cause  of  fever  is  considered  to  be  a  poison  which  enters  tlui  blood,  and 
then  propagates  itself  with  the  lielp  of  appropriate  materials  therein  found.  lie 
thinks  that  some  of  these  materials,  which  are  not  essential  to  life,  are  destroyed 
by  the  process  of  "zymosis,"  as  it  is  called;  and  hence  the  reason  that  the  indi- 
vidual is  not  liable  to  a  second  attack.  If  this  be  the  case  (he  continues),  it 
follows  that  the  period  between  exposure  to  contagion  and  the  commencement 
of  disease  is  that  during  which  the  poison  is  accumulating  in  the  blood ;  that 
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the  beginning  of  fever  corresponds  with  that  amount  of  saturation  which  is  in- 
compatible Avith  health ;  and  that  convalescence  coincides  with  the  maturation 
and  elimination  of  the  poison.  In  corroboration  of  the  opinion  expressed  in 
this  proposition,  the  author  next  adduces  the  evidence  of  Dr.  Davidson,  whose 
tables  show  that,  out  of  609  cases  of  maculated  typhus,  only  74  stated  that  they 
bad  previously  laboured  under  fever;  and,  as  he  rightly  observes,  knowing  how 
the  diflerent  varieties  of  fever  are  confounded  together,  it  is  probable  that  many 
of  these  had  not  been  the  subjects  of  true  spotted  fever. 

Having  thus  determined  the  distinctive  characters  of  true  typhus,  the  author 
next  alludes  to  another  form  of  fever,  which  has  been  ably  described  by  Dr, 
Wardell,  and  which  is  not  characterized  by  maculoe,  but  has  great  tendency  to 
relapse,  has  but  a  small  mortality,  and  does  not  afford  immunity  to  a  second 
attack.  After  this,  he  proceeds  to  discuss  the  question  of  fever  more  directly 
in  reference  to  sanitary  questions.  He  dissents,  in  limine,  from  the  opinion 
which  may  be  considered  as  the  foundation  of  the  sanitary  movement :  viz., 
that  typhus  can  originate  in  decomposing  animal  and  vegetable  matter;  but,  at 
the  same  time,  he  guards  against  the  imputation  of  indiiference  to  the  benefit 
which  may  indisput/ibly  accrue  to  the  poorer  classes  by  improved  hygienic 
arrangements.  His  object  is  to  counteract  our  overweening  confidence  in  the 
powers  of  sewerage,  &c.,  to  eradicate  disease,  by  showing  that  fever  does  not 
depend  upon  defective  sowers  only,  but  will  always  exist  while  fluctuation  in 
the  price  of  food  and  in  labour  exists,  and  while  the  population  remains  in  a 
state  which  docs  not  enable  it  to  arrive  at  and  maintain  such  a  degree  of  health 
and  vigour  as  shall  cause  it  to  cease  to  be  predisposed  to  zymotic  diseases. 

It  must  be  observed  that  Dr.  Davies  is  here  alluding  to  true  typhus:  he  does 
not  deny  the  power  of  local  causes  to  originate  a  fever;  indeed,  he  alludes  to 
the  instances,  which  we  have  already  given  (Vol.  IV.  p.  180),  narrated  by  Dr. 
Christison  in  proof  of  this.*  ; 

3.  Typhus  and  Typhoid  Fevers:  Question  of  Identity. — This  disputed  point  in 
the  history  of  fever  has  recently  met  with  careful  investigation  at  the  hands  of 
Dr.  W.  Jenner,  who  has  made  the  examination  of  G6  fatal  cases  of  fever  the 
basis  of  his  inquiries.     The  result  of  these  we  shall  give  as  briefly  as  possible. 

These  06  fatal  cases  were  arranged  in  two  groups,  placing  in  the  one  the  cases 
in  which  Peyer's  glands  were  found  to  be  diseased,  in  the  other  those  in  which, 
as  far  as  the  unassisted  eye  could  determine,  these  glands  were  in  a  healthy 
condition.  The  first  group  contained  23  cases,  being  instances  of  typhoid  fever, 
the  latter  43  cases  of  true  typhus. 

In  order  to  bring  out  the  differences  of  these  two  fevers  in  prominent  relief, 
the  author  proceeds  to  contrast  them  under  various  aspects.     Thus: — 

Preoious  state  of  health,  &c. — In  both  classes  of  fever,  the  patients,  as  a  general 
rule,  were  in  good  health  previous  to  the  attack.  Their  size  and  weight  were 
also  nearly  equal. 

Complexion. — In  "  typhoid"  fever,  80  per  cent,  were  noted  to  be  of  fair  com- 
plexion; in  "typhus,"  30  per  cent,  only  were  fair;  some  fallacy  is,  however, 
admitted  on  this  point. 

/Sex.'— Of  the  "typhoid"  cases  there  were  13  males;  10  females.  Of  the 
"typhus"  cases,  20  were  males;  23  females. 

Aye. — -The  average  age  of  the  typhoid  patients  was  22.08  years ;  the  youngest 
was  10,  the  oldest  36  years.  The  largest  number  of  cases  occurred  between  the 
ages  of  20  and  29. 

In  typhus,  the -mean  age  was  41.8;  the  youngest  8  years,  the  oldest  70.  The 
largest  number  occurred  between  40  and  50. 

Duration. — This  is  a  point  always  difficult  to  ascertain,  from  the  want  of  cor- 
rect data  respecting  the  first  sensations  of  illness,  especially  in  the  class  of 
patients  who,  as  hospital  inmates,  Avere  the  subjects  of  the  present  inquiries. 
The  author  attempts  an  approximative  calculation,  but  we  do  not  regard  his 
deductions  as  of  sufficient  value  to  be  of  service  in  the  solution  of  the  question 
upon  which  ho  is  engaged. 

Eruijtion:  Typhoid. — The  eruption  in  the  typhoid  cases  was  papular,  slightly 

*  Transactions  of  the  Provincial  Medical  and  Surgical  Association,  1848. 
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elevated,  but  not  acuminated,  rounded  at  the  base.  The  patches  were  circular, 
of  a  bright  rose  colour,  without  a  well-defined  margin.  They  disappeared  com- 
pletely on  pressure,  resuming  their  characters  when  that  was  removed.  Thia 
fact  was  observed  from  first  to  last.  They  never  passed  into  petechias.  The 
ordinary  duration  of  the  papulae  was  three  or  four  days,  and  fresh  papulte  made 
their  appearance  every  day  or  two.  The  number  seen  at  one  time  was  gene- 
rally from  six  to  twenty,  and  usually  occupied  the  abdomen,  thorax,  and  back. 
A  pale  scarlet  tint  of  skin  sometimes  preceded  the  eruption.  These  observations 
are  thus  recapitulated : 

1st.  Rose  spots  were  detected  in  all  cases  admitted  before  the  fourteenth  day 
of  the  disease. 

2d.  They  usually  appeared  from  seven  to  fourteen  days  after  the  first  symp- 
toms of  the  fever. 

3d.  The  ordinary  duration  of  each  spot  was  three  days. 

4th.  Fresh  spots  appear  every  day  or  two,  till  from  the  twenty-first  to  the 
thirtieth  day. 

5th.  The  fever  terminated  by  the  thirtieth  day,  as  proved  by  no  spots  appear- 
ing after  that  day,  unless  in  the  case  of  a  relapse. 

Eruption:  Typhus. — In  typhus,  the  eruption  was  never  papular,  and  its  cha- 
racters varied  with  its  duration.  On  its  first  appearance,  it  consisted  of  dusky 
pink  spots  of  irregular  outline.  In  two  or  three  days  the  spots  were  no  longer 
elevated,  and  were  darker;  they  faded,  but  were  not  obliterated  by  pressure. 
In  some,  the  centre  became  dark  purple,  and  remained  unaltered  by  pressure, 
or  they  became  converted  into  true  petechia.  The  typhus  spots  are  very  nu- 
merous, and  are  usually  found  on  the  trunk  and  extremities,  sometimes  limited 
to  the  former.  When  numerous,  they  had  not  all  the  same  intensity  of  colour; 
by  which  a  mottled  appearance  was  produced  on  the  skin.     To  sum  up: 

1st.  The  typhus-rash  was  present  in  all  cases. 

2d.  It  usually  appeared  from  the  fifth  to  the  eighth  day  of  the  disease. 

3d.  Fresh  spots  never  appeared  after  the  second  or  third  days  of  the  eruption. 

4th.  The  duration  of  each  spot  was  from  its  first  appearance  till  the  death  or 
recovery  of  the  patient. 

5th.  The  rash  disappeared  between  the  fourteenth  and  twenty-first  days ;  when 
death  occurred  after  the  latter  date,  it  was  the  result  of  local  disease. 

6th.  In  no  case  was  there  any  true  relapse.* 

By' this  interesting  communication,  t^ie  non-identity  of  typhoid  and  typhus 
fevers  appears  to  be  established  on  the  following  grounds: — 

The  presence  and  absence  of  diseased  Peyerian  glands  in  the  two  fevers  re- 
spectively. 

In  the  average  age  of  patients  attacked;  no  typhus  being  22  years,  or  ty- 
phoid 41. 

In  the  character  of  the  cutaneous  eruption,  which  is  distinct  in  the  two  fevers. 

In  the  tendency  to  relapse  in  typhoid ;  its  absence  in  typhus. 

—  In  connection  with  the  subject  of  fever  in  general,  we  take  the  opportunity 
to  direct  attention  to  a  series  of  papers  by  Mr.  Macilivau,  now  in  coiu-se  of 
publication  in  the  "Medical  Times;"  and  likewise  to  Uic  communicawjns  of 
Mr.  Todd  (Lancet,  January  1849).  Dr.  Paterson,  of  Leith,  has  also  given  a  full 
and  accurate  account  of  the  epidemic  of  1847-8,  as  it  appeared  in  Leith  and 
its  neighbourhood.! 

4.  lattnnittent  Fever:  new  Symptom. — This  sign,  pointed  out  by  M.  Vanoya, 
consists  in  a  peculiar  condition  of  the  conjunctival  membrane  of  the  lower  eye- 
lid. In  a  healthy  subject,  this  surfiice  presents  a  more  or  less  vivid  colour;  but 
when  intermittent  fever  has  lasted  some  time,  M.  A'^anoj-a  affirms  that  a  pale 
crescentic  line  is  seen,  the  oxtreniities  of  which  correspond  to  the  canthi,  and 
the  concave  edge  embracing  the  sclerotic.  This  line  is  seen  by  everting  the 
lower  eyelid,  and  causing  the  patient  to  look  upAvards.  It  is  said  to  disappear 
under  the  use  of  quinine. J 

5.  Scarlatina. — Mr.  'J'ripe  lias  written  at  great  length  on  this  eruptive  fever, 
in  a  series  of  papers  published  in  the  "Medical  Times. "g     lie  defines  the  dis- 

*  Monthly  Journal,  April  1849.  t  Edinburgh  Monthly  Journal. 

X  Medical  Times.  ^  November  and  December  1848. 
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ease,  as  it  is  generally  believed  in  the  present  day,  to  be  a  specific  inflammation, 
not  only  of  the  skin,  but  also  of  the  mucous  membranes  of  the  alimentary 
canal  and  urinary  passages,  which  terminates  in  desquamation.  A  great  part 
of  his  earlier  papers  are  taken  up  with  the  description  of  the  epidemic  scarla- 
tina of  1848,  which  he  shows  to  have  been  distinguished  by  the  severity  of  the 
auginous  symptoms. 

lie  admits  three  varieties  of  scarlatinous  dropsy:  1,  that  arising  from  simple 
debility,  in  which  the  urine  is  not  albuminous ;  2,  that  arising  from  subacute 
inflammatory  congestion  of  the  kidney;  3,  that  arising  from  acute  inflammation 
and  disorganization.  In  both  the  latter  forms,  the  urine  is  albuminous.  His 
treatment  of  these  affections  does  not  differ  from  that  which  will  be  found  in 
our  abstracts  in  the  present  volume  (art.  3). 

—  Dr.  Miller  reports  219  cases  of  scarlatina,  of  which  59  were  followed  by 
dropsy,  while  in  10  this  symptom  appeared  without  any  precursory  rash.  Scar- 
latina is  divided  by  him  into  four  species,  according -to  the  intensity  of  the 
symptoms,  the  absence  or  presence  of  dropsy,  &c.,  and  he  remarked  that,  in  gene- 
ral, the  anasarca  and  albuminuria  were  in  converse  ratio.  In  discussing  the 
question  whether  renal  dropsy  should  be  considered  as  a  sequela,  he  announced 
his  opinion  that  the  renal  affection  is  an  integral  part  of  the  disease,  and  as 
much  the  direct  effect  of  the  scarlatinous  poison  as  the  eruption.  In  proof  of 
this,  he  instanced  the  ten  cases  in  which  anasarca  and  albuminuria  were  not 
preceded  by  the  cutaneous  efflorescence.* 

—  An  excellent  paper  has  also  been  contributed  by  Dr.  Scott  Alison,  in  which 
similar  views  of  the  relationship  of  the  renal  affection  are  entertained.  The 
most  practical  portions  of  this  essay  appear  among  our  extracts  (art.  4) ;  toge- 
ther with  several  other  important  notices  of  scarlatinous  dropsy.f 

—  Some  of  the  time  of  the  Westminster  Medical  Society  has  been  recently 
occupied  by  a  discussion  on  the  merits  of  the  treatment  of  scarlatina  by  acetic 
acid,  as  advocated  by  Mr.  S.  R.  Brown,  in  a  little  book  published  a  year  or  two 
back.  (See  Half-Yearly  Abstract,  Vol.  III.  p.  147.)  The  author  places  great 
faith  in  that  mode  of  treatment,  and  affirms  that  it  prevents  the  occurrence  of 
dropsy ;  but  this,  as  well  as  the  general  advantages  of  the  medicine,  appeared 
to  be  a  disputed  point  with  the  majority  of  the  speakers. | 

6.  Influenza. — Dr.  Bevill  Peacock  has  published  a  highly  useful  and  valuable 
history  of  the  epidemic  catarrh  of  1847-8,  which  it  was  our  intention  to  have 
noticed  in  our  last  Report ;  but  which,  in  consequence  of  the  space  occupied  by 
the  general  index,  we  were  compelled  to  postpone,  together  with  other  commu- 
nications.§ 

Epidemic  catarrh,  as  it  appeared  in  the  metropolis,  is  divided  by  the  author 
into  three  varieties : — 

1st.  Simple  catarrhal  fever. 

2d.  Catarrhal  fever,  with  pulmonary  complication. 

3d.  Catarrhal  fever,  with  abdominal  complication.  This  latter  is  further 
subdivided  into:  (a)  simple  enteric  fever;  (6)  fever,  with  bilious  disorder  and 
remittwjt  type;  (c)  gastro -enteric  fever,  with  rheumatic  complication. 

The^rst  of  these,  the  simple  catarrhal  fever,  was  a  comparatively  trifling 
ailment;  but  the  severity  was  much  increased  in  the  second  order  of  cases. 

The  pulmonary  complication  observed  by  the  author  appears  to  have  been 
acute  or  subacute  bronchitis;  bronchitis  complicated  with  pulmonary  tubercle, 
or  heart  disease,  and  pneumonia.  Of  these,  the  former  was  the  most  frequent, 
and  was  fatal  in  a  large  proportion  of  instances,  even  when  uncomplicated  with 
tubercular  deposit.  The  cases  accompanied  by  pneumonia  were  less  formi- 
dable. 

The  variety  of  the  disease  accompanied  by  abdominal  complication  appears 
to  have  been  very  fatal  in  proportion  to  the  number  of  cases  observed  ;  and, 
from  the  description,  might  as  well  have  been  termed  typhoid  fever  with  catar- 

*  Reported  in  various  journals  of  January  1849. 

t  London  Journal  of  Medicine,  March  1849. 

\  Medical  GazeUe,  No.  17. 
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rhal  complication,  as  catarrh  with  abdominal  complication.  The  predominant 
symptoms,  as  well  as  the  post-mortem  appearances,  were  evidently  typhoid. 

The  latter  pages  of  Dr.  Peacock's  volume  are  those  which  will  find  most 
favour  with  our  readers,  as  they  offer  a  most  admirable  summary  of  the  treat- 
ment adapted  to  the  different  phases  of  the  disease. 

In  the  pulmonary  complications,  it  was  early  ascertained  that  depletion,  to 
any  great  extent,  was  prejudicial,  though  temporary  benefit  sometimes  followed 
a  small  local  depletion.  The  most  successful  treatment  was  that  which  had 
throughout  some  reference  to  the  sustenance  of  the  general  powers,  with  the 
careful  employment  of  calomel  and  antimony. 

The  treatment  of  the  cases  with  abdominal  complication  was  conducted  on 
the  mild  expectant  plan ;  the  early  stages  by  gentle  diaphoretics,  the  latter  by 
tonics  and  stimulants.  Where  a  tendency  to  remission  existed,  quinine  was 
early  resorted  to.  In  the  rheumatic  form  of  the  disease,  decided  benefit  fol- 
lowed the  use  of  colchicum  in  small  doses ;  but  it  was  found  necessary  in  all 
cases  to  combine  it  with  ammonia  and  other  stimulants. 

The  volume  concludes  with  a  series  of  illustrative  cases,  and  is,  as  a  whole, 
an  important  addition  to  the  literature  of  epidemic  diseases. 

7.  Glanders. — Dr.  H.  Graves  records  two  additional  cases  of  this  disease  in 
the  human  subject,  both  of  which  occurred  in  persons  who  had  been  occupied 
in  skinning  a  dead  glandered  horse.  The  chief  interest  in  the  communication 
is  the  mention  of  a  white  eone  surrounding  the  glanderous  pustules  as  distinct- 
ive of  the  disease.*  i 

8.  Cholera. — As  this  disease  has  a  second  time  been  prevalent  during  the 
period  which  has  elapsed  since  our  last  Report,  we  may  be  expected  to  give 
some  account  of  its  progress  and  treatment.  The  communications  on  the  sub- 
ject which  have  reached  us,  and  which  have  appeared  in  other  journals,  are 
almost  endless ;  and  it  might  reasonably  have  been  expected  that  some  new 
idea,  or  some  improvement  in  the  results  of  treatment,  would  have  been  elicited. 
We  are  constrained  to  say  that  in  this  respect  our  anticipations  have  not  been 
realized ;  for  we  do  not  observe  that  the  experience  which  has  been  accumulated 
has  in  any  degree  diminished  the  mortality  of  the  disease.  We  observe  in  the 
present  epidemic  what  wo  noticed  in  the  previous  one,  that,  on  the  first  invasion 
of  the  disease  in  any  locality,  the  mortality  was  pretty  uniformly  one  in  two  or 
three ;  and  that  after  a  time  the  virulence  of  the  disease  appeared  to  be  par- 
tially exhausted,  and  recoveries  thus  became  more  frequent,  and  were  frequently 
and  erroneously  attributed  to\he  favourite  mode  of  treatment  of  the  particular 
practitioner,  when  in  reality  the  improvement  was  due  to  the  smaller  intensity 
of  the  poison.  We  are  not  able,  with  any  justice  to  the  writers,  to  give  an 
analysis  of  a  tithe  of  the  communications  before  us,  and  we  shall  therefore  con- 
tent ourselves  with  enumerating  the  titles  of  the  principal : — 

"  Reports  on  the  Asiatic  Cholera  as  it  appeared  in  the  Madras  Army,"  by 
Samuel  Rogers,  Esq. ; 

"Cholera  at  Malta  in  1837,"  by  Dr.  Stillon ; 

"Cholera  Gleanings,"*by  Dr.  Gilchrest;  4 

"Two  Lectures  on  Cholera  and  Intermittent  Fever,"  by  Dr.  Bell; 

"Code  of  Safety,"  by  Dr.  Collier; 

"  Sketch  of  a  Novel  Treatment  of  Diarrhoea  and  Cholera,"  by  Dr.  Skiers ; 

"  Practical  Observations  on  a  Successful  Method  of  Treating  Cholera,"  by  Dr^ 
Patterson ; 

"Cholera,  its  Electrical  Origin,"  &c.,  by  Dr.  Holmes; 

"Observations  on  Malignant  Cholera,"  by  Dr.  Buchanan; 

"On  the  Treatment  of  Cholera,"  by  Dr.  Billing; 

"Lectures  on  Cholera,"  by  Dr.  Chambers. 

*  Dublin  Quarterly  Journal,  November  1848, 
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§  II. — Diseases  of  the  Blood. 

0.  Purpura. — Two  analyses  of  the  blood  in  two  cases  of  purpura  have  been 
published  by  Dr.  Parkes.  In  one  case,  the  fibrine  was  much  increased  from  the 
occurrence  of  rheumatic  inflammation;  in  the  other,  as  in  the  analyses  of  An- 
draland  Routier  (Abstract,  Vol.  III.  p.  268),  it  was  greatly  diminished.  The 
corpuscles  were  below  the  average  in  both.  The  most  remarkable  fact  elicited 
in  the  present  cases  was  the  existence  of  an  increased  proportion  of  iron,  which 
would,  a,  priori,  be  thought  incompatible  with  a  condition  of  passive  hemor- 
rhage.* 

In  the  treatment  of  purpura,  Mr.  Carlyon  confirms  the  opinion  of  the  value 
of  nitre  in  this  disease.  lie  gives  it  in  doses  of  ten  grains  every  three  or  four 
hours.f 

10.  Ancemia — Peculiar  Form  of. — Dr.  Addison  has  called  the  attention  of  the 
profession  to  a  form  of  anaemia  which  he  thought  had  not  been  previously 
noticed.  It  was  a  state  of  general  ansemia  incident  to  adult  males,  and  had 
for  several  years  past  been  with  him  a  subject  of  earnest  inquiry  and  of  deep 
interest.  It  usually  occurs  between  the  ages  of  twenty  and  sixty ;  sometimes 
proceeding  to  an  extreme  degree  in  a  few  weeks,  but  more  frequently  commenc- 
ing insidiously,  and  proceeding  very  slowly,  so  as  to  occupy  a  period  of  several 
Aveeks,  or  even  months,  before  any  very  serious  alarm  is  taken  either  by  the 
patient  or  by  the  patient's  fi-ien(^.  Its  approach  is  first  indicated  by  a  certain 
amount  of  languor  and  restlessness,  to  which  presently  succeed  a  manifest 
paleness  of  the  countenance,  loss  of  muscular  strength,  general  relaxation  or 
feebleness  of  the  whole  frame,  and  indisposition  to,  or  incapacity  for,  bodily  or 
mental  exertion.  These  symptoms  go  on  increasing  with  greater  or  less 
rapidity:  the  face,  lips,  conjunctiva,  and  external  surface  of  the  body  become 
more  and  more  bloodless ;  the  tongue  appears  pale  and  flabby ;  the  heart's 
action  gets  exceedingly  enfeebled  with  a  weak,  soft,  unusually  large,  but 
always  strikingly  compressible  pulse ;  the  appetite  may  or  may  not  be  lost ; 
the  patient  experiences  a  distressing  and  increasing  sense  of  helplessness  and 
faintness  ;  the  heart  is  excited,  or  rendered  tumultuous  in  its  action,  the  breath- 
ing painfully  hurried  by  the  slightest  exertion,  whilst  the  whole  surface  bears 
some  resemblance  to  a  bad  wax  figure ;  the  patient  is  no  longer  able  to  rise 
from  his  bed ;  slight  oedema,  perhaps,  shows  itself  about  the  ankles ;  the  feeling 
of  faintness  and  weakness  becomes  extreme,  and  he  dies  either  from  sheer  ex- 
haustion, or  death  is  preceded  by  signs  of  passive  effusion  or  cerebral  oppres- 
sion. "With  all  this,  the  emaciation  or  wasting  of  the  body,  though  sometimes 
considerable,  is  not  unfrequently  quite  disproportionate  to  the  failure  of  the 
po-tvers  of  the  circulation — relaxation  and  flabbiness,  rather  than  wasting  of 
the  flesh,  being  one  of  the  most  remarkable  features  of  the  disorder. 

Dr.  Addison  next  proceeded  to  give  the  details  of  several  cases  which  had 
fallen  under  his  own  immediate  observation.  In  only  two  of  these  did  the 
patients  recover:  the  one,  a  man  below  the  middle  period  of  life,  who  was 
looked  upon  as  past  all  hope,  and  suspected  to  be  suffering  from  some  latent 
malignant  disease,  slowly  but  steadily  recovered  under  the  free  use  of  brandy, 
but  with  the  singular  result  of  the  hair  of  one  side  of  his  head  turning  per- 
manently gray,  whilst  the  other  retained  its  original  brown  colour.  The  second 
case  of  recovery  occurred  in  a  gentleman  above  middle  age ;  it  was  by  no 
means  far  advanced,  but  was  sufficiently  well  marked  to  excite  alarm.  He  left 
his  business,  quitted  London,  and  sought  recreation  in  the  country.  After  a 
time  he  returned,  and  appeared  to  have  shaken  ofl'  the  disorder  almost  entirely. 
In  three  cases  only  was  there  an  inspection  of  the  body  after  death,  and  in  all 
(f  them  teas  found  a  diseased  eondition  of  the  supra-renal  capsules.  In  two  of 
the  cases,  no  disease  whatever  could  be  detected  in  any  other  part  of  the  body. 
Dr.  Addison  inquired  if  it  Avero  possible  for  all  this  to  be  merely  coincidental. 
It  might  be  so,  but  he  thought  not;  and  making  every  allowance  for  the  bias 

*  Medical  Gazette,  November  10,  1848. 
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and  prejudice  inseparable  from  the  hope  or  vanity  of  an  original  discovery,  he 
confessed  that  he  felt  it  very  difficult  to  be  persuaded  that  it  was  so.  On  the 
contrary,  he  could  not  help  entertaining  a  very  strong  impression  that  these 
hitherto  mysterious  bodies — the  supra-renal  capsules — may  be  either  directly 
or  indirectly  concerned  in  sanguification  ;  and  that  a  diseased  condition  of 
them,  functional  or  structural,  may  interfere  with  the  proper  elaboration  of  the 
body  generally,  or  of  the  red  particles  more  especially.  At  all  events,  he  con- 
sidered that  the  time  had  arrived  when  he  felt  himself  warranted  in  directing 
the  attention  of  the  profession  to  these  curious  facts.  Dr.  Addison,  also,  in 
regard  to  the  anaemia  he  had  described,  alluded  to  cases  of  purpura,  and  some 
of  the  more  anaemiated  forms  of  chlorosis  in  the  female,  which  he  could  not 
but  regard  as  being  more  or  less  allied  to  the  morbid  state  to  which  he  had 
directed  their  attention.  Indeed,  not  only  had  he  found  the  anaemia  in  ques- 
tion occasionally  occurring  in  connection  with  purpura,  but  had  observed,  in 
cases  of  the  latter  disorder,  certain  local  symptoms  which  pointed  somewhat 
significantly  to  the  seat  of  the  supra-renal  capsules ;  whilst  the  bloodless  and 
waxy  appearance  of  certain  chlorotic  females  bore  so  close  a  resemblance  to 
the  anaemia  described,  that  it  was  difficult  not  to  suspect  the  existence  of  some- 
thing common  to  both.* 

11.  Ancemia — Enlargement  of  the  Tliyroid  Gland. — Dr.  Begbie,  in  a  valuable 
memoir  lately  published,  endeavours  to  trace  a  connection  between  an  anaemic 
state  of  the  system  and  bronchocele.  He  relates  three  cases  which  were  the 
means  of  calling  his  attention  to  this  apparent  correlation  of  disease.  The 
same  subject  had  been  previously  noticed  by  Dr.  McDonnel  in  the  "Dublin 
Journal,"  vol.  xxvii.,  by  Sir  H.  ]V!uirsh,  and  by  Dr.  Graves  (Clinical  Lectures, 
ii.  193);  but  these  physicians  regarded  both  the  enlarged  thyroid  and  promi- 
nent eye  as  the  result  of  heart  disease,  and  did  not  remark  their  connection 
with  a  general  bloodlessness  of  the  system.f 

§  III. — Adventitious  Products. 

12.  Under  this  section,  we  are  called  upon  to  notice  the  article  in  the 
*'  Cyclopaedia  of  Anatomy  and  Physiology,"  by  Dr.  Walshe,  which  offers  to  the 
profession  a  succinct  and,  at  the  same  time,  masterly  account  of  the  various 
abnormal  products  to  which  the  human  subject  is  obnoxious.  An  adventitious 
product  is  determined  by  the  author  to  be  "  any  substance  which  is  either  pro- 
duced by  or  developed  in  connection  with  the  animal  frame,  neither  forms  a 
natural  constituent  element,  nor  a  natural  secretive  product  of  the  structures 
in  which  it  is  involved."  These  substances  are  very  numerous,  and  present 
themselves  under  three  forms :  the  solid,  the  liquid,  and  the  gaseous.  The 
solid  formations  are  arranged  by  the  author  in  two  main  groups — the  nonplas- 
tic,  or  i^recipitates,  and  the  plastic,  or  formations — the  various  subdivisions  of 
which  are  exhibited  in  the  following  table : — 

CLASS  I. — XoN-PLASTic  Products,  or  Precipitates. 

Sub-class  I.  J  Sect.   I.  Particles. 

[Saline)  \  jj    Masso'<     |  a.  Calculi. 

Produced  by  precipitation. )  "      "     '^'    |  b,  Concretions. 

Sub-class  II.  I  Sect.     I.  Protein  compounds. 

[Animalized)  V  II.  Fat. 

Produced  by  exudation.     ]  III.  Sugar. 

*  Medical  Gazette,  March  1849.  t  Monthly  Journal,  February  1849. 
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CLASS  II. — Plastic  Products,  or  Formations- 

/  Order  I, 
Derived  from 
a  blastema 
which  gene- 
rates cells  de- 
ficient in  ve- 
getative pow- 
er and  perma- 
nency. 
Deposits. 


Sect.     I.  Typhons  deposit. 

II.  Tuberculous  deposit. 

III.  Purulent 

IV.  Melanic 

V.  Diphtheritic 


Sub-class  I. 
Products  pos- 
sessed of  a  de- 
pendent exist- 
ence, and  de-/ 
rived  from   a 
blastema. 
Blastemal  for- 
mations. 


Order  II, 
Derived  from 
a  blastema 
which  gene- 
rates cells 
possessed  of 
vegetative 
power,  but 
deficient  in 
permanency. 

Growths. 


Order  III, 
Derived  from 
a  blastema 
which  gene- 
rates cells 
deficient  in 
vegetative  fa- 
culty, but 
possessed  of 
permanency. 
Pseudo  tissues. 


V 


Sub-order  I. 
Deficient     in 
the  power  of 
infiltrating 
tissues. 
Non-irifiltrat- 

ing  growths. 


Sub-order  II. 
Infiltrating 

growths. 
Sub-order  I. 


Of  protein 

basis .  .  . 


Of  fat  basis 


Gelatin  basis 

■  Undeter- 
mined basis 


'  Hematoma, 
Sarcoma, 
-  Cystoma, 
Angeiectoma, 
Melanoma  ? 
Lipoma, 
Steatoma, 
Cholesteatoma. 
Fibroma, 
Enchondroma, 
Osteoma. 

Colloma. 


Sub-order  II. 

Simulating 

the     natural 

tissues. 


Protein  basis  |  Carcinoma. 

Induration  matter. 

Extra  vaa-    f  Epithelium, 
JliXtra  vas-    )  jj^j     ^^jj 

'^"^'^'^ [Cartilage. 


Simple  vas- 
cular .  .  . 


Compound 
vascular  .  .  . 


Cellular,  serous. 
Fibrous,  elastic, 
Osseous, 
Nervous. 
Erectile  tissue, 
Lymph  vessel, 
Fibro-cartilage, 
Bone,  tooth, 
Cutaneous,  mu- 
cous, 
Glandular, 
Muscular. 


Sub-class  II. 
Products  possessed  of  inde- 
pendent existence,  and  derived 
from  a  germ. 

Germ-formations. 


Order  I.  f  Entozoa, 

Animal [  Epizoa. 


Order  II.  f  Entophyta, 

Vegetable \  Epiphyta. 

Our  readers  will  not  fail  to  perceive  that  it  would  be  impossible,  in  the  limits 
of  these  Reports,  even  to  glance  at  every  individual  substance  contained  in  the 
above  table,  wherefore  for  information  on  many  of  them  we  must  be  content  to 
refer  to  the  original ;  but  as  certain  of  their  number  are  of  more  direct  import- 
ance in  practice  than  others,  we  think  it  will  be  useful  to  devote  a  brief  space 
to  their  consideration. 

13.  Albuminuria. — The  conditions  under  which  albumen  may  exist  in  the 
urine  are  stated  by  Dr.  Walshc  to  be — i.  From  an  unnatural  state  of  the  blood, 
as  in  purpurea  and  scurvy.  2.  Morbid  states  of  the  genito-urinarjjr  apparatus. 
3.  Accidental  mixture  of  the  genital  products.  4.  Some  cause  hitherto  unes- 
tablished. 
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Under  the  second  head,  we  may  have  functional  and  organic  albuminuria. 
The  knowledge  of  the  conditions  under  which  the  former  may  appear  is  of  great 
importance,  as  without  this  an  erroneous  prognosis  may  frequently  be  given. 

The  urine  may  exhibit  a  coagulum  from  the  admixture  of  semen,  as  well  as 
of  the  leucorrhoeal  and  menstrual  discharges. 

Among  the  undetermined  causes  of  albuminuria  mentioned  by  Dr.  Walshe, 
are  certain  acute  and  chronic  diseases  unconnected  with  disease  of  the  kidney, 
more  particularly  diseases  of  the  heart. 

14.  Fatty  Degeiieratwii. — Unhealthy  formation  of  fatty  and  oily  substances  is 
of  frequent  occurrence  ;  this  is  seen  in  general  obesity,  upon  which  subject  we 
may  refer  to  a  paper  by  Dr.  Wardell,*  and  in  fatty  transformations  of  various 
organs,  as  the  liver,  heart,  kidneys,  muscles,  &c! 

Dr.  Walshe  speaks  of  three  forms  of  fatty  disease  of  the  Kwr:  the  one,  the 
"  fatty  liver"  par  excellence,  as  is  seen  to  coexist  with  phthisis  ;  an  adipose 
condition,  which  is  in  some  undetermined  manner  associated  with  cirrhosis ; 
and  a  third  form,  which  the  author  has  met  with  but  three  or  four  times,  con- 
sisting in  the  deposit  of  cholesterine  ci'ystals  among  the  hepatic  cells. 

Fatty  disease  of  the  Icidaey  is  spoken  of  in  connection  with  the  information 
derived  from  Gluge  and  Johnson,  as  to  its  existence  in  one  variety  of  Bright' s 
disease. 

15.  Fatty  Degeneration  of  Muscle. — The  fatty  transformation  may  affect  both 
orders  of  muscle,  the  voluntary  and  the  involuntary.  A  remarkable  example  of 
the  former  has  very  recently  been  placed  on  record  by  Mr.  Hallet,  in  the  case 
of  the  body  of  a  man,  aet.  78,  who  had  died  of  paralysis.  On  dissection,  all  the 
muscles  of  the  back  could  not  be  distinguished,  many  of  them,  as  well  as  of  those 
on  the  front  of  the  chest,  having  undergone  the  fatty  transformation.  Some  of 
the  muscles  were  entirely  transformed  into  adipose  tissue,  others  more  partially 
so.  The  muscles  which  were  thus  altered  are  enumerated  by  the  author  in  the 
following  order :  * 

In  the  back,  the  face,  and  region  of  the  scalp,  all  the  muscles,  with  the  single 
exception  of  the  latissimus  dorsi,  were  completely  converted  into  fat. 

In  the  cervical  region,  the  altered  muscles  were  the  recti  antici,  the  longi 
colli,  and  the  scaleni. 

In  the  region  of  the  trunk,  the  muscles  completely  transformed  were  the 
pectorales,  the  serrati  magni,  the  diaphragm,  both  external  obliques,  and  the 
psoas  magnus  and  quadratus  of  the  right  side.  The  intercostals,  the  recti,  and 
the  transversales  were  only  partially  affected. 

In  the  upper  extremities,  the  muscles  wholly  transformed  were  the  triceps, 
the  biceps,  and  brachialis  anticus,  the  supinator,  both  extensores  carpi  radiales, 
the  extensor  communis  digitorum,  and  the  whole  of  the  palmar  muscles.  More 
partially  changed  were  the  deltoid  and  scapular  muscles,  the  flexores  carpi 
radiales,  and  profundi  digitorum. 

In  the  inferior  extremities,  the  transformation  was  equally  extensive. 

None  of  the  involuntary  muscles  were  affected,  with  the  exception  of  the 
heart. 

The  author,  after  quoting  other  examples  of  this  peculiar  change,  remarks, 
that  it  is  apparently  strictly  cojifined  to  that  species  of  muscular  fibre  called 
the  "striated."  It  is  the  result  of  various  diseases  which  prevent  due  exercise, 
and  thus  interfere  with  the  nutrition  of  the  muscles.  Amongst  these  is  paraly- 
sis, as  in  the  present  instance,  and  rachitis.  It  is  also  not  unfrequently  seen 
in  cases  of  club-foot,  anchyloses,  unreduced  dislocations,  &c.  Th-;  deposition 
of  fat  is  very  slow,  and  has  boon  ascertained  by  examination  to  take  place  within 
the  sareolemma,  the  muscular  tissue  being  absorbed  pari  passu.  It  is  this 
internal  deposit  that  distinguishes  true  adipofication  from  other  appearances 
sometimes  found  in  old  d('crc])it  individuals,  and  which  ai'c  caused  by  the  depo- 
sition of  fat  in  the  outer  fihrillar  cellular  tissue. f 

16.  Tubercle  is  arranged  by  Dr.  AValshe  under  the  class  of  blastemal  forma- 
tions,   order   Deposits.     His   description    of  this    product,    together   with    its 

*  Medical  Gazette,  April  8,  1840. 
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chemical  and  microscopic  history,  afford  nothing  of  particular  interest,  hut  on 
the  disputed  question  of  the  affinities  of  tubercle  and  the  semi-transparent 
granulation,  he  has  observations  which  are  worthy  of  repetition.  Dr.  Walshe 
agrees  with  Laennec  and  Louis,  that  the  gray,  semi-transparent  granulation  is 
an  antecedent  stage  of  yellow  tubercle,  for  the  following  reasons:  Because 
yellow  tubercle  appears  in  the  centre  of  gray  granulation  at  a  certain  stage  of 
its  existence,  and  gradually  fills  the  whole  space  occupied  by  it.  In  the  lungs, 
also,  the  gray  granulation  follows  the  same  topographical  course  as  yellow  tu- 
bercle, originating  in  the  upper  lobes,  and  migrating  downwards.  The  two  are 
likewise  so  constantly  found  together,  that  Louis  only  found  granulations  with- 
out tubercle  four  times,  and  the  latter  without  the  former  only  once.  The  re- 
lationship between  the  two  is  further  sustained  by  microscopic  inquiry. 

Dr.  Walshe  believes  that  tubercle  may,  under  favourable  circumstances,  be 
absorbed  in  toto,  and  instances,  in  proof  of  this,  the  disappearance  of  scrofulous 
glands,  and  the  recovery  from  bronchial  phthisis  in  childhood.  He  states  that 
he  has  never  seen  a  cicatrized  tubercular  cavity  in  the  lungs,  and  doubts,  with 
reason,  that  the  puckerings  of  the  pleura,  which  are  so  often  quoted  as  evi- 
dences of  that  termination,  are  capalole  of  being  so  interpreted. 

We  owe  some  apology  to  Dr.  Walshe  for  so  curt  a  notice  of  his  important 
article ;  but  our  limited  space,  and  the  numerous  matters  of  which  we  are  com- 
pelled to  take  cognizance,  must  be  our  excuse.  We  need  not  say  that  Dr. 
Walshe's  character  as  a  profound  pathologist  is  a  sufficient  guarantee  that  his 
"Essay  on  Adventitious  Products"  offers  an  accurate  view  of  the  present  state 
of  knowledge  on  the  various  subjects  treated  of. 

17.  On  tfie  Existence  of  Free  Carbon  in  the  Human  Body. — Dr.  Paxton,  of 
Rugby,  has  presented  a  brief  memoir  on  the  production  and  extrication  of 
uncombined  carbon  in  various  parts  of  the  body ;  turning  his  attention,  how- 
ever, chiefly  to  its  accumulation  in  the  pulmonary  tissues.  Contrary  to  the 
opinions  of  Brockmann  and  others  (Abstract,  II.  169;  III.  38),  that  "black 
pulmonary  matter"  is  not  only  innocuous,  but  has  even  the  power  of  putting  a 
stop  to  tubercular  deposition.  Dr.  Paxton  regards  it  as  an  unmixed  evil,  and, 
when  superadded  to  pulmonary  tubercle,  as  tending  seriously  to  aggravate  the 
existing  disease,  by  further  abridging  the  areolar  tissue  of  the  lungs. 

In  the  cases  observed  by  the  author  of  this  paper,  the  retention  of  carbon 
arises  in  one  of  three  ways:  1.  During  the  reduction  of  animal  power  by 
lengthened  years.  2.  Where  the  existence  of  disease  prevents  both  the  recep- 
tion of  oxygen  and  the  expiration  of  carbonic  acid.  3.  Where  the  individual 
lived  in  a  situation  with  habitual  insufficiency  of  oxygen.  Another  and  potent 
cause  of  the  presence  of  carbon  in  the  lungs,  briefly  discussed,  is  its  intro- 
duction from  without,  in  the  cases  of  persons  living  in  manufacturing  tovnis 
and  in  coal-mines.  Of  all  these  forms,  the  author  affords  beautiful  coloiired 
illustrations.* 


PART  II.— SPECIAL  PATHOLOGY. 

^  I. — Diseases  of  the  Nervous  System. 

18.  Apoplexy  and  Heart  Disease. — One  of  the  most  generally  received  opinions 
connected  with  the  subject  of  apoplexy,  and  other  forms  of  cerebral  disease,  is 
their  intimate  association  with  disease  of  the  heart,  and  more  particularly  with 
hypertrophy  of  the  left  ventricle.  Dr.  Walshe,  in  a  clinical  lecture,  ventures  to 
call  this  opinion  in  question,  and  upon  grounds  which  appear  sufficiently  tenable. 
The  connection  between  the  two  diseases  has  been  assumed  upon  the  strength 
of  statistical  evidence,  by  which  it  is  shown  that  the  heart  will  be  diseased  in 
about  40  per  cent,  of  cases  of  apoplectic  seizure.  To  this  Dr.  Walshe  objects 
that,  before  these  figures  can  be  considered  of  value,  it  requires  to  be  proved 
that  the  same  proportion  of  diseased  hearts  would  not  appear  in  a  given  number 

*  Transactions  of  tlie  Provincial  Medical  and  Surgical  Association,  1S48. 
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of  persons  dead  of  other  diseases  after  a  certain  age.  An  inquiry  Into  this  mat- 
ter demonstrates  that  such,  or  nearly  such,  a  proportion  actually  obtains.  In 
order  to  give  greater  force  to  his  rejection  of  the  received  opinion  as  a  demon- 
strated fact,  the  author  next  examines  the  question  in  a  converse  point  of  view, 
or  in  what  proportion  persons  having  disease  of  the  heart  become  subjects  of 
apoplexy.  For  this  purpose  he  makes  use  of  the  following  number  of  cases, 
selected  from  different  authors : — 

Diseases  of  heart.  Apoplexy. 

Ravier     .  .  .        10        .  .1 

Louis  .  .  45  .  0 

Blakiston  .  .       155         .  .       14 
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So  thatTj  per  cent,  only  of  persons  labouring  under  diseased  heart  for  a  greater 
or  less  number  of  years,  become  the  victims  of  cerebral  apoplexy.     "From  this 
rapid  survey,"  Dr.  Walshe  continues,  "of  the  connection  of  cardiac  and  cere- 
bral diseases,  what  infei-ences  can  fairly  be  drawn?     None  other  than  that 
positive  asseverations  of  the  power  of  heart  disease  to  generate  brain  affections, 
as  a  demonstrated  fact,  had  better  be  avoided.     On  the  other  hand,  I  believe 
that  it  would  be  equally  unsound   to  deny  totally  the  existence  of  any  such 
power  on  the  faith  of  the  numerical  comparisons  I  have  just  instituted.     These 
are  the  only  comparisons  of  the  sort  obtainable  at  the  present  hour ;  but  let  us 
not  shut  our  eyes  to  their  serious  imperfections.     These  imperfections  are  of 
different  kinds.     In  the  first  place,  some  writers  are  so  deeply  prejudiced  on  the 
question  at  issue,  that  their  facts  cannot  be  received  otherwise  than  with  some 
quantum  of  distrust.     Read  the  pages  of  Andral,  and  observe  how  determined 
he  is  to  find  the  nexus  of  an  hypertrophied  left  ventricle,  and  cerebral  hemor- 
rhage ;  read  those  of  Rochoux,  and  note  the  eager  partisanship  with  which  he 
strives  to  disprove  it.     Do  this,  and  I  feel  satisfied  you  will,  with  me,  see  the 
wisdom  of  receiving  cum  grano  sails  their  general  conclusions.     In  the  second 
place,  some  writers  put  forward  cases  where  no  post-mortem  examination  took 
place ;  these  are,  under  the  circumstances,  unfit  to  form  elements  in  the  discus- 
sion.    Thirdly,  who  can  for  a  moment  suppose  it  to  be  at  all  likely  that  all 
varieties  of  heart  disease  shall  have  an  equal  tendency  to  produce  cerebral  con- 
gestion?    That,  for  example,  an  hypertrophous  left  ventricle  shall  do  the  same 
violence  to  the  minute  cerebral  vessels,  if  it  play  upon  a  constricted  aortic  ori- 
fice, as  if  it  play  upon  a  perfectly  free  one.     Who  can  suppose  that,  where  the 
radial  pulse  is  small,  feeble,  unequal,  tremulous  from  highly  developed  insufli- 
ciency  of  the  mitral  valve,  the  blood  shall  be  propelled  with  excess  of  force  into 
the  small  arteries  of  the  brain  ?     Far  from  this,  the  contrary  appears  so  fair  an 
hypothesis,  that,  as  we  have  just  seen,  an  experienced  physician  regards  such 
insufficiency  as  an  efficient  cause  of  garigrene-like  softening  of  the  brain.     The 
whole  clinical  history  of  mitral  regurgitant  disease  points  to  pulmonary,  and 
not  to  systemic  congestion.     And,  per  contra,  the  ascertained  effects  of  tricuspid 
regurgitation  give  an  air  of  probability  to  the  view,  that  this  variety  of  cardiac 
imperfection  may,  in  reality,  form  the  true  link  between  congestive  affection  of 
the  brain  and  the  heart.  AVhether  this  be  the  factor  not,  time  will  show.   Mean- 
while, I  think  there  can  be  no  question  that  it  is  deeply  unsound  to  club  to- 
gether cases  of  such  opposite  functional  tendencies  as  those  we  have  been 
noticing,  and  regard  them  as  a  single  mass,  pi-oducing  one  single  definite  effect 
on  the  brain.     Fourthly,  an  objection  to  some  of  the  cases  figuring  in  the  returns 
I  have  given  you,  lies  in  the  fact  that  the  respective  dates  of  the  cerebral  and 
cardiac  diseases  have  not  been  clearly  made  out.     And  again,  fifthly,  the  sub- 
ject would  require  revision,  were  it  only  fur  the  change  recently  effected  in  our 
knowledge  of  the  morbid  anatomy  of  enlarged  hearts.     All  enlarged  hearts 
were  formerly  set  down  as  enlarged  l)y  muscular  hypertrophy.     We  now  know 
that  the  available  muscular  substance  may  be  less  than  natural  in  such  hearts, 
encroached  upon  and  impoverished  as  it  is  by  accumulating  fat.     And  let  us 
not  appeal  here  to  clinical  experience  to  set  aside  the  inference  deducible  from 
post-mortem  investigation.     True,  the  action,  felt  in  the  precordial  region,  of  a 
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fat-infiltrated  heart  may  be  agitated  and  forcible ;  but  violence  of  impulsion 
does  not  signify  power  oi ijrojmlsion.  In  conformity  with  these  views,  the  mor- 
bid valvular  states  (mitral  and  tricuspid)  existing  in  our  patient's  heart  maybe 
considered  mutually  subversive  in  regard  of  ill  influence  on  the  brain.* 

—  In  the  "  London  Journal  of  Medicine/'f  will  be  found  an  essay,  by  Dr. 
Richard  Quain,  on  the  relative  frequency  of  apoplexy  at  different  ages,  in  which 
the  reader  will  find  some  valuable  statistical  information. 

19.  Cerebral  Affections  simulating  Impending  Apyoplexy. — Dr.  Marshall  Hughes 
impresses  upon  the  attention  of  practitioners  that  the  symptoms  which  are  fre- 
quently supposed  to  depend  upon  determination  of  blood  to  the  head,  and  as  com- 
monly treated  by  the  routine  system  of  the  lancet  and  purgatives,  are  frequent- 
ly caused  by  a  diametrically  opposite  condition  of  the  cerebral  bloodvessels, 
combined  with  some  peculiar  condition  of  the  nerve-fibre,  and  therefore  call  for 
a  sustaining  and  tonic  course  of  treatment.  The  diagnosis  of  these  cases  is 
admitted  to  be,  in  many  instances,  very  difficult ;  but  Dr.  Hughes  considers  that 
the  true  nature  of  the  affection  may  generally  be  ascertained  by  attention  to  the 
following  circumstances  :  1st.  The  history  of  the  case,  and  the  particular  circum- 
stances under  which  the  symptoms  have  arisen.  2d.  The  general  appearance 
of  the  individual.  Dr.  Hughes  has  observed  that  the  parties  suffering  from  this 
afi"ection  are  ordinarily  either  thin,  pale,  and  delicate,  as  well  as  weak;  or  that, 
though  short  and  stout,  they  are  pale,  flabby,  and  anaemiated.  This,  however, 
is  far  from  being  without  exception,  as  he  has  seen  persons  suffering  from  it  who 
presented  in  many  respects  the  very  appearance  which  is  popularly  believed  to 
be  that  peculiar  to  apoplectic  subjects,  viz.,  a  short,  thickset  person,  a  short  bull- 
neck,  and  a  red  face.  3d.  The  pulse  is  either  small,  frequent,  and  feeble,  and 
is  sometimes  accompanied  with  the  peculiar  thrill  of  hemorrhage  and  chlorosis ; 
or,  though  large  and  apparently  full,  is  very  soft  and  compressible.  Unless  the 
afi'ection  is  accompanied  with  diseased  heart  or  arteries,  it  is  never  full  and 
at  the  same  time  hard  and  incompressible.  The  extremities  are  usually  cold, 
sometimes  numb,  and  not  unfrequently  purplish  from  a  languid  circulation  ;  at 
other  times  they  are  soft,  moist,  and  flabby.  The  tongue  may  be  loaded ;  but  it 
is  more  frequently  moderately  clean,  and  more  frequently  still  is  morbidly  clean, 
pale,  expanded,  and  indented.  4th.  The  symptoms  generally  affect  the  pa- 
tient while  walking,  or  while  in  the  erect  or  sitting  posture  ;  are  not  increased, 
but,  on  the  contrary,  relieved  by  lying  down  ;  and  are  often,  in  fact  generally, 
most  troublesome  upon  first  rising  in  the  morning.  Ordinarily,  though  not 
universally,  they,  are  not  increased  by  stooping.  5th.  No  heaviness,  and  no 
increase  of  symptoms,  is  experienced  after  a  full  meal.  The  individual  is 
iisually  well  while  in  bed.  0th.  Depletory  measures  previously  employed, 
though  they  may  have  apparently  relieved  the  patient  for  the  time,  have  been 
uniformly  followed,  in  a  short  period  {in  a  day  or  tivo  at  most),  by  a  recurrence, 
and  even  an  increase,  of  the  symptoms,  and  have  usually  been  adopted  without 
relief.  7th.  The  patient  has  never  fcjund  himself  worse  after  a  glass  of  wine 
or  other  stimulant,  excepting  perhaps  from  its  immediate  and  purely  stimulant 
efiects;  but,  on  the  contrary,  has  usually  been  relieved,  if  he  has  ever  ventured 
upon  the  experiment  of  taking  it.  8th.  In  some  cases,  an  anaemic  murmur  may 
be  heard  over  the  outer  valves,  or  a-venous  bruit  in  the  neck.  These  symptoms 
are  important  aids  in  diagnosis.  Dr.  Hughes  properly  insists  upon  the  import- 
ance of  testing  the  urine,  as  the  co-existence  of  renal  disease  might  involve  a 
considerable  modification  in  the  treatment.^ 

20.  Epilcpvi — Treatment. — Two  of  our  indigenous  plants  have  been  recently 
recommended  in  the  treatment  of  epilepsy — the  Scutellaria  galericulata,  by 
Dr.  Evans, ^  and  the  Cotyledon  umbilicus,  by  Mr.  Salter.||  The  foi-mer  is  given 
as,  an  infusion  (gij  to  .^viij)  in  the  dose  of  half  an  ounce  to  two  ounces.  The 
cotyledon  is  used  in  the  form  of  an  expressed  juice  of  the  latter.  Dr.  Bullar 
also  speaks  favourably  of  it,  and  promises  the  pulilication  of  his  experience. 

[Respecting  those  remedies,  we  think  it  right  to  inform  our  readers  that  the 
cases  given  in  illustration  are  too  few  in  number  to  be  worthy  of  much  confi- 

*  Lancet,  March  17,  1849.  +  No.  1. 
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dence.  We  are  disposed  to  agree  ■with  Dr.  Marshall  Ilall,  that  there  is  no 
"medicine"  specially  adapted  to  the  cure  of  epilepsy,  but  that  the  only  rational 
treatment  consists  in  a  judicious  employment  of  hygienic  measures,  including 
diet,  exercise,  &c.] 

21.  Abscess  of  the  Pituitary  Body. — Dr.  Heslop  reports  the  following  rare  and 
interesting  case: — 

J.  H.,  an  engineer,  of  active  habits,  was  attacked  with  acute  headache  after 
dancing  all  night  on  February  10th,  1848.  Previously  to  this,  he  had  exhibited 
a  remarkable  tendency  to  sleep;  if  he  sat  down,  he  would  immediately  fall  into 
a  heavy  slumber ;  but  the  sudden  acute  pain  was  the  first  symptom  which  attract- 
ed attention.  After  using  some  domestic  remedies,  the  pain  was  much  relieved, 
but  it  returned  in  conse([uence  of  error  in  diet.  He  became  wild  and  restless, 
or  at  other  times  would  lie  in  a  state  of  semi-stupor,  silent,  and  indifferent  to 
everything.  He  on  one  occasion  stripped  himself,  and  evacuated  his  bowels  in 
the  centre  of  his  room.  Mercury  was  now  given,  and  leeches  and  blisters  ap- 
plied ;  but,  in  spite  of  this,  he  fell  into  profound  coma,  and  the  pulse  became 
intermittent,  and  fell  to  40  in  the  minute.  Wine  was  now  given  freely,  and  he 
rallied  so  much  that  recovery  was  confidently  expected.  Two  symptoms  re- 
mained of  bad  import :  one  of  them  was  an  almost  total  loss  of  memory ;  the 
other,  loss  of  power  over  the  sphincters.  He  was,  however,  well  enough  to  go 
to  Dublin,  where  he  was  placed  under  the  care  of  Dr.  Stokes.  The  progress  of 
the  disease  was  marked  by  emaciation,  and  further  declension  of  the  memory ; 
the  orbicularis  of  the  right  eye  also  became  paralyzed  ;  the  acute  pains  in  the 
head  continued  to  the  last.  The  immediate  cause  of  death  was  an  obscure 
attack  of  pleurisy  in  September. 

Post-mortem  examination.  Body  emaciated  ;  membranes  of  the  brain  healthy ; 
at  the  second  pair  of  nerves  was  found  a  soft,  dark-gray  tumour,  the  size  of  a 
walnut,  occupying  the  site  of  the  pituitary  body,  and  extending  posteriorly  and 
laterally  ;  it  contained  a  dark-red,  purulent  fluid.  It  filled  up  the  entire  outer 
peduncular  space,  extending  backwards  to  the  pons  Varolii,  and  protruding  for- 
ward to  the  fissure  of  Sylvius.  The  crura  cerebri  were  pressed  outwards.  Un- 
derneath the  tumour,  a  quantity  of  thin,  reddish  fluid  was  noticed.  The  bones, 
"which  formed  the  middle  cerebral  fossae,  were  covered  with  small,  sharp,  osseous 
processes.* 

22.  Tetanus. — M.  Petit  has  adduced  three  additional  cases  of  the  successful 
treatment  of  this  disease  by  the  inhalation  of  anjesthetic  vapours.  They  were 
all  of  the  traumatic  form.  These,  taken  in  connection  with  others  reported  in 
our  former  volumes,  exhibit  the  curative  properties  of  ether  and  chloroform  in 
a  very  encouraging  ligiit ;  the  amount  of  success  being  indisputably  greater 
than  has  arisen  from  any  other  mode  of  treatment.! 

—  An  additional  instance  of  the  recovery  from  tetanus,  under  intoxicating 
doses  of  alcohol,  is  also  recently  reported.  The  case  was  that  of  a  child 
who  had  received  an  injury  of  the  finger.  (For  other  cases,  see  "  Abstract," 
Vol.  I.  205.)_ 

—  A  case  in  which  symptoms  of  chronic  tetanus  originated  in  morbid  excita- 
bility of  the  true  spinal  system,  is  narrated  by  Mr.  Herapath.  Tlie  source  of 
irritation  appeared  to  ))e  in  the  alimentary  canal,  and  the  afiection  was  removed 
by  the  use  of  powerful  purgatives. J 

23.  Ccrebro- Spinal  Meaingitis, — In  connection  with  the  interesting  cases  men- 
tioned in  our  "  Abstracts"  of  the  present  volume  (arts.  11  and  12),  we  maj'  re- 
mark that  M.  I'iorry  has  witnessed,  at  Corbeil,  an  epidemic  si.iiilar  to  those 
observed  at  Strasburg  liy  M.  Forgcst,  and  in  Ireland  by  Dr.  Darby. ^ 

24.  Paralysis  of  the  Serrafus  Maynus. — 'J'wo  cases  of  paralysis  of  the  muscle, 
similar  to  those  dotailc(l  in  a  former  volume  (II.  1G5),  luive  recently  occurred 
in  the  practice  of  Mr.  ("hoisy.  The  characteristic  symptom  is  a  wide  separation 
of  the  scapulae,  with  tilting  upwards  of  the  inferior  angles.  || 

25.  Commlsive  Diseases. — The  pathology  and  treatment  of  convulsive  diseases 
have  been  chosen  by  Dr.  Todd,  as  tlie  sul)ject  of  the  Lumleian  Lectures  for  the 

*  Dublin  Quarterly  Journal,  Nov.  1848.         t  Revue  Mddico-Chirurgicale,  Dec.  1848. 
t  Medical  Times,  March  10,  1849.  $  Gazette  des  Hopitaux,  March  8,  1849. 
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present  year.     Under  the  term  convulsions,  he  refers  to  three  distinct  kinds  of 
irregular  actions — the  choreic,  the  tetanic,  and  the  epileptic. 

The  type  of  the  first  class  is  chorea  itself ;  but  the  same  form  of  convulsion 
is  said  to  be  seen  in  some  particular  gouty  and  rheumatic  states,  and  in  vrhite 
softening  of  the  brain. 

The  type  of  the  second  is  tetanus  ;  but  the  author  places  in  the  same  class 
trismus  uascentium,  and  laryngismus  stridulus. 

The  third  class  includes  general  and  puerperal  epilepsy,  and  general  convul- 
sions of  children.  In  proceeding  to  notice  these  phases  of  convulsion  in  detail, 
the  lecturer  commences  with — 

1st.  Chorea. — Chorea  is  sometimes  general,  or  may  be  acute,  and  terminate 
fatally  in  a  fevs^  days,  as  in  the  interesting  case  given  in  our  last  volume  (VIII. 
32),  but  it  is  more  commonly  partial.  Of  the  disease  in  this  the  more  general 
form,  Dr.  Todd  proceeds  to  lay  down  the  leading  features.  He  states  that  it  is 
seldom  symmetrical ;  that  the  tongue  is  protruded  in  a  manner  which  may  be 
almost  considered  pathognomonic  ;  and  that  he  has  no  doubt,  if  watched  for, 
this  peculiar  projection  of  the  tongue  would  be  found  to  precede  the  more  ex- 
tensive aifection.  The  choreic  convulsion  is,  he  also  states,  frequently  succeeded 
by  paralysis,  which,  when  confined  to  one  side,  may  be  readily  mistaken  for 
hemiplegia,  depending  on  diseased  brain.  In  a  few  instances,  paralysis  pre- 
cedes the  convulsion,  but  it  is  then,  in  Dr.  Todd's  experience,  accompanied  by 
the  peculiar  thrust  of  the  tongue. 

Another  interesting  feature  in  chorea  is  the  affection  of  the  heart,  first  pointed 
out  by  Dr.  Addison.  This  is,  according  to  Dr.  Todd,  not  evidenced  by  disturb- 
ance of  rhythm,  but  of  sound.  The  morbid  sound  may  be  either  aortic  or 
mitral,  most  commonly  the  latter.  In  seeking  to  determine  the  cause  of  this 
sound,  he  comes  to  the  conclusion  that  it  depends  upon  organic  disease_  of  the 
mitral  valve,  induced  by  latent  endocarditis,  which  is  the  more  feasible  an 
opinion,  that  chorea  and  the  rheumatic  diathesis  are  in  some  manner  frequently 
associated. 

2d.  Tetanus. — The  points  to  which  Dr.  Todd  directs  attention  in  his  second 
class  of  convulsive  afiections,  are :  1.  The  little  variation  in  the  symptoms.  2. 
The  fact  that  all  the  symptoms  may  occur  without  any  appreciable  lesion  of  the 
nervous  system.  3.  The  common  fact  that  the  disease  often  appears  endemic- 
ally,  as  in  the  West  Indies.  4.  The  general  tendency  to  death  by  exhaustion 
and  asphyxia. 

3d.  The  third  class  is  represented  by  epilepsy,  at  the  general  features  of  which 
the  lecturer  takes  a  rapid  glance,  as  in  the  cases  of  tetanus  and  chorea.  He 
touches  also  upon  the  convulsive  diseases  of  children,  in  their  similitudes  to  the 
epilepsy  of  the  adult — that  form  of  convulsions  which  supervenes  upon  the 
introduction  or  retention  of  poisonous  matter  in  the  blood,  and  the  puerperal 
eclampsia.  In  reference  to  the  second  of  these  forms,  he  mentions  the  fact  now 
generally  known,  that,  when  the  liver  or  kidney  is  in  such  a  state  that  the  ele- 
ments of  bile  or  of  the  urine  are  not  separated  in  their  normal  quantity,  con- 
vulsive fits  are  very  apt  to  occur.  This  is  more  likely  to  be  the  case  in  renal 
disease,  and  especially  in  the  small  contracted  kidney  of  gouty  habits. 

Puerperal  convulsions  are  divided  by  Dr.  Todd  into  three  classes  :  those 
which  occur  in  plethoric  primipara) ;  those  of  ana3mic  women ;  and  lastly,  those 
which  occur  in  women  sufi"ering  from  disease  of  the  kidney,  and  which  are  ac- 
companied by  albuminous  urine.* 

2G.  Compression  of  the  Carotids  in  Headache,  and  other  Cerebral  Affections. — 
This  mode  of  treating  pains  in  the  head,  which'Was  some  years  ago  introduced 
by  the  late  Dr.  Parry,  of  Bath,  has  recently  been  successfully  resorted  to  by 
Dr.  Augustus  Waller,  in  various  cases  embracing  neuralgic  and  internal  pains 
in  the  head,  hysteria,  and  epilepsy.  Ho  was  first  induced  to  try  its  efl'ectson 
others,  from  having  experienced  relief  from  it  in  his  own  person  while  suffering 
from  hcadache.t 
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§  II. — Diseases  of  the  Respiratortj  System. 

27.  Diagnosis — Vibration  of  the  Thoracic  Walls. — Bj  the  term  vibration,  M. 
Monneret  alludes  to  the  oscillation  of  the  walls  of  the  chest,  which  is  perceived 
by  the  hand  while  a  patient  speaks  or  sings.  These  vibrations  are  more  distinct 
in  the  right  side  than  in  the  left,  and  in  the  interior  than  in  the  posterior  re- 
gions. The  vibration  is  propagated  from  the  larynx  by  the  walls  of  the  air- 
tubes,  by  the  solid  elements  of  the  thoracic  parietes,  and  by  the  air  contained 
in  the  lungs.  The  larynx  is  the  sonorous  instrument,  and  the  phenomena  per- 
ceptible by  the  application  of  the  hand,  are  caused  by  the  propagation  of  the 
undulations  of  sound,  through  the  agency  of  good  conductors.  By  disease  of 
the  chest,  the  physical  conditions  of  these  conductors  being  modified,  the  pec- 
toral vibrations  undergo  changes,  which  Dr.  Monneret  has  studied  for  the  pur- 
pose of  discriminating  from  each  other  the  various  alterations  of  the  respira- 
tory organs. 

The  vibration  is  increased  in  pneumonia,  and  first  stage  of  consumption;  it 
is  diminished  in  pleurisy,  emphysema,  and  pulmonary  excavations. 

In  pneumonia,  thoracic  vibration  is  invariably  increased ;  and  to  that  degree 
that,  even  when  the  signs  furnished  by  auscultation  and  percussion  are  still  of 
a  doubtful  nature,  a  positive  diagnosis  may  be  obtained — a  circumstance  pecu- 
liarly advantageous  in  the  diseases  of  infancy,  when  auscultation  is  difficult, 
and  its  results  questionable.  The  phenomena  of  vibration  are  also  increased 
in  pulmonary  oedema — a  fact  testified  in  the  last  stages  of  disorders  of  the  heart. 
In  the  first  period  of  consumption,  when  the  lung  is  condensed  by  the  presence 
of  crude  tubercular  masses,  it  often  happens  that  auscultation  furnishes  only 
negative  signs,  or  increased  roughness  of  the  respiratory  murmur,  so  slight  as 
to  leave  some  hesitation  in  the  mind  of  the  observer.  .In  such  cases,  says  Dr. 
Monneret,  the  diagnosis  is  powerfully  assisted  by  the  application  of  the  hand, 
whilst  the  patient  speaks  aloud,  the  vibration  being  invariably  increased  in  the 
diseased  regions.  Again,  in  pleurisy,  attended  with  the  formation  of  plastic 
adhesions  and  false  membranes,  no  fluid  being  exuded  between  the  lung  and 
the  thoracic  walls,  the  vibration  caused  by  the  voice  is  considerably  augmented. 

It  is,  on  the  contrary,  diminished  or  abolished  in  pleurisy  when  liquid  effu- 
sion has  taken  place.  The  increase  or  diminution  of  the  morbid  secretion  is 
also  marked  by  corresponding  modifications  in  the  transmission  of  sound  to  the 
hand.  In  pulmonary  excavations  of  some  extent,  the  vibration  of  voice  is  de- 
creased, or  altogether  abolished  ;  but,  on  the  margin  of  the  cavities,  it  is,  on  the 
contrary,  increased  by  the  condensation  of  the  lung  around  the  ulceration.  lu 
pneumothorax,  Dr.  Monneret  has  had  four  times  occasion  to  study  the  vibra- 
tions of  the  walls  of  the  chest,  and  in  all  cases  he  found  them  abolished  in  the 
regions  corresponding  to  those  occupied  by  the  effusion  of  air.  In  pulmonary 
emphysema,  also,  the  undulations  of  sound  perceptible  to  the  hand  arc  diminished 
— a  fact  easily  accounted  for  by  the  rarefaction  of  the  tissue  of  the  lungs. 

Thus,  the  study  of  the  vibration  of  the  thoracic  walls  can  be  made  available 
in  the  diagnosis  of  doul^tful  cases,  and  forms  a  valuable  addition  to  the  other 
physical  signs  of  thoracic  disease.* 

28.  Neiv  Instrument  for  Percussion. — Mr.  Barker  has  invented  an  ingenious 
plessimetor,  having  a  hammer  attached  to  its  edge  by  means  of  a  spring,  and 
moved  by  a  lever,  which  can  be  depressed  by  the  forefinger  (jf  the  hand  by  which 
it  is  applietl.     Tlie  advantages  aff"orded  liy  tliis  instrument  are  stated  to  be  : — 

1.  The  evenness  and  precision  of  the  stroke.  2.  The  quickness  with  which 
corresponding  parts  of  the  chest  can  be  percussed.  3.  It  can  bo  applied  to 
tender  parts,  as  those  denuded  by  a  blister.  4.  It  can  Ijc  made  available  for 
transiniited  percussion.  By  this  he  means  the  sound  of  the  stroke,  as  heard  by 
the  ear,  applied  to  tlie  chest.f 

29.  Laryngitis — (J^dema  Glottidis. — Several  cases  have  been  recently  recorded 
by  Mr.  Everitt,J  Mr.  Norman,^  Dr.  Barron, ||  and  others,  to  illustrate  the  in- 
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sidiousness  with  which  the  approaches  of  this  fatal  disease  are  sometimes  made. 
It  is  well  to  be  aware  that  a  patient  may  complain  only  of  trifling  sore  throat 
and  hoarseness,  and  be  in  other  respects  in  good  health  and  spirits,  and  yet  in 
the  course  of  an  hour  or  two  die  asphyxiated ;  the  only  appearance  after  death 
being  infiltration  of  the  cellular  tissue  surrounding  the  rima  glottidis.  In  con- 
nection with  this  subject,  we  would  direct  attention  to  Dr.  Gordon  Buck's  inte- 
resting communication,  which  we  have  given  in  a  former  page  (art.  IG). 

30.  Asthma,  Chloroform  in. — Mr.  Beardsall  has  published  three  cases  of 
asthma,  in  which  the  benefit  of  the  inhalation  of  chloroform  was  rapid,  and 
marked.*    . 

31.  Chronic  Bronchitis,  Arsenic  in. — In  long-standing  cases  of  chronic  bron- 
chitis, with  copious  expectoration  and  rapid  emaciation,  M.  Garin  has  given 
arsenic  with  success :  the  dose  is  j'j  gr.f 

32.  Catarrh,  Abortive  Treatment  of. — Dr.  Lockwood,  of  the  U.  S.  Navy,  speaks 
of  a  new  mode  of  arresting  catarrh,  which  he  has  practiced  "  more  than  a  year," 
and  which  consists  in  penciling  the  interior  of  the  nares  with  a  solution  of  the 
nitrate  of  silver.J  If  Dr.  Lockwood  will  consult  one  of  our  former  volumes 
(Vol.  III.  p.  155),  he  will  see  that  he  has  been  anticipated  by  M.  Tessier,  who 
advised  the  same  thing  in  1845. 

33.  Pnetimothorax,  Paracentesis  in.  —  In  a  communication  to  the  Medico- 
Chirurgical  Society,  Dr.  Hamilton  Roe  endeavours  to  show  that  this  is  not  a 
necessarily  fatal  disease,  and  that  paracentesis  is  the  best  remedy  which  can  be 
employed  for  its  cure.  The  author  adverts  to  the  fact  that  the  disease  arises 
from  a  great  variety  of  causes,  and  that  not  unfrequently  there  is  either  no  alter- 
ation of  structure  in  the  lungs,  or  so  little  as  to  warrant  us  in  supposing  that 
it  might  be  cured.  He  relates  two  fatal  cases  that  have  come  under  his  own 
observation,  in  which  paracentesis  was  recommended  by  him,  but  not  performed, 
and  in  which,  after  death,  it  Avas  found  that  there  was  in  one  instance  no  per- 
foration of  the  lung,  and  no  disease  of  the  lung  whatever,  while  in  the  other 
the  opening  in  the  pleura  was  very  small ;  and  although  four  small  caverns, 
and  a  small  number  of  tubercles  of  inconsiderable  size  existed  in  it,  there  was 
no  organic  disease  immediately  fatal,  and  life  might  have  been  at  least  pro- 
longed, had  the  lung  been  relieved  from  the  pressure  of  the  air  in  the  pleura 
by  the  operation  of  paracentesis.  The  .author  then  refers  to  several  other  writ- 
ers, who  have  narrated  similar  cases,  and  especially  to  the  thesis  of  M.  Saus- 
sier,  who  has  shown  that  the  possible  causes  of  pneumothorax  are  seventeen. 
The  author  himself  arranges  the  varieties  of  cases  under  four  heads :  1,  Those 
where  the  air  is  secreted  by  the  pleura ;  2,  those  where  it  arises  from  decompo- 
sition of  fluid ;  3,  the  cases  where  it  escapes  from  a  distended  or  ruptured  em- 
physematous cell ;  and  4,  those  where  it  issues  from  a  fissure  in  the  lung.  The 
first  three  varieties  are  susceptible  of  cure,  and  the  fourth  is  not  necessarily 
fatal.  After  describing  the  symptoms  distinguishing  these  different  varieties  of 
the  disease,  the  author  proceeds  to  show  that  the  mere  presence  of  air  in  the 
pleura  is  not  a  source  of  danger;  that  the  air  may,  in  some  cases,  be  absorbed, 
and  that  it  is,  therefore,  only  where  air  is  accumulated  in  such  quantity  as  to 
cause  great  difficulty  of  breathing,  that  we  are  called  on  to  remove  it  by  tapping 
the  chest.  The  operation,  in  order  to  be  successful,  ought  to  be  performed 
before  the  lung  has  become  carnified  by  compression,  and  the  other  lung  con- 
gested. The  objection  that  the  air  admitted  from  without  will  itself  compress 
the  lung,  the  author  meets  by  saying,  "that,  if  the  wound  made  by  the  canula 
in  tapping,  be  kept  open,  the  lung,  if  healthy,  will  expand  on  being  relieved 
from  pressure,  and  may,  if  the  air  can  escape  as  fast  as  it  enters,  not  only  come 
into  contact  with  the  costal  pleura,  but  contract  adhesions  to  it,  and  obliterate 
the  pleural  cavity."  In  support  of  this  statement,  he  gives  the  particulars  of 
a  ease  observed  and  related  by  Mr.  Benjamin  Phillips,  in  which,  by  sloughing 
of  the  soft  parts,  the  cavity  of  the  pleura  was  completely  laid  open,  in  two  in- 
tercostal spaces,  to  the  extent  of  several  inches,  and  where,  "at  every  act  of 
ordinary  inspiration,  the  lung  came  into  close  contact  with  the  ribs ;  at  every 
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expiration,  the  lung  retreated  to  the  extent  of  half  an  inch  from  the  ribs." 
The  author  then  refers  to  the  published  reports  of  nineteen  cases,  in  which 
paracentesis  thoracis  has  been  performed  for  pneumothorax,  in  ten  cases,  suc- 
cessfully ;  and,  after  observing  that  the  question,  whether  the  opening  made  in 
the  operation  should  be  closed,  or  kept  open,  is  yet  to  be  decided,  but  that  it 
seems  to  him  desirable  to  keep  it  open  when  the  air  enters  the  pleura  through 
an  opening  in  the  lung,  and  to  close  it  in  the  other  cases — he  concludes  hia 
paper  by  relating  a  case,  in  which  the  wound  was  left  open  with  a  favourable 
result.* 

34.  Phthisis  Pulmonalis. — As  we  have  stated  in  a  former  page,  the  second 
portion  of  Dr.  Addison's  workf  is  devoted  to  the  pathology  and  therapeutics  of 
pulmonary  consumption  ;  of  this  we  now  propose  to  give  a  short  analysis. 

Under  the  section  Semeiology,  the  author  gives  a  view  of  the  anatomical  struc- 
ture of  the  lungs,  in  reference  to  the  morphological  changes  which  indicate  the 
existence  of  disease,  and  then  passes  briefly  in  review  the  stethoscopic  phe- 
nomena, which  are  so  familiar  to  the  practiced  auscultator.  The  general  symp- 
toms are  not  detailed  in  a  systematic  manner,  but  their  variety  and  importance 
are  displayed  in  a  series  of  illustrative  cases. 

In  his  chapter  on  the  causes  of  phthisis,  the  author  takes"  a  more  extensive 
range  than  is  commonly  done,  investigating  minutely  the  most  minute  derange- 
ments of  health,  in  their  connection  with  that  ultimate  degeneration  of  the  entire 
system,  of  which  he  considers  the  pulmonary  lesions  as  only  a  part.  The  pecu- 
liarity of  the  author's  views,  as  we  understand  them,  consists  in  his  regarding 
tubercle,  &c.,  as  an  insignificant  part  of  the  disease — the  main  part  being  those 
retrograde  changes  which  may,  according  to  him,  be  equally  excited  by  inflant- 
matory  products,  or  those  portions  of  lung  which  are  rendered  useless  in  the 
disease  termed  atelectasis  pulmonum  (see  p.  200).  These  views  are  expressed 
in  general  terms  in  the  following  deductions : — 

"  1st.  Anatomical  changes  remain  after  the  cure  of  wounds  and  diseases, 
which  possess  more  or  less  of  permanency ;  and  though  not  evolving  symptoms, 
they  affect  the  future  health  of  the  patient. 

"  2d.  These  anatomical  states  are  verce  causce  of  differences  of  constitution, 
because  the  aggregate  expression  of  the  whole  cannot  be  the  same  when  im- 
portant parts  are  altered ;  and  in  the  lung  they  are  predisposing  causes  of  con- 
sumption, because  from  a  universal  law,  the  nutrition  of  natural  textures,  in 
contact  with  unnatural  states,  is  disposed,  upon  slight  events,  to  go  back  to  the 
general,  rather  than  to  keep  up  the  special  form." 

The  author's  remarks  on  the  treatment  of  phthisis  are  deserving  of  attentive 
perusal.  The  chief  stress  is,  of  course,  laid  on  the  prevention  of  the  disease ; 
but  when  formed,  he  believes  that  it  may  be  arrested.  A  cure,  i.  e.  removal  of 
tubercle,  closure  of  cavities,  &c.,  he  does  not  believe  possible.  He  appears  to 
have  little  faith  in  any  of  the  reputed  remedies  for  consumption ;  but  advises 
the  treatment  of  every  case  on  its  own  merits,  and  on  principles  derived  from 
a  careful  consideration  of  the  antecedents  of  the  pulmonary  degradation. 

—  Dr.  Madden,  of  Torquay,  has  recently  published  a  treatise  on  phthisis,  en- 
titled "  Thoughts  on  Pulmonary  Consumption."  This  volume  is  divided  into 
two  parts,  the  first  being  devoted  to  the  chemistry  and  histology  of  tubercle  ; 
the  second  to  the  consideration  of  the  forms  and  varieties  of  its  localization  in 
the  pulmonary  structures. 

In  his  account  of  the  chemistry  of  tubercle,  the  author  has  availed  himself 
of  the  researches  of  Simon,  Preuss,  and  others,  but  has  added  nothing  on  hia 
own  part.  This  subject  has  already  been  amply  treated  of  in  our  foregoing 
"  Reports  on  Chemistry,"  by  Dr.  Day.  The  tuljercle-cell  is  found  by  the  author 
to  be  filled  with  granular  matter,  but  to  be  destitute  of  nuclei ;  a  fact  which,  he 
conceives,  is  negative  of  the  opinion  entertained  by  Dr.  Addison,  that  they  are 
merely  metamorphosed  epithelium-cells.  Their  anatomical  situation  he  be- 
lieves with  Addison  to  be  the  intervesicular  areolar  tissue. 

In  a  subsequent  section.  Dr.  Madden  enters  minutely  into  the  consideration 
of  the  physiology  of  nutrition.     To  be  able  to  explain  abnormal  nutrition,  it  is 
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evidently  necessary  to  iinderstand  the  process  in  a  state  of  health.  This  the 
author  enables  the  reader  to  do  at  a  very  little  expense  of  time.  In  his  endea- 
vour to  explain  the  production  of  tubercle,  he  dwells  at  some  length  on  the  im- 
portance of  the  red  globiiles,  as  vitalizers  of  the  liquor  sanguinis,  and  finding, 
from  the  analysis  of  the  blood  of  phthisical  patients,  that  it  is  deficient  in  these 
globules,  he  believes  that  we  have  in  this  a  "  very  essential  fact  in  the  produc- 
tion of  tubercle."  That  it  is  not  all  that  is  requisite,  he  is  compelled  to  admit, 
from  the  fact  that  in  chlorosis  we  may  have  deficiency  of  the  red  particles  to  a 
great  ilegrce,  without  any  tubercular  degeneration  as  a  sequence. 

Dr.  Madden  ranges  himself  with  the  large  majority  of  pathologists  who  be- 
lieve in  the  identity  of  tubercular  and  scrofulous  disease. 

The  forms  and  varieties  of  phthisis  acknowledged  by  the  author  are  much 
the  same  as  those  of  other  writers.  What  is  termed  acute  phthisis,  he  regards 
as  either  pneumonia  in  the  scrofulous  habit,  or  a  peculiar  form  of  bronchitis. 

In  his  chapter  on  treatment,  the  reader  will  find  the  results  of  matured  re- 
flection. The  author  repudiates  specifics,  and  trusts  to  a  rational  system  of 
medication  founded  upon  the  cachectic  nature  of  the  disease.  In  the  acute 
form,  he  advises  antiphlogistics,  but  more  cautiously  administered  than  in  the 
inflammation  of  healthy  subjects.  Of  the  various  remedies  for  phthisis,  he 
places  the  greatest  confidence  in  cod-liver  oil,  but  at  the  same  time  he  depre- 
cates its  being  given  as  a  specific,  insisting  most  judiciously  on  the  necessity 
of  the  simultaneous  employment  of  other  rational  measures,  both  therapeutic 
and  dietetic. 

35.  On  Hcemoptysis  as  a  sign  of  Phthisis. — Dr.  Parkes  has  recently  turned 
his  attention  to  the  symptomatic  value  of  hsemoptysis  in  phthisis  pulmonalis, 
and  compares  his  observations  with  those  of  Dr.  Walshe.  These  fully  confirm 
the  general  opinion  as  to  the  serious  import  of  this  symptom.* 

36.  Antagonism  of  Phthisis  and  Intermittent  Fever. — This  question  is  reviewed 
at  length  in  a  recent  number  of  the  "  Edinburgh  Medical  and  Surgical  Journal." 
The  first  person  in  this  country  to  notice  the  mutual  incompatibility  of  the  two 
diseases  was  Dr.  Harrison,  of  Ilorncastle ;  subsequently,  Dr.  Wells  read  a  me- 
moir on  the  same  subject,  and,  still  later.  Dr.  Southey  published  a  memoir,  in 
which  the  testimony  on  either  side  is  fairly  weighed ;  still  more  recently,  the 
question  has  been  renewed  by  MM.  Boudin,  Horace  Green,  and  Hellft. 

The  opinions  expressed  by  these  writers  are  various.  Dr.  Wells  believed  that 
he  had  established  the  point  incontrovertibly ;  Dr.  Southey,  on  the  other  hand, 
alleged  that  he  had  utterly  failed  to  establish  its  truth.  M.  Boudin  takes  the 
side  of  Drs.  Harrison  and  Wells,  as  will  be  seen  by  the  following  deductions: — 

1st.  The  localities  which  generate  intermittents  are  distinguished  by  the  com- 
parative rarity  of  pulmonary  consumption  and  typhoid  fever. 

2d.  The  localities  in  which  these  latter  diseases  prevail  are  remarkable  for  the 
rarity  and  mildness  of  the  intermittents  contracted  on  the  spot. 

3d.  Draining,  while  it  causes  the  disappearance  of  miasmatic  diseases,  seems 
to  dispose  the  organism  to  a  new  pathological  condition,  in  which  pulmonary 
consumption  becomes  a  conspicuous  disease. 

Dr.  Green,  in  his  "Observations  on  the  Influence  of  Malarious  Atmosphere 
on  the  Prevention  and  Cure  of  Phtliisis,"  adduces  a  considerable  number  of 
cases  illustrative  of  the  practical  application  of  the  above  views;  in  several  of 
these,  the  benefit  derived  from  sending  consumptive  patients  into  malarious 
districts  appears  to  have  been  indisputable,  whatever  may  be  the  real  explana- 
tion of  the  phenomena  observed. 

Dr.  Hellft,  whose  essay  on  the  Antagonism  of  Marsh  Fevers  and  Consump- 
tion was  published  as  lately  as  last  year,  takes  the  opposite  side  of  the  question, 
and,  like  Southey,  refuses  to  admit  the  protective  power  of  malaria.  He  bases 
his  opposition  on  the  fact  that,  in  numerous  localities  mentioned  by  him,  the 
two  classes  of  disease  are  equally  prevalent.! 

37.  Cod-liver  Oil  in  Phthisis. — Confidence  in  the  advantages  to  be  derived 
from  the  exhibition  of  this  oil  in  pulmonary  consumption  is  becoming  more 
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generally  diffused  among  the  profession.  It  is  not  pretended  that  it  has  the 
power  of  citruif/  the  disease,  but  that  it  possesses  a  power  of  suspending  its 
ravages,  at  all  periods,  to  a  degree  not  possessed  by  any  other  medicine,  scarcely 
admits  of  doubt.  We  beg  the  particular  attention  of  our  readers  to  the  paper 
by  Dr.  Williams  Avhich  appears  among  our  extracts,  as  it  records  the  experience 
of  a  gentleman  in  extensive  practice,  and  who  has  made  pulmonary  diseases  an 
especial  study. 

We  are  still  in  want  of  the  record  of  cases  on  a  more  extensive  scale,  and  we 
have  imposed  upon  ourselves  the  task  of  collecting  and  collating  information  on 
the  subject.  In  this  work  we  earnestly  solicit  the  aid  of  our  readers,  who  will 
do  us  an  especial  favour  by  furnishing  us  with  notes  of  their  individual  expe- 
rience. 

38.  Inhalation  of  Carbonic  Acid  in  PJithisis. — The  breathing  of  carbonic  acid 
has  been  recommended  by  some  Russian  physicians,  as  a  successful  mode  of 
arresting  phthisis.  This  subject  would  scarcely  be  worth  notice,  were  it  not 
for  the  ol3servation  of  Guillot  (Abstract,  Vol.1.,  p.  211),  that  the  deposit  of  car- 
bonaceous matter  in  the  lungs  operates  as  a  check  to  the  further  deposit  of  tu- 
bercular matter.* 

^  III. — Diseases  of  the  Circulatory  System. 

39.  Treatise  on  Diseases  of  the  Heart.  By  Dr.  Hope. — This  work  has  reached 
a  fourth  edition,  in  which  the  reader  will  find  improvement  both  in  arrange- 
ment of  matter  and  in  form.  Certain  omissions  have  been  made,  which  the 
present  editor  has  thought  advisable,  but  these  have  been  confined  to  subjects 
of  controversial  interest,  no  longer  requisite,  and  to  the  plates.  The  latter  will 
be  regretted  by  many  ;  but,  when  it  is  stated  that  by  the  procedure  the  expense 
of  the  work  is  much  diminished,  the  disappointment  will  doubtless  be  found  to 
be  atoned  for  by  the  majority.  The  additions  consist  of  notes  and  cases  left  in 
MS.  at  the  time  of  the  author's  death.  We  consider  it  needless  to  say  more  in 
praise  of  a  work  which  has  long  been  considered  the  best  of  its  kind  in  the 
English  or  any  other  language.  It  is  only  requisite  to  state,  that  the  present 
edition,  in  the  points  alluded  to,  and  in  beauty  of  type,  must  be  considered  a 
great  improvement  upon  its  predecessors.! 

40.  Diagnostic  Value  of  Fr<fmissement  in  Diseases  of  the  Ileart. — It  is  a  gene- 
rally received  opinion  that  the  fremissement  which  is  perceptible  at  the  apex  of 
the  heart,  and  accompanies  the  diastole,  is  significant  of  narrowing  of  the  mi- 
tral orifice.  Professor  Jaksch,  of  Prague,  has  ascertained  the  truth  of  this  as  a 
general  rule,  but  has  also  met  with  cases  in  which  it  accompanied  insufiiciency 
of  the  aortic  valves.  It  is  therefore  necessary,  in  forming  a  diagnosis,  to  have 
recourse  to  the  characters  of  the  pulse,  which  in  aortic  regurgitation  is  full  and 
bounding,  in  contracted  mitral  valve,  small,  irregular,  and  intermitting.  The 
pericardium  sometimes  gives  rise  to  vibrations  which  may  be  mistaken  to  be  of 
valvular  origin,  but  they  may  be  distinguished  by  a  want  of  rhythm  and  regu- 
larity, and  by  their  modifications  under  change  of  posture.  M.  Jaksch  has  met 
with  vibrating  fremissement  under  the  following  circumstances:  1.  In  narrow- 
ing of  the  aortic  orifice.  2.  In  dilatation  of  the  aorta  immediately  above  the 
valves.  3.  In  dilatation  and  in  true  aneurism  of  the  ascending  aorta.  4. 
When  the  aortic  orifice  is  obstructed  by  tendinous  adhesions.  5.  In  insuffi- 
ciency of  one  or  more  of  the  sigmoid  valves.  6.  In  rupture  of  the  cordae  ten- 
dineae  of  the  mitral  valve. + 

41.  Folypiforni  Concretions  of  the  Heart. — Dr.  Bellingham  has  published  some 
observations  on  the  above  morbid  appearance,  in  connection  with  two  cases 
which  came  before  his  own  notice. — After  a  careful  description  of  the  various 
forms  of  these  concretions,  and  a  detail  of  the  symptoms,  the  author  recapitu- 
lates his  views  in  the  following  series  of  conclusions : 

1st.  That  concretions  occasionally  form  in  the  cavities  of  the  heart,  during 
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life,  of  such  a  size  as  to  impede  the  action  of  the  valves,  to  obstruct  the  passage 
of  blood  through  this  organ,  and  to  occasion  the  death  of  the  patient. 

2d.  That  these  concretions,  although  termed  polypi,  have  no  analogy  what- 
soever with  polypi,  either  in  appearance,  composition,  or  mode  of  development. 

3d.  That  certain  diseases  of  the  lungs  or  heart,  as  bronchitis,  pneumonia, 
endocarditis,  valvular  disease,  &c.,  sometimes  oye  their  fatal  termination  to  the 
formation  of  these  concretions  in  the  cavities  of  the  heart. 

4th.  That  the  concretions  which  form  during  life  in  the  cavities  of  the  heart 
may  consist  either  of  fibrine  or  of  lymph,  or  of  lymph  coated  with  fibrine. 

5th.  That  the  concretions  composed  of  fibrine  are  most  frequent  upon  the 
right  side  of  the  heart,  but  may  occur  on  both  sides ;  and  that  the  concretions 
which  consist  of  lymph,  or  of  lymph  coated  with  fibrine,  are  usually  found  only 
on  the  left  side  of  this  organ. 

Gth.  That  fibrinous  concretions,  whether  they  occur  in  amorphous  masses, 
or  in  stratified  layers,  are  deposited  from  the  blood  which  circulates  through 
the  heart.  That  concretions  composed  of  lymph,  whether  this  forms  the  sub-' 
stance  of  the  mass,  or  merely  its  nucleus,  are  deposited  by  the  vessels  which 
supply  the  heart  itself  with  blood. 

7th.  That  fibrine,  whether  it  constitutes  the  substance  of  these  concretions, 
or  whether  it  is  deposited  in  concentric  layers  in  the  sac  of  an  aneurism,  is 
perfectly  unorganized,  and  perfectly  incapable  of  becoming  organized.  That 
lymph,  on  the  contrary,  is  an  organizable  substance,  and  quite  distinct  from 
fibrine,  with  which  it  is  still  confounded  by  some  physiologists. 

8th.  That  where  pus  has  been  found  in  fibrinous  concretions  contained  in 
the  heart,  its  presence  is  to  be  regarded  as  the  result  of  phlebitis,  not  as  a  pro- 
duct of  inflammation  in  a  substance  which  is  quite  unorganized,  and  conse- 
quently incapable  of  undergoing  such  changes. 

9th.  That  increased  extent  of  dullness  in  the  precordial  region,  confused'or 
irregular  action  of  the  heart,  intermission  or  irregularity  of  the  pulse,  or  an 
abnormal  murmur'  accompanying  the  heart's  sounds,  are  not  necessarily  symp- 
toms of  the  development  of  a  polypous  concretion  in  the  cavities  of  the  heart. 

10th.  That  no  means  are  known  by  which  polypous  concretions  in  the  heart, 
once  formed,  can  be  dissolved ;  consequently,  the  administration  of  substances 
which  render  the  blood  more  fluid,  or  which  are  supposed  to  be  capable  of  dis- 
solving them,  can  have  no  useful  eSect.* 

42.  On  Disease  of  the  Heart  and  Large  Vessels  as  a  cause  of  Sudden  death. — 
The  "  Archives  Generales"  contain  a  series  of  papers  by  M.  Aran,  the  object  of 
which  is  to  determine  the  exact  influence  of  certain  diseases  of  the  heart  and 
great  vessels  in  the  production  of  sudden  death,  and  to  ascertain  what  altera- 
tions of  structure  are  most  prone  to  be  followed  by  that  event.  The  principal 
divisions  of  sudden  death  from  heart  disease  are  those  arising  from  rupture, 
and  those  without  rupture,  the  relative  proportions  of  which  the  author  seeks 
to  determine  by  statistical  data.  Of  202-  cases  of  sudden  death,  he  finds  88 
cases  with,  and  114  without  rupture.  The  88  cases  of  rupture  are  thus  distri- 
buted : — 

Kupture  of  the  thoracic  aorta  occurred  in  45  cases. 
"         "  left  ventricle  "       25     " 

"         "  abdominal  aorta  "         7     " 

"         "  right  ventricle )        ,    ,,         on 

«         "  left  auricle        T^^^  ^ 

"         "  pulmonary  artery         *'         2     " 

"         "  both  ventricles] 

"         "  right  auricle      1-  each  "         1     " 

"        "  vena  cava  ) 

The  author  does  not  accord  a  separate  consideration  to  each  of  these  forms 
of  rupture,  but  passes  on  to  show  the  fallacy  of  the  opinion  which  attributes 
death  in  rupture  of  the  central  organs  of  circulation  to  the  hemorrhage  which 
takes  place,  lie  makes  it  clear  that,  with  tlie  exception  of  certain  cases  in 
which  rupture  occurs  into  the  large  serous  sacs,  or  into  the  mucous  canals,  the 
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loss  of  blood  is  seldom  sufBcient  in  itself  to  cause  death.  This  event,  he  be- 
lieA'es  to  be  due  to  the  enabarrassment  of  the  heart  or  lungs  by  the  extravasated 
blood,  as  is  seen  more  particularly  when  the  hemorrhage  takes  place  into  the 
pericardium,  when  a  few  ounces  are  sufficient  to  extinguish  life  by  impeding 
the  heart's  action. 
The  cardiac  lesions  producing  death  without  rupture  are  thus  distributed: — 


Disease  of  the  muscular  substance 

"  aortic  valves     . 

"  mitral  valve 

"      several  together     . 
Malformations  of  the  heart 
Disease  of  the  aorta  and  pulmonary  artery 

"  coronary  arteries 

Pericarditis 

Adhesion  of  the  pericardium  . 
Disease  of  the  aorta  and  its  valves 

"  "  and  other  valves 

Adhesion  of  the  pericardium,  with  other  lesions 


19 

25 

6 

3 

10 
17 
1 
4 
9 
9 
6 
4 
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The  author  studies  each  of  these  divisions  separately ;  but,  as  the  essay  is  not 
completed,  we  must  reserve  the  remainder  for  a  future  volume.* 

43.  Aneurism,  Dissecting. — An  additional  case  is  recorded  by  Dr.  Peacock ; 
as  is  usual,  death  occurred  from  rupture  into  the  pericardium. f 

44.  Aneurisvi  of  the  Coronary  Artery. — The  same  writer  reports  a  case  of  this 
uncommon  form  of  aneurism,  premising  it  with  the  account  of  the  only  two 
cases  he  is  able  to  find:  one  published  in  the  " Bibliotheque  Med.,"  1812;  the 
other  in  the  "  Archiv.  Gen.  de  Med.,"  1843. 

A  man  set.  51,  a  butcher,  admitted  into  the  Royal  Free  Hospital,  in  Decem- 
ber, 1847,  labouring  under  influenza,  formerly  of  irregular  habits.  When  exa- 
mined, he  was  much  collapsed,  with  severe  cough ;  pulse  144,  feeble ;  tongue 
furred.  Auscultation  revealed  the  crepitation  of  the  prevailing  epidemic.  He 
was  cupped  between  the  shoulders,  and  took  ipecacuanha,  with  compound  spirit 
of  ammonia  and  paregoric.  On  December  4th  he  was  slightly  better,  and  for 
three  days  continued  to  improve,  but  he  then  became  more  torpid  and  feeble. 
A  more  stimulating  treatment  was  substituted,  together  with  a  blister  to  the 
chest.  On  the  12th,  he  complained  of  pain  in  the  left  side  of  the  chest,  pulse 
120,  intermittent.  There  were  loud,  sonorous  rhonchi ;  and  in  the  region  of  the 
heart  a  peculiar  sound,  like  that  of  beating  egg  with  a  spoon.  This  disappeared 
next  day,  when  he  died.  ^ 

Post-mortem  examination.  In  addition  to  emphysema  of  the  lungs,  the  peri- 
cardium was  found  to  be  distended  with  sero-purulent  fluid,  with  lymph  of 
soft  consistence.  At  the  upper  and  outer  part  of  the  left  ventricle,  there  was 
a  protuberance  the  size  of  half  a  walnut,  which  was  found  to  be  an  aneurism 
of  the  coronary  artery.  The  cavity  of  the  aneurism  was  filled  with  coagulum  ; 
the  other  artery  was  ossified.  J 

45.  Aneurism  of  the  Left  Ventricle. — A  case  of  sacculated  aneurism  of  the  left 
ventricle  has  been  recently  met  with,  and  described  by  Dr.  Halliday  Douglas. 
There  were  two  distinct  sacs,  the  size  of  a  walnut,  one  empty,  the  other  tilled 
with  a  fibrinous  clot.  There  were  no  symptoms,  during  life,  to  indicate  this 
unusual  condition  of  the  ventricular  walls. ^ 


§  IV — Diseases  of  the  Chylopoietic  System. 

46.  Mercurial  Stomatitis — Treatment  hy  Creosote  Garyles. — Dr.  Faulcon,  U.  S., 
speaks  of  the  very  decided  and  rapid  benefit  he  has  seen  from  this  method  of 
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treating  profuse  salivation.     Tlie  proportions  of  the  gargle  are :  creosote  Jss, 
sage  tea  Oj.* 

— Dr.  Maxwell  informs  us  that  he  has  been  very  successful  in  ptyalism  with 
small  doses  of  tartar  emetic  frequently  repeated.! 

47.  Liver,  Abscess  of,  hursting  into  the  Pericardium. — The  following  exceed- 
ingly rare  termination  of  hepatic  abscess  occurred  to  Dr.  Bentley,  by  whom  it 
is  recorded: — 

A  man,  aet.  29,  came  under  Dr.  Bentley's  care,  at  the  City  of  London  Hospi- 
tal for  Diseases  of  the  Chest,  on  the  29th  of  June,  1848.  He  was  steward  of  a 
merchant  vessel,  and  returned  home  from  Madras  and  Trinidad  in  September, 
1847.  He  was  then  quite  well,  and  had  been  so  during  the  sixteen  years  he 
had  been  at  sea,  except  that  he  had  had  fever  and  ague,  at  Hong  Kong,  eight 
years  before. 

In  December,  he  went  down  to  Folkstone,  and  took  cold,  but  was  not  materi- 
ally indisposed  until  January,  when  he  was  suddenly  seized  whilst  walking  with 
severe  pain  to  the  right  of  the  xyphoid  cartilage,  difficulty  of  breathing,  followed 
by  ^ough  and  expectoration.  These  symptoms  increased,  and  the  dyspnoea 
prevented  his  lying  down.  After  six  days,  they  had  become  so  urgent  that  he 
was  bled  from  the  arm,  and  confined  to  his  bed  for  six  weeks;  repeatedly 
leeched  on  the  epigastrium  and  over  the  right  shoulder-blade.  About  the  be- 
ginning of  March,  he  had  recovered  sufficiently  to  be  able  to  walk  out,  and  so 
continued  for  three  months.  In  April,  he  had  severe  rigors  and  l^loeding  from 
the  nose,  which  repeatedly  recurred;  he  suffered  froni  severe  pain  in  the  abdo- 
men, at  the  lower  part  of  the  chest,  and  in  the  region  of  tke  heart,  and  had  also 
profuse  perspirations.  From  this  time,  he  was  unable  to  lie  down  in  bed.  He 
had  no  cough.     In  ]May,  he  had  occasional  vomiting  of  blood. 

When  first  seen  by  Dr.  Bentley,  in  June,  he  complained  of  pain  in  the  spine, 
vomited  his  food,  and  had  frequent  retching  when  the  stomach  was  empty;  his 
bowels  wer£  confined ;  he  was  incapable  of  lying  do^yn  in  bed,  but  slept  with 
tolerable  comfort  when  propped  up,  and  inclined  somewhat  to  the  right  side. 
He  had  but  little  cough,  })ut  profuse  perspirations,  and  was  subject  to  occasional 
attacks  of  faintness;  he  was  thin  and  much  anfemiated.  The  resonance  on 
l^ercussion  was  defective  over  the  whole  chest,  but  especially  dull  on  the  left 
side ;  the  respiratory  murmur  was  natural  over  the  whole  extent  of  the  right 
lung,  although  somewhat  defective  on  the  left.  The  costal  cartilages  in  the 
prEecordial  region  were  unusually  prominent,  and  the  dull  space  was  much  ex- 
tended. The  extent  over  which  the  pulsation  of  the  heart  could  be  seen  and 
felt  was  greater  than  natural,  and  the  pulsation  had  a  peculiar,  wave-like  motion ; 
the  pulse  was  regular,  but  feeble ;  there  was  no  murmur  with  the  heart. 

There  was  no  material  alteration  in  his  symptoms  until  the  13th  of  August, 
5*vhen,  about  six  in  the  evening,  he  was  suddenly  seized  with  retching  and  excru- 
ciating pain  in  the  pit  of  the  stomach ;  these  symptoms  continued  unabated 
until  seven  o'clock  the  following  morning,  when  he  died.  Being  all  along 
douljtful  as  to  the  nature  of  the  case,  he  was  seen  upon  two  (jr  three  occasions, 
whilst  under  Dr.  Bentley's  charge,  by  Drs.  Jeaffreson  and  Peacock,  who  hazarded 
the  conjecture  that  it  might  be  abscess  of  the  liver,  circumscribed  diaphragmatic 
pleurisy,  or  mediastinal  abscess.  The  post-mortem  was  performed  twelve  hours 
after  death. 

The  body  was  much  emaciated;  there  was  considerable  prominence  in  the 
epigastrium,  with  a  deep-seated  sense  of  fluctuation  on  the  left  side  of  the 
xyphoid  cartihige ;  prominence,  also,  of  the  lower  part  of  the  sternum,  and  of 
the  lower  sternal  cartilage.  Upon  removing  the  sternum,  the  chest  was  filled 
by  an  enormously  distended  pericardium,  containing  not  less  than  four  pints  of 
sero-purulent  fluid.  The  heart  was  of  natural  size,  and  the  attached  and  re- 
flected pericardium  was  covered  with  a  thin,  pale,  soft,  and  granular  layer  of 
lymph ;  at  the  apex,  the  reflected  pericardium  was  extremely  tliin,  and  was 
protruded  inwards  by  the  pressure  of  an  enormous  abscess  in  the  liver :  at  one 
point  of  the  projecting  portion,  there  was  a  small,  nipple-like  prominence,  with 
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an  aperture  in  it,  from  which,  when  the  left  lobe  of  the  liver  was  compressed, 
a  little  thick,  purulent  matter  exuded.  The  left  lobe  of  the  liver  was  almost 
entirely  occupied  by  a  large  abscess,  bounded  by  a  thick  layer  of  very  dense, 
almost  cartilaginous  tissue,  and  lined  by  rough  and  thick  false  membranes. 
The  fluid  in  the  cavity  of  tlie  abscess  was  extremely  thick,  and  pale  yellow  or 
whitish.  The  liver  itself  was  very  large,  extending  so  far  as  the  umbilicus,  and 
quite  over  to  the  left  side ;  much  congested  in  the  hepatic  venous  system,  and 
adherent  above  to  the  diaphragm.  The  lungs  were  both  compressed,  the  right 
attached  by  loose  cellular  adhesions,  the  left  free ;  both  sparingly  crepitant,  but 
free  from  disease.     The  heart  was  healthy.* 

48.  Biliary  Calculi. — M.  Martin  Solon  has  revived  Durand's  treatment  of 
biliary  concretions.  This  consists  in  the  exhibition  of  turpentine  and  ether,  in 
a  mixture  consisting  of  two  parts  of  the  former  and  one  of  the  latter.  The 
dose  is  two  drachms. f 

—  M.  Capezzuoli  draws  attention  to  a  species  of  concretion  occasionally  found 
in  the  intestinal  canal,  which  has  been  erroneously  considered  as  biliary  calculus. 
A  more  minute  examination  has  convinced  him  that  they  were  pieces  of  solidi- 
fied fat.  The  patients  were  in  the  habit  of  using  oil  freely  in  their  food,  por- 
tions of  which  had,  he  presumes,  escaped  the  emulsionizing  action  of  the  pan- 
creatic fluid.  (See  Pancreatic  Juice,  in  the  Report  on  Anatomy,  in  the  present 
volume.)! 

49.  Pancreas,  Symptoms  of  Disease  of. — Professor  Siebert,  of  Jena,  enters 
into  an  analysis  of  the  symptoms  of  pancreatic  disease  in  fifteen  cases,  which 
were  concluded  to  be  examples  of  that  disease  hy  the  method  of  exclusion.  These 
cases  pi'esented  in  common  the  following  characters:  1.  Pain  in  the  epigastrium, 
deeply  situated  and  increased  on  pressure,  and  in  the,.exacerbations  radiating 
towards  the  back  and  thorax.  2.  Pain,  oppression,  and  burning  eructations  or 
vomitings  of  watery  matter  at  the  time  of  the  duodenal  digestion,, i.  e.  a  few 
hours  after  taking  food,  accompanied  either  by  constipation  or  diarrhoea,  but 
with  little  alteration  of  the  primary  digestion,  or  of  the  state  of  the  tongue 
and  appetite.  3.  Emaciation,  followed  sooner  or  later  by  anasmia,  while  the 
quantity  of  nutritious  food  consumed  was  considerable.  4.  Pulsation  in  the 
epigastrium,  often  visible,  increased  by  pressure,  and  occasionally  accompanied 
by  an  arterial  bruit,  communicated  to  the  stethoscope.  This  sign,  when  others 
harmonize  with  it,  is  supposed  by  the  author  to  be  pathognomonic  of  disease 
of  the  pancreas. 

Professor  Siebert  has  never  found  sugar  in  the  urine  of  persons  labouring 
under  the  above  symptoms,  nor  has  he  generally  found  these  symptoms  to  be 
present  in  diabetic  patients.  Ilis  views,  therefore,  afford  no  support  to  Bou- 
chardat's  theory,  which  ascribed  the  diabetic  condition  to  disease  of  the  pan- 
creas. § 

On  these  opinions,  the  editor  of  the  "  Edinburgh  JMonthly  Journal"  remarks 
as  follows :  We  need  scarcely  point  out  that  the  method  of  exclusion  is  a  verj" 
slender  protection  against  error  in  so  bold  an  assumption  as  that  of  Professor 
Siebert.  Without,  however,  adopting  his  speculative  diagnosis  too  hastily,  we 
think  the  above  group  of  symptoms  worthy  of  attention.  Individually,  they 
have  long  been  known  as  characterizing  that  protean  disorder,  dyspepsia ;  and 
it  is  not  at  all  improbable  that  they  may  be  more  or  less  closely  connected  with 
the  derangements  of  an  organ  which  every  day  teaches  us  more  and  more  to 
regard  as  of  the  greatest  consequence  to  the  assimilative  functions.  The  epi- 
gastric pulsation,  to  which  such  importance  is  attached  in  the  paper  before  us, 
is  a  not  unfreqnent  symptom  of  deranged  digestion  ;  but  it  certainly  occurs,  as 
we  can  attest  from  repeated  observation,  entirely  apart  from  the  other  symp- 
toms mentioned  by  the  author,  and  apparently  without  any  other  organic  cause. 
Dr.  Parry,  it  is  well  known,  ascribed  it  to  the  pressure  on  the  aorta  of  fasces  in 
the  transverse  colon ;  and  various  other  theories  of  its  production  have  since  been 
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given  to  the  world.  That  of  the  author  seems,  on  the  whole,  to  have  a  good 
deal  in  its  favour.  "When  we  think,"  says  he,  "  that  the  pancreas  is  supplied 
by  numerous  and  large  arteries  springing  from  the  aorta  on  which  its  head  rests, 
and  that  it  is  furnished  with  nerves  from  the  same  plexus  which  surrounds  the 
aorta,  we  may  consider  the  pulsation  in  question  as  bearing  the  same  relation  to 
irritation  of  the  pancreas,  as  the  pulsation  of  the  regions  over  an  inflamed  pa- 
rotid, or  a  vascular  struma  (inflamed  goitre)." 

50.  Dysentery. — Dr.  Irving  confirms  the  value  of  a  practice  first  proposed  by 
Dr.  O'Beirne,  of  giving  large  injections,  by  means  of  a  tube  passed  into  the 
flexure  of  the  colon.  He  observes  that,  in  dysentery,  much  of  the  tenesmus  and 
purging  is  kept  up  by  fecal  accumulation  at  the  caput  cseci,  which  cannot  be 
removed  by  purgative  medicine.  He  narrates  cases  which  have  been  cured  by 
the  daily  use  of  copious  warm  water  enemata,  without  other  means.* 

51.  Obstruction  of  the  Boioels  from  pec^diar  Causes. — Dr.  Donovan  states  that 
he  has  recently  met  several  cases  of  obstruction  of  the  bowels,  occasioned  by  a 
large  mass  filling  up  the  i-ectum,  and  incapable  of  being  passed  through  the 
anus  by  the  ordinary  process  of  defecation. 

He  attributes  the  obstruction  to  the  use  of  diseased  potatoes,  and  states  that 
he  has  met  with  several  cases.  In  four,  which  occurred  in  one  week  in  dispen- 
sary practice,  he  found  in  ail  the  symptoms  alike,  and  gives  the  history  of  one, 
as  an  example  : — 

"  Patrick  H applied  at  the  Skibbereen  Dispensary.  He  was  then  labour- 
ing under  severe  tenesmus  and  bearing-down  pain,  and,  to  use  his  own  words, 
'  had  a  bowel  complaint  on  him  for  four  days,  and  could  pass  nothing  but  red 
blood.'  He  further  stated,  that  'he  could  make  no  water,  and  that  there  was  a 
lump  in  his  seat.'  " 

This  description  of  his  disease,  and  the  fact  that  his  attention  had  been  di- 
rected to  the  subject  by  a  friend,  Dr.  Fitzgibbon,  who  detailed  the  particulars 
of  two  similar  cases  that  occurred  in  his  practice,  a  few  days  before,  led  him  to 
make  an  examination ;  and  he  discovered,  at  the  orifice  of  the  gut,  a  large,  solid 
mass.  The  parts  around  the  anus  were  puffed  out,  and  the  sphincter  was  dis- 
tended to  the  utmost. 

It  was  evident  that  mechanical  means  could  alone  relieve  the  sufierer ;  and,  on 
using  the  handle  of  a  pewter  spoon  for  the  purpose,  a  large  quantity  of  con- 
solidated potato-skins,  with  some  portion  of  the  substance  of  the  tubers,  and 
coarse  Indian  meal,  were  dislodged.  The  retention  of  urine  was  immediately 
removed,  and  the  other  symptoms  relieved,  but  recurred,  and  required  for  four 
successive  days  the  same  treatment,  together  with  the  administration  of  large 
enemata  of  warm  water,  which  assisted  in  bringing  down  and  breaking  up  the 
firm  mass  that  filled  the  intestine. 

These  concretions  were  almost  entirely  formed  of  potato-skins,  and  were  con- 
sequent on  the  use  of  diseased  tubers,  in  which  the  peel  and  farinaceous  sub- 
stance of  the  potato  are  so  intimately  blended  together,  that  it  is  impossible  to 
detach  the  former  in  the  ordinary  way,  and  large  quantities  of  the  skins  are  con- 
sequently swallowed,  and,  accumulating  in  the  bowels,  form  the  obstructing 
masses  described. 

Dr.  Donovan  remarks:  "  It  is  of  much  importance  that  a  correct  diagnosis 
should  1)0  formed  in  this  disease,  as,  from  the  similarity  of  some  of  the  symp- 
toms, it  may  be  confounded  with  dysentery,  and  lead  to  very  unavailing  or  even 
mischievous  treatment. 

"  The  straining  at  stool,  the  evacuation  of  blood  from  the  ulcerated  lining  of 
the  rectum,  and  the  retention  of  urine,  that  may  be  mistaken  for  suppression, 
are  all  symptoms  which  are  exhibited  by  the  malignant  dysentery  that  has  raged 
for  the  last  two  years,  and  may  lead  to  an  incorrect  diagnosis  of  the  disease  that 
I  am  alluding  to  ;  Ijut  there  is  one  diagnostic  character  that,  once  observed,  can- 
not be  mistaken,  and  which  clearly  points  out  the  nature  of  this  complaint, — 
I  allude  to  a  very  peculiar  sour  smell  from  the  Ijody  of  the  patient,  like  that  ex- 
haled from  fermenting  potato-skins ; — a  substance  used  by  weavers  in  the  manu- 
facture of  coarse  linens.     AVhencver  this  smell  is  recognized  in  cases  exhibit- 
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ing  the  other  symptoms  that  I  have  described,  an  immediate  examination  of  the 
rectum  should  be  made,  and  mechanical  means  should  be  immediately  em- 
ployed to  unload  the  gut,  as  any  other  plan  of  treatment  would  be  perfectly 
useless."* 

§  V. — Diseases  of  Variable  and  Uncertain  Seat. 

52.  Actde  Eliemnatism,  Nitrate  of  Potass  in. — Dr.  Basham,  who  confirms  the 
value  of  this  mode  of  treating  rheumatism,  founds  his  belief  on  the  following 
facts:  1st,  that  in  acute  rheumatism,  as  in  other  inflammatory  diseases,  the 
most  important  changes  in  the  composition  of  the  blood  are  the  increased  quan- 
tity of  fibrin,  and  the  deficiency  of  the  saline  ingredients  ;  2d,  that  where  this 
state  of  the  blood  exists,  there  is  a  special  disposition  to  the  deposit  of  fibrin, 
and  the  formation  of  adventitious  tissues  ;  while  in  diseases  in  which  the  fibrin 
is  deficient,  and  the  salts  in  excess  in  the  blood,  the  blood  does  not  coagulate, 
and  hemorrhages  of  a  passive  character  occur ;  and,  3d,  that  although,  as  his  own 
experiments  have  satisfied  him,  saline  solutions  have  not  the  power  of  dissolving 
coagulated  fibrin,  yet  certain  salts  in  solution,  mixed  with  the  blood  at  the  mo- 
ment of  its  escape  from  the  body,  possess  the  property  of  suspending  or  retard- 
ing the  separation  of  the  fibrin.     He  next  inquires  whether  any  therapeutic 
principle  can  be  derived  from  these  facts,  and  proposes  the  question,  whether 
saline  remedies,  largely  employed,  may  not  suppress  the  tendency  to  the  fibrinous 
exudation,  or  retard  it,  so  as  to  give  time  for  other  remedies  to  diminish  the  pro- 
portion of  fibrin  present  in  the  blood.   With  reference  to  this  question,  he  alludes 
to  the  observations  of  several  physicians  on  the  use  of  nitrate  of  potash  in  acute 
rheumatism,  and  details  his  own  experience  of  its  effects.     He  gives  one,  two, 
or  three  ounces  of  nitrate  of  potass,  largely  diluted  (in  two  quarts  of  water),  in 
the  twenty-four  hours.     In  the  majority  of  cases,  no  obvious  effect  is  produced 
on  the  force  or  frequency  of  the  pulse,  the  digestive  ftmctions,  or  the  quantity 
of  urine  excreted.     But  the  urine  always  acquires  a  high  specific  gravity,  and 
nitrate  of  potass  may  be  detected  in  it.     The  swelling,  heat,  and  pain  of  the 
joints  affected  with  rheumatism  are  relieved  in  a  most  marked  degree,  even  when 
no  othei;  remedies  are  employed  at  the  same  time.     There  is  a  certain  amount 
of  exemption  from  cardiac  complication ;  and  cardiac  inflammation,  when  pre- 
sent, is  more  amenable  to  remedies.     In  a  case  which  the  author  relates,  he 
examined  the  blood  of  the  patient  before  the  commencement  of  the  saline  treat- 
ment, and  again  after  tliis  treatment  had  been  continued  for  some  days.     In  the 
first  instance  it  was  buQ'ed  and  cupped,  the  fibrin  was  in  excess,  and  the  salts 
were  deficient.     After  the  administration  of  the  nitre  there  was  no  bufify  coat, 
the  proportion  of  fibrin  had  diminished,  and  that  of  the  salts  greatly  increased. 
The  author  presumes,  therefore,  that,  while  the  internal  use  of  the  nitrate  of 
potass  assisted  to  restore  the  proportion  of  the  saline  constituents,  the  other 
treatment  employed  tended  to  lessen  the  excess  of  fibrin.     Some  remarks  of  Mr. 
Gulliver  have  led  the  author  to  investigate  the  efi"ects  of  the  external  applica- 
tion of  saline  matters  to  parts  affected  with  rheumatism.     His  experiments  have 
been   principally  made  with  nitrate   of  potass.     In  chronic  rheumatism,  he 
has  used  the  iodine  of  potassium ;  and  in  gout,  the  bibasic  phosphate  of  soda. 
Heapplies  the  saline  substance  by  means  of  the  spongio-piline,  a  portion  of 
whicli,  large  enough  to  envelop  the,  part  afiected,  having  been  moistened  with 
water,  the  salt  employed  is  sprinkled  in  powder  freely  du  the  spongy  surface; 
it  is  then  applied  'o  the  part,  and  secured  with  a  roller.     In  numberless  in- 
stances, by  this  simple  treatment,  he  has  witnessed  the  most  palpable  and  in- 
stant relief  to  the  local  inflammation.     Constitutional  remedies  were  employed 
at  the  same  time,  but  the  relicif  was  pi'oved  to  lio  due  to  the  saline  applications, 
by  the  fact  that,  where  several  joints  were  affected,  only  tliose  were  relieved  to 
which  the  salt  was  applied.     At  the  end  of  the  paper,  tlie  author  gives  an  ab- 
stract of  79  cases  of  acute  rheumatism,  showing  the  results  of  treatment,  and 
other  particulars.! 
— M.  Martin  Solon  is  also  a  great  advocate  for  the  treatment  of  rheumatism 
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by  nitre.  He  carries  the  close  up  to  two  ounces  per  diem,  an  amount  which 
many  might  consider  highly  dangerous ;  but  it  must  be  remembered  that  the 
salt  is  given  very  largely  diluted.  The  same  testimony  is  also  borne  by  M. 
Corneliaui.* 

— For  an  excellent  r6sum4  of  the  principal  modes  of  treatment  in  acute  rheu-  . 
matism,  we  refer  the  reader  to  Art.  22  in  the  present  volume.     We  also  call 
his  attention  to  Art.  23,  in  which  it  appears  that  lemon-juice  is  occasionally 
found  available  in  the  more  chronic  forms  of  the  disease. 

53.  Gout  and  Phthisis,  reputed  Antagonisni  of. — Dr.  Garrod  has  disputed  the 
opinion  entertained  by  some,  that  the  gouty  principle  is  antagonistic  to  the 
tubercular,  and  who  have  on  this  hypothesis  recommended  the  endeavour  to 
establish  the  gouty  habit  as  a  preservative  against  phthisis.  The  author  shows 
the  fallacy  of  the  aljove  opinion,  by  adducing  a  case  directly  in  point,  of  a 
young  man  eminently -gouty,  who,  nevertheless,  became  the  victim  of  phthisis. 
The  experience  of  the  majority  of  practitioners  will,  we  think,  equally  dis- 
countenance the  opinion  of  antagonism  between  the  two  states  of  system.f 

54.  Diabetes,  on  the  Gastric  Origin  of. — Dr.  Macintyre  has  contributed  a  paper 
to  the  Medico-C'hirurgical  Society,  in  which  he  traces  the  connection  now  gene- 
rally acknowledged,  between  diabetes  mellitus  and  some  morbid  conditions  of 
the  organs  of  primary  assimilation. 

The  author  commences  his  paper  with  some  general  introductory  remarks 
on  the  unsatisfactory  results  of  anatomical  researches  in  diabetes,  which  have 
hitherto  thrown  so  little  light  on  the  nature  of  this  obscure  affection,  that  a 
theory  founded  almost  solely  on  a  consideration  of  the  phenomena  observed 
during  life,  in  which  the  assimilating  processes  are  supposed  to  be  impaired 
or  perverted,  has,  from  the  earliest  times,  received  \Qvy  general  assent. 
Adopting  this  view  of  its  proximate  cause,  he  then  proceeds  to  relate  three 
fatal  examples  of  the  disease  which  fell  under  his  own  immediate  observation, 
and  in  which  post-mortem  appearances  were  met  with  in  the  stomach  strongly 
significant  of  that  organ  having  been,  at  some  period,  subjected  to  a  special 
morbid  action.  The  first  case  was  that  of  an  adult  male,  in  whom  the  disease 
was  not  recognized. till  about  a  year  before  the  author  was  consulted.  The 
symptoms  were  highly  characteristic.  Death  took  place  under  a  state  of 
obstinate  constipation.  On  a  post-mortem  inspection,  among  other  lesions, 
the  left  upper  lobe  of  the  lungs  was  found  broken  down  in  its  centre  into  a 
softened  purulent  mass,  more  like  the  disorganization  from  unhealthy  inflam- 
mation, than  a  tubercular  vomica.  The  stomach  was  greatly  dilated,  and  its 
walls  very  thin ;  its  cardiac  extremity  presented  a  dark  appearance,  and  its 
lining  membrane  was  softened.  The  bloodvessels  of  this  ^ascus  were  unusually 
large  and  turgid.  The  kidneys  were  much  enlai'ged,  and  double  their  ordinary 
weight.  The  right  freely  admitted  a  wax  injection  ;  the  left  exhibited,  under 
the  microscope,  the  natural  structure.  The  subject  of  the  second  case  was 
also  an  adult  male.  He  had  been  getting  thin  and  weak  for  some  months 
Ijefore  he  was  seen  by  the  author,  and  died,  labouring  under  an  extensive 
aphthous  a.iFection  of  the  mouth  and  fauces,  accompanied  with  symptoms  of 
intense  irritation  of  the  stomach,  pain  at  the  epigastrium,  eager  craving  for 
cold  drinks,  and  incessant  vomiting.  The  real  nature  of  the  complaint  was 
not  detected  till  two  days  b'-'fore  death,  when  the  urine  was  found  to  be  pro- 
fuse, limpid,  of  specific  gravity  1038°,  and  strongly  saccharine.  On  inspec- 
tion, the  organ  presenting  t!ie  principal  lesions  was  the  stomach,  which  was 
remarkably  capacious,  and,  on  being  lifted  up  for  examination,  gave  way  pos- 
teriorly at  its  large  curvature,  allowing  the  escape  of  a  dark-coloured  fluid 
into  the  alidominal  cavity.  Its  walls  around  the  rent  thus  caused  were  very 
soft,  and  throughout  the  entire  splenic  division  reduced  to  extreme  tenuity, 
being  in  some  places  almost  diaphanous.  The  subject  of  the  third  case  was  a 
little  girl,  only  five  years  old,  who  had  been  for  some  weeks  under  treatment 
in  the  country,  for  what  appeared  to  be  remittent  fever,  and  Avas  brought  to 
town  for  advice,  when  the  urine  was  found  to  be  very  copious,  of  great  density, 
the  specific  gravity  ranging  between  1040°  and  1045°,  and  abounding  with 
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sugar.  The  constitutional  symptoms  corresponded  with  the  character  of  the 
urine,  and  the  child  sank  rapidly,  and  died  exhausted.  On  dissection,  an  un- 
usual dryness  of  all  the  tissues  "was  observed.  The  kidneys  appeared  to  be 
perfectly  sound.  No  tubercles  could  be  discovered  in  the  lungs,  but  a  coffee- 
coloured  fluid,  to  the  amount  of  several  ounces,  occupied  the  lower  part  of  the 
pleural  sac.  When  this  fluid  was  removed,  the  cavity  of  the  chest  was  seen  to 
communicate  with  the  stomach'  by  one  large,  irregular  hole  in  the  walls  of  that 
viscus,  and  several  smaller  perforations  in  the  diaphragm.  The  openings  in 
both  corresponded  exactly,  but  without  any  adhesion  between  the  opposed  sur- 
\faces.  The  structures  bordering  on  the  perforation  were  black,  ragged,  and 
thin,  and  the  parietes  of  the  stomach,  throughout  its  whole  splenic  division, 
partook  more  or  less  of  this  attenuation.  The  fluid  removed  from  the  chest 
was  inodorous,  and  found  to  consist  chiefly  of  blood,  epithelium,  and  textural 
deti-itus.  After  briefly  remarking  on  the  treatment  of  these  cases,  the  author 
goes  on  to  review  the  appearances  found  on  dissection,  dwelling  principally 
on  those  observed  in  the  stomach ;  viz.,  the  extreme  attenuation  of  the  coats  of 
the  organ  in  all  the  cases,  and  the  lacerations  and  perforation  in  two  of  them 
— conditions  allying  them  to  each  other,  and  denoting,  apparently,  but  different 
stages  of  a  kindred  disorganization.  In  considering  the  nature  and  import  of 
these  changes,  the  great  question  to  be  solved  is,  whether  they  are  to  be  re- 
garded as  pathological  lesions,  or  cadaveric  changes.  As  respects  the  actual 
perforations  in  the  last  case,  the  author  considers  them  to  be  post-mortem  con- 
sequences. But  though,  under  this  view  of  their  production,  they  might  natu- 
rally be  classed  with  •  the  perforations  or  erosions  which  were  attributed  first, 
by  John  Hunter,  to  the  digestive  or  solvent  action  of  the  gastric  juice,  he  feels 
more  disposed  to  rank  them  with  those  analogous  changes  which,  since  Hunter's 
time,  have  been  noticed  to  occur  in  connection  with  various  diseases,  some  of 
decidedly  gastric  character,  but  the  greater  number  not  primarily  referable  to 
the  stomach.  The  facts  thus  brought  into  notice  add  much  to  the  interest 'of 
the  subject;  and,  considering  the  force  of  various  objections  urged  against  the 
opinion  of  the  great  physiologist,  would  seem  to  lead  us  to  take  a  modified  view 
of  the  theory  of  solution,  and  regard  the  successive  changes  from  softening  to 
attenuation,  and  from  attenuation  to  complete  loss  of  substance,  as  the  work, 
not  of  a  gastric  secretion  in  a  normal  and  healthy  state,  but  as  the  effects  either  of 
that  fluid  in  an  altered  or  vitiated  state,  or  of  other  products  secreted  by,  or 
generated  in,  the  stomach,  and  endowed  with  corrosive  properties,  which  do  not 
come  into  full  play  till  after  death,  when  the  tissues  are  already  enfeebled  and 
wasted,  and  no  longer  defended  by  the  vital  forces.  In  diabetes,  the  sugar  ex- 
isting in  the  primse  viae  suggests  a  fertile  source  of  products  possessing  most 
active  qualities.  Those  which  we  are  most  acquainted  with,  are  the  lactic  and 
oxalic  acids,  both  of  them  hostile  to  the  constitution,  the  latter  eminently  so. 
It  is  admitted,  however,  that,  for  the  confirmation  of  these  views  and  opinions, 
though  they  are  entertained  by  high  authorities,  the  evidence  of  demonstrative 
chemistry  is 'still  wanting.  How  far  they  are  countenanced  by  the  limited 
number  of  facts  brought  forward  in  the  paper,  the  author  leaves  to  be  deter- 
mined by  future  and  more  extended  observations. 

—  In  the  discussion  to  which  the  reading  of  this  communication  gave  rise. 
Dr.  Copland  mentioned  that  he  had  known  several  cases  of  diabetes  which  had 
been  arrested  by  the  exhibition  of  ox-gall  and  creosote.* 

55.  Sourceof  the  Sucjar  in  Diabetes. — We  may  take  the  present  opportunity 
of  calling  attention  to  a  most  important  essay  on  the  source  of  sugar  in  the 
animal  economy,  by  Dr.  Bernard,  and  one  which  we  conceive  will  tend  to  a  con- 
siderable modification  in  our  views  of  the  patliology  of  diabetes.  The  subject 
being  important,  we  give  the  memoir  in  detail,  as  we  translated  it  for  the  "  Pro- 
vincial Medical  and  Surgical  Journal,"  in  which  the  first  English  notice  of  it 
occurred. 

The  author  commences,  by  noticing  that  sugar  is  not  only  extensively  distri- 
bnted  throughout  the  vegetable  kingdom,  but  exists  also  in  animals.  Vegetables 
do  not  find  it  ready  made  in  the  earth,  but  form  it  by  some  power  of  internal 

'  Reported  in  Lancet. 


216  REPORT  ON  PRACTICAL  MEDICINE, 

organization.  The  question  which  the  author  wishes  to  determine  is,  whether 
the  same  is  the  case  with  animals,  or  whether  the  sugar  found  in  their  bodies  is 
exclusively  the  product  of  their  vegetable  ingesta. 

The  author,  with  this  view,  observes  that  the  kinds  of  sugar  which  enter  into 
the  food  of  animals  are :  1.  Cane  sugar,  as  is  found  in  the  sugar-cane,  beet-root, 
carrots,  &c.  2.  Grape  sugar,  such  as  exists  in  grapes  and  other  saccharine 
fruits.     3.  Sugar  of  milk. 

He  does  not,  in  this  place,  trace  the  distinctive  characters  of  these  forms  of 
sugar ;  he  states  only  that,  as  certain  alimentary  substances  are  known  to  fur- 
nish large  quantities  of  sugar,  we  may  consider  them  as  the  source  of  the 
sugar  which  we  find  in  the  blood,  or  other  animal  fluids.  It  is  admitted  that 
sugar  is  found  in  healthy  blood  after  the  ingestion  of  sugar,  or  matters  con- 
vertible into  sugar ;  but  chemical  facts  teach  us,  on  the  one  hand,  that  starch  is 
the  only  principle  which  is  convertible  into  sugar,  and  on  the  other  hand,  in 
the  belief  that  the  animal  economy  has  not  the  power  to  originate  a  principle, 
but  only  to  transform  those  which  are  presented  by  the  vegetable  kingdom.  It 
has  been  denied  that  the  animal  organism  can  form  sugar,  the  only  .power  re- 
cognized being  that  of  destroying  and  eliminating  it ;  the  author  thinks  that,  in 
the  present  essay,  he  has  succeeded  in  showing  the  fallacy  of  this  belief. 

First  series  of  exjyeriments. — It  has  been  observed  that,  during  the  digestion 
of  saccharine  and  amylaceous  matters,  the  blood  contains  sugar,  and  it  has 
thence  been  concluded  that  the  sugar  is  furnished  by  the  aliments.  This  conj 
elusion  is  erroneous,  as  is  seen  in  the  following  experiments : — 

1st.  Exp. — The  author  injected  thirty  grains  of  starch,  dissolved  in  a  pint  of 
water,  into  the  stomach  of  a  rabbit  which  had  eaten  oats  and  carrots.  Five 
hours  after,  the  animal  was  destroyed,  and  some  of  the  blood  from  the  heart 
was  collected.     After  coagulation,  sugar  was  distinctly  found  in  the  serum. 

2d.  Exp. — A  strong  dog  was  killed  five  hours  after  eating  jelly  of  starch. 
The  serum  of  the  blood  drawn  from  the  heart  contained  a  notable  quantity  of 
sugar.  The  contents  of  the  stomach  were  acid,  and  contained  no  sugar;  those 
of  the  intestines  Avere  alkaline,  and  strongly  saccharine. 

Zd.  Exp. — A  dogate  plentifully  of  sheep's  head,  and  was  killed  seven  hours 
afterwards.  In  the  serum  of  the  blood  sugar  was  distinctly  found.  No  sugar 
was  found  in  the  intestinal  canal. 

Ath.  Exp. — A  dog  was  killed  after  fasting  two  days.  Sugar  was  unequivo- 
cally found  in  the  serum. 

The  above  experiments  were  repeated  several  times,  and  always  with  the 
same  results.  The  general  fact  established  is  readily  seen ;  viz.,  that  sugar  is 
constantly  present  in  the  blood  of  animals,  whatever  has  loeen  the  nature  of 
their  food. 

Second  series. — Whence  is  the  sugar  derived,  in  the  case  of  the  animals  fed  on 
meat,  and  in  that  which  had  not  eaten  for  two  days  previous  to  death  ?  This  is 
the  question,  for  the  solution  of  which  fresh  experiments  are  required.  It  may 
be  fairly  presumed  that  the  sugar  was  not  formed  in  the  heart,  ])ut  had  been 
transported  thither  from  some  other  parts  of  the  body.  To  determine  more 
exactly  the  locality  of  its  formation,  the  author  performed  the  following  experi- 
ments : — 

1st.  Exp. — A  large,  strong  dog  being  killed,  seven  hours  after  a  hearty  meal  of 
cooked  meat  and  bones,  digestion  was  found  to  be  in  full  operation,  and  the 
gastro-intestinal  circulation  and  chyliferous  ducts  fully  distended  with  their 
respective  contents.  He  oljtained :  1st,  some  blood  from  the  junction  of  the 
splenic  vein,  with  the  vena  porta ;  2d,  some  chyle  from  the  thoracic  duct ;  3d, 
blood,  as  before,  from  the  cavities  of  the  heart.  He  then  carefully  separated 
the  contents  of  the  stomach  and  bowels,  and  tested  each  separately  for  sugar, 
with  the  subjoined  results. 

1st.  The  alimentary  matters  of  the  stomach  and  small  intestines  had  an  acid 
reaction,  and  afforded  no  evidence  of  the  presence  of  sugar. 

2d.  The  milky  serum  afforded  by  the  coagulation  of  the  chyle  was  also  des- 
titute of  sugar. 

3d.  The  blood  of  the  vena  porta  being  allowed  to  coagulate,  the  serum  was 
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slightly  opalescent  and  alkaline.     The  author  distinctly  ascertained  the  pre- 
sence of  a  large  quantity  of  sugar. 

4th.  The  blood  from  the  heart  also  presented  sugar,  but  in  less  abundance. 

The  experiment  was  i-epeated  several  times,  and  with  always  the  same  result, 
but  without  the  author  being  able  to  comprehend  how  the  portal  blood  should 
contain  so  large  a  quantity  of  sugar,  while  none  existed  in  the  small  intestines. 
Reflecting,  however,  that  this  matter  must  be  derived  from  some  neighbouring 
viscus,  he  proceeded  as  follows :  Having  quickly  destroyed  a  dog  which  had 
some  hours  since  fed  on  matters  destitute  of  sugar  or  fecula,  he  opened  the 
abdominal  cavity,  and  placed  ligatures — 1st,  on  the  branches  of  the  mesenteric 
veins,  close  to  tlie  small  intestines  ;  2d,  on  the  splenic  veins,  close  to  the  spleen : 
3d,  on  the  pancreatic  veins  ;  4th,  on  the  trunk  of  the  vena  portse  as  it  entered 
the  liver.  He  then  collected  blood  from  each  of  these  sources,  and  examined  it. 
1.  Sugar  was  not  found  in  the  blood  of  the  intestines,  nor  in  their  contents. 
[The  original  states  that  sugar  icas  found,  but  this  is  evidently  an  error  of  the 
press,  as  appears  from  the  context. — Trans.]  2.  Sugar  was  not  present  in  the 
blood,  either  of  the  splenic  or  pancreatic  veins.  3.  The  blood  of  the  portal 
veins  contained  a  large  quantity  of  sugar,  as  did  also  the  tissue  of  the  liver 
itself. 

It  was  thus  made  evident  that  the  liver  was  the  source  of  the  saccharine  mat- 
ter. But  it  must  be  asked.  How  is  it  that  sugar  is  found  in  the  portal  veins  ? 
for  supposing  it  to  be  formed  in  the  hepatic  glandules,  it  should  be  carried  into 
the  general  circulation  l)y  the  hepatic  veins,  and  not  flow  back  into  the  portal 
branches.  This  reflux  is,  in  the  author's  opinion,  easy  to  be  understood ;  for, 
in  fact,  the  circulation  in  the  porta  is  mainly  effected  by  the  pressure  of  the 
abdominal  parietes  during  life ;  if,  therefore,  the  pressure  be  removed,  as  in 
opening  the  abdomen,  there  would  immediately  be  a  reflux  from  the  absence  of 
valves  in  the  portal  system. 

It  is  thus  ascertained,  by  the  above  experiments,  that '  sugar  is  found  in  the 
liver,  and  is  carried  into  the  general  circulation  by  the  blood  of  the  hepatic 
veins,  the  reflux  into  the  porta  being  accidental ;  but  the  author  regards  this 
discovery  to  be  so  important,  that  he  thinks  it  right  to  state  the  processes  em- 
ployed in  the  investigation,  in  order  that  others  may  confirm  or  confute  the 
conclusions  by  following  in  his  footsteps. 

Tests  for  sugar  in  the  liver  itself. — A  portion  of  liver  is  to  be  beaten  in  a 
mortar,  and  then  boiled  in  a  small  quantity  of  water,  and  filtered.  The  filtered 
liquor  possesses  all  the  properties  of  a  saccharine  fluid.  It  becomes  darker  on 
boiling  with  liquor  potass£e,  and  it  reduces  the  double  tartrate  of  potass  and 
copper.  If  yeast  be  added  at  a  certain  temperature,  fermentation  ensues ;  if 
the  fluid  be  distilled  after  fermentation,  alcohol  maybe  obtained.  The  attempt 
was  made  to  procure  sugar  in  substance  by  operating  on  large  quantities  of 
liver,  but,  although  a  fluid  of  syrupy  consistence  was  obtained,  crystallization 
did  not  take  place.  The  recognition  of  sugar  in  the  blood  is  a  very  simple  affair ; 
the  blood  is  allowed  to  coagulate,  and  the  serum  placed  in  a  tube  furnished  with 
a  stopper ;  to  this  is  added  a  sixteenth  in  bulk  of  the  tartrate  of  copper  and 
potash,  and  boiled,  when  a  quantity  of  the  salt  is  reduced,  proportionate  to  that 
of  the  sugar  present.  By  this  process  tJie  smallest  traces  of  saccharine  matter 
may  be  detected.  Both  in  this  test,  as  well  as  that  by  fermentation,  it  is  neces- 
sary to  operate  on  the  serum  while  it  is  fresh,  as  sugar  is  rapidly  decomposed 
spontaneously. 

We  have  now  traced  the  sugar  of  animals  to  the  liver,  but  we  have  further 
to  determine  whence  it  is  derived.  Two  suppositions  may  be  entertained  ;  either 
it  results  directly  from  a  transformation  of  certain  elements  of  the  liver,  or  it 
is  derived  from  the  food.  It  may  be  said,  in  fact,  that  the  animals  which  had 
been  fed  exclusively  on  animal  food,  or  starved,  might  have  oaten  feuula  or  saccha- 
rine food  the  few  days  previously,  and  that  the  sugar  thence  derived  had  accu- 
mulated and  boon  detained  in  the  liver;  and  it  miglit  be  added,  in  support  of 
this  view,  that  the  liver  is  known  to  retain  arsenic  and  other  poisons  for  a  longtli 
of  time.  Without  actually  denying  this  view,  the  following  experiments  would 
seem  to  oppose  it: — 

1st  Exp. — A  full-grown  dog  was  starved  for  eight  days,  and  tlien  fed  abund- 
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antly  on  cooked  meat  for  eleven  clays  ;  after  this  he  was  destroyed.  The  blood 
contained  an  abundance  of  sugar.  This  experiment  was  repeated  several  times, 
and  certainly  it  would  appear  probable,  that  sugar  derived  from  food,  given 
antecedently,  would  have  been  eliminated  after  a  lapse  of  nineteen  days. 

2d.  Exp. — A  rabbit,  after  a  meal  of  carrots,  was  subjected  to  the  division  of 
the  pneumogastric  nerves.  He  was  found  dead  seventeen  hours  after.  No  sugar 
was  found  in  the  blood  or  liver.  This  experiment  was  repeated  with  similar  re- 
sults. In  both  animals  the  bile,  which  is  generally  alkaline,  was  found  to 
have  a  distinctly  acid  reaction.  This  effect  of  division  of  the  pneumogastric 
nerves  is  remarkable.  As  a  further  proof  that  sugar  is  found  independently  of 
food,  the  author  states  that  he  has  found  it  in  large  quantity  in  foetal  calves. 
From  the  above  facts  the  author  draws  the  following  conclusions: — 

1st.  That  diabetic  sugar  is  a  normal  ingredient  in  the  blood  and  liver  of 
animals. 

2d.  That  the  formation  of  sugar  takes  place  in  the  liver,  and  independently 
of  saccharine  or  feculent  food. 

3d.  That  this  formation  of  sugar  commences  before  birth. 

4th.  That  it  is  allied  to  a  state  of  integrity  of  the  pneumogastric  neryes. 

56.  Bread  for  Diabetic  Patients. — It  is  generally  admitted  that  amylaceous 
matter,  in  any  quantity,  is  injurious  to  diabetic  patients ;  and  attempts  have 
therefore,  at  various  times,  been  made  to  find  a  substitute  for  bread  sufiiciently 
agreeable  to  the  patient.  Dr.  Percy  has  succeeded  in  finding  this  desideratum 
in  the  following  recipe,  in  which  the  ligneous  matter  of  potatoes  replaces  the 
bran  which  enters  into  the  bread,  recommended  by  Dr.  Prout.  (See  Ed.  5th, 
p.  44.) 

Take  the  ligneous  matter  of  sixteen  pounds  of  potatoes,  washed  free  from 
starch ;  three  quarters  of  a  pound  of  mutton  suet,  half  a  pound  of  fresh  butter, 
twelve  eggs,  half  an  ounce  of  carbonate  of  soda,  and  two  ounces  of  dilute  hy- 
drochloric acid.  '  Thii?  quantity  to  be  divided  into  eight  cakes,  and  in  a  quick 
oven,  baked  until  nicely  browned. 

It  is,  as  must  be  obvious,  an  expensive  article,  but  with  many  diabetic  patients 
this  will  not  be  an  object  of  consideration.  It  is  somewhat  improved  in  taste 
by  being  sliglitly  toasted.  At  first,  gum  Arabic,  in  sensible  quantities,  was 
introduced  into  this  bread,  on  the  ground  of  the  assertion  of  Professor  Graham, 
that,  when  that  substance  is  taken  by  a  diabetic  patient,  the  proportion  of  sugar 
evolved  from  the  system  is  not  thereby  increased,  and  that,  consequently,  it 
might  probably  supply  matter  for  pulmonary  oxidation.  However,  it  was  found 
that  it  rendered  the  bread  tenacious  and  disagreeable,  so  that  its  use  was  sub- 
sequently abandoned. 

§  VI. — Materia  Medica  and  Therapeutics. 

57.  Therapeutic  Value  of  Warm  Water  and  Vapour  Baths. — A  very  compre- 
hensive r6sum4  of  the  present  state  of  knowledge  respecting  the  medicinal  ef- 
fects of  water  and  vapour  baths  has  been  written  by  Dr.  Kneeland,  and  may 
be  consulted  with  advantage  by  those  who  wish  to  know  what  can  be  done  with 
hot  water  and  steam.* 

58.  "  Marteau  de  Mayor." — This  is  the  original  name  of  the  instrument  used 
by  Dr.  Corrigan,  in  his  operation  of  "  firing."  We  have  already  mentioned  our 
own  experience  of  its  effects  in  favourable  terms.  Confirmation  of  its  merits 
is 'also  given  by  Dr.  Day,  in  his  work  previously  alluded  to.  Dr.  Kneeland 
gives  the  following  description  of  its  form  and  effects: — 

"The  instrument  is  a  hammer  with  a  handle  of  wood;  is  plunged  into  boil- 
ing water ;  when  heated,  this  is  applied  to  the  skin ;  the  pain  is  acute,  and  the 
skin  is  discoloured  and  sunken ;  there  is  a  true  eschar.  With  water  at  176° 
Fahr.,  an  eschar  is  also  formed,  if  the  hammer  be  large ;  at  158°  a  phlyctena  is 
formed,  and,  when  the  epidermis  is  raised,  a  kind  of  false  membrane  is  seen, 
which  is  a  superficial  eschar  of  the  dermis ;  as  albumen  coagulates  at  158°, 
when  this  degree  of  heat  is  applied  to  the  capillaries  of  the  dermis,  the  _all)u- 
men  is  coagulated,  and  becomes  a  foreign  body  or  an  eschar.     To  determine  if 

*  American  Journal  of  the  Medical  Sciences,  Oct.  1S4S. 
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any  of  the  elements  of  the  dermis  were  disorganized  below  158°,  M.  Trousseau 
commenced  the  application  of  the  hammer  at  122°,  and  gradually  ascended  to- 
wards 158°.  At  122°  the  hammer  caused  rubefaction,  which  sometimes  lasted 
an  hour,  if  the  hammer  were  kept  in  contact  with  the  skin  till  it  cooled.  At 
131°  the  pain  was  severe  and  the  rubefaction  permanent.  If,  when  the  ham- 
mer was  slightly  cooled,  another  was  applied  at  the  same  temperature,  a  bulla 
was  formed,  without  disorganization  of  the  dermis.  At  140°  the  pain  was 
hardly  supportable ;  a  single  application  produced  vesication,  repeated  appli- 
cation caused  a  superficial  eschar.  At  150°,  by  repeated  application,  an  eschar 
formed,  for,  though  albumen  does  not  coagulate  at  this  heat,  fibrin  condenses 
and  contracts  at  a  much  lower  temperature.  To  recapitulate :  the  hammer  of 
Mayor  produces  an  eschar  even  as  low  as  158°  Fahr. ;  repeated  application  at 
150°  produces  superficial  mortification  of  the  derjiiis,  and  always  causes  vesica- 
tion ;  between  130°  and  150°  there  is  vesication  usually  without  mortification." 
[The  instrument  which  we  had  manufactured  in  1845,  the  date  of  Dr.  Corri- 
gan's  communication,  consisted  of  a  circular  button,  the  size  of  a  shilling,  made 
(jf  polished  steel,  to  which  was  attached  a  shank  of  the  same  material,  two 
inches  long,  and  slightly  arched  from  the  top  of  the  button.  The  other  extre- 
mity was  inserted  into  a  wooden  handle  also  about  two  inches  long.  The  but- 
ton is  to  be  dipped  in  hot  water,  or  held  in  the  flame  of  a  candle  till  the  fingers 
placed  on  the  shank  cannot  bear  the  heat,  when  it  is  to  be  immediately  applied 
rapidly  to  the  part  afi'ected.] 

59.  Congelation  as  a  Remedy. — Dr.  James  Arnott,  whose  ingenious  contriv- 
ance for  the  application  of  heat  and  cold  in  therapeutics  we  noticed  in  Vol.  VII. 
(p.  209),  has  called  attention  to  the  value  of  a  degree  of  cold  approaching  con- 
gelation. He  ridicules  the  idea  of  gangrene  or  reaction,  the  fear  of  which  has 
generally  operated  against  the  employment  of  ice,  &c.  He  was  led  to  doubt 
these  consequences,  except  in  cases  of  prolonged  application  of  cold,  by  ob- 
serving that  when  intense  cold  had  been  used  to  remove  sensibility  previous  to 
operation,  the  wound  appeared  to  heal  more  favourably  than  under  ordinary 
circumstances.  In  the  first  article  in  the  present  volume,  the  reader  will  find 
that  the  author  has  not  hesitated  to  treat  erysipelas  in  this  manner ;  he  has  also 
seen  it  very  serviceable  in  obstinate  cases  of  prurigo  pudendi.* 

60.  Electricity  and  Galcanism. — In  contrast  to  the  favourable  account  of  the 
medicinal  agency  of  electricity  in  its  various  forms,  given  in  our  former  vo- 
lumes, by  Dr.  Bird,  Mr.  Wells,  and  others,  we  have  on  the  present  occasion  to 
notice  a  paper  by  Dr.  Bence  Jones,  placing  the  result  of  his  experience  of  elec- 
tro-magnetism in  various  forms  of  paralysis  in  a  very  unsatisfactory  light.  In 
the  majority  of  the  cases  operated  upon,  no  benefit  was  derived. f 

[From  the  high  character  which  Dr.  Bence  Jones  bears  as  an  acute  observer 
and  philosophical  physician,  great  weight  may  reasonably  be  attached  to  his 
opinions  ;  but  it  is  right  to  remind  him  that  negative  observations  are,  after  all, 
worth  but  little.  He  may  have  been  unfortunate  in  his  selection  of  cases,  and 
we  know  that  when  the  paralysis  depends  on  existing  organic  disease,  no  use- 
ful results  can  be  anticipated  from  electricity  in  any  of  its  forms ;  but,  as  Dr. 
Golding  Bird  has  remarked,  on  the  contrary,  mischief  may  accrue.  Our  own 
opinion  is,  that  it  is  an  agent  which  is  as  yet  scarcely  sufficiently  appreciated 
in  the  treatment  not  only  of  overt  disease  of  the  nervous  system,  but  of  func- 
tional derangement  of  various  organs,  in  the  causation  of  which  the  nervous 
system  does  not  take  a  distinctly  manifest  part.] 

—  Mr.  Tuson,  on  the  other  hand,  has  recorded  observations  of  ^  very  favour- 
able kind,  respecting  the  benefit  of  electro-magnetism  in  certain  local  neuralgic 
affections,  the  consequence  of  injury. J 

01.  Chloroform. — ^ye  have  but  little  additional  information  to  give  respecting 
the  medical  employment  of  this  agent.  It  has  been  given  internally  in  several 
diseases,  as  in  cholera,  in  the  vomiting  of  pregnancy,  and  of  renal  disease,  &c., 
with  variable  benefit.  Dr.  Ilartshorno  gives  cases  of  neuralgia  relieved  by 
doses  of  3j  ;  fi8  also  of  colic.  lie  adds  it  likewise  to  cough  mixtures  with  ad- 
vantage. ||     [As  a  local  application,  we  have  tried  it  several  times  in  severe 

*  Medical  Gazette,  Dec.  1,  1848.  t  London  Journal  of  Medicine,  No.  2, 1849. 
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neuralgia;  it  succeeds  in  allaying  the  pain  for  a  time,  but  the  burning  sensa- 
tion, in  the  first  instance,  is  next  to  intolerable.] 

62.  Collodion. — We  have,  at  a  former  page,  given  so  full  a  summary  of  the 
medical  uses  of  this  article,  that  little  requires  to  be  added  in  this  place.  Tlie 
discovery  of  collodion  is  disputed  by  Schonbein,  the  inventor  of  the  gun-cotton, 
who  states  that  he  long  since  recommended  for  surgical  use  a  fluid  vrhich  he 
tei'med  "  Liquor  constringens,"  or  ether  glue,  and  that  it  had  been  employed  in 
Switzerland  three  years  previous  to  any  notice  of  it  in  America.* 

—  In  diseases  of  the  skin,  Mr.  Startin  has  not  found  collodion  so  generally 
useful  as  was  at  one  time  thought  probable  that  it  would  be ;  in  some  forms  he 
has  found  it  prejudicial.     Our  own  experience  is  similar.f 

63.  Cod-liver  Oil. — This  medicine  maintains  its  credit  in  the  treatment  of 
pulmonary  phthisis,  and  of  various  forms  of  scrofulous  and  rheumatic  disease. 
Of  its  advantages  in  the  former  we  have  accumulated  numerous  irrefragable 
proofs,  which  it  is  our  intention  to  publish  as  soon  as  we  can  collect  the  results 
of  the  experience  of  others.  As  its  nauseous  flavour  is  frequently  an  insur- 
mountable objection  to  its  use,  we  subjoin  a  few  formulae,  by  which  it  can  be 
rendered  more  palatable. 

1.  R.  01.  jecoris  aselli  ^j  ; 

Solut.  potassa3  carb.  ^ij  ; 
Syrup  aurantii  3J  ; 
01.  caryophyll.  tr^  iv. 
Dosis  coch.  parvum,  bis  in  die. 

2.  R.  01.  jecoris  aselli; 

Syrup,  aurantii ; 
Aquce  anisi,  ail  5j  ; 
01.  carpophyll.  n\^  iij. 
Coch.  magnum,  unum  pro  dosi,  ter  in  die. 

3.  R.  01.  jecoris  aselli  3viij  ; 

Pulv.  acaciee  3j  ;  fiat  emulsio  et  adde 
Syrup,  aurant.  ^j  ; 
Sp.  month,  pip.  gij. 
M.  Coch.  magnum,  unum  pro  dosi,  bis  in  die. 

We  have  also  found  a  good  way  of  disguising  the  taste,  in  ordering  it  to  be 
shaken  up  with  hot  milk,  or  floated  on  hot  coffee. 

64.  Chemical  Characters  and  Tests  for  Cod-liver  Oil. — The  following  account 
is  from  a  paper  on  the  subject  by  Dr.  Pereira : — 

In  general,  continental  writers  distinguish  three  varieties  of  cod-liver  oil,  one 
white  or  pale  yellow,  a  second  brownish-yellow,  a  third  dark  brown.  But  be- 
tween the  finest  pale  yellow  or  almost  colourless  oil,  and  the  dark  brown  cod- 
oil  used  by  curriers,  there  is  an  almost  infinite  variety  of  shades,  so  that  no 
absolute  difference  can  be  founded  on  colour  only. 

De  Jongh  found  the  principal  constituents  of  these  oils  to  be  olcate  arid  mar- 
garate  of  glycerine,  possessing  the  usual  properties.  But  they  also  contained 
butyric  and  acetic  acids,  the  jirincipal  constituents  of  the  bile  (bilifellinic  acid, 
bilifulvin,  and  cholic  aciA),  some  peculiar  principles  (among  which  was  the  sub- 
stance called  gaduin),  and  not  quite  one  per  cent,  of  salts,  containing  iodine, 
chlorine,  and  traces  of  bromine.  Moreover,  he  found  that  the  oils  always  con- 
tained free  phosphorus. 

From  De  Jongh's  analyses,  it  would  appear  that  iha  pale  oil  is  the  richest  in 
oleic  acid  and  glycerine — that  the  5roi««  oil  contains  the  largest  amount  of  mar- 
garic,  butyric,  and  acetic  acids,  and  of  the  substances  peculiar  to  cod-liver  oil 
— and,  lastly,  that  the  j:>aZe  brown  oil  is  richest  in  iodine  and  saline  matters. 

Considerable  importance  has  been  given  to  the  fact  that  cod-liver  oil  fre- 
quently or  usually  contains  both  iodine  and  bromine.  To  the  presence  of  one 
or  both  of  these  substances  has  been  ascribed  the  whole  or  part  of  the  reme- 
dial efficacy  of  the  oil.  A  little  consideration,  however,  would  be  sufficient  to 
prove  that  their  therapeutical  agency  must,  if  any,  be  exceedingly  small.    The 

*  Lancet,  March  17,  1849.  t  Medical  Times,  Dec.  6,  1S4S, 
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proportion  in  ■which  they  exist  in  the  oil  is  inconstant,  though  in  all  cases  very 
small.  Moreover,  beneficial  effects  have  been  produced  by  the  use  of  the  oil, 
Avhich  neither  iodine  nor  bromine  are  capable  of  producing. 

The  largest  amount  of  iodine  found  in  genuine  oil  is  less  than  0"0G  per  cent. 
If  the  amount  obtained  be  larger  than  this,  fraud  may  be  suspected.  It  is  said, 
by  Dr.  Martiny,  that  some  dishonest  druggists  have  introduced  iodine  into  the 
oil  for  the  purpose  of  augmenting  its  commercial  value.  Nay,  it  is  stated  that 
an  artificial  cod-liver  oil  has  been  made  by  combining  iodine  with  common  fish 
or  train  oils. 

The  proportion  of  bromine  was  estimated  in  conjunction  with  that  of  chlo- 
rine, as  the  quantity  was  too  small  to  admit  of  agcurate  separation.  Together, 
their  amount  in  the  pale  oil  was  0.14  per  cent. 

In  the  same  analysis,  the  proportion  of  pliosplioric  acid  was  0.09,  and  of 
phosplwrus  0.02  per  cent. 

The  characters  by  which  we  judge  of  the  genuineness,  purity,  and  goodness 
of  the  oil  are  partly  physical,  partly  chemical. 

The  physical  characters  are  colour,  odour,  and  flavour.  The  finest  oil  is  that 
which  is  most  devoid  of  colour,  odour,  and  flavour.  The  oil,  as  contained  in 
the  cells  of  the  fresh  liver,  is  nearly  colourless,  and  the  brownish  colour  pos- 
sessed by  the  ordinary  cod-oil  used  by  curriers  is  due  to  colouring  matters  derived 
from  the  decomposing  hepatic  tissues  and  fluids,  or  from  the  action  of  air  on  the 
oil.  Chemical  analysis  lends  no  support  to  the  opinion,  at  one  time  entertained, 
that  the  brown  oil  was  superior,  as  a  therapeutical  agent,  to  the  pale  oil.  Che- 
mistry has  not  discovered  any  substances  in  the  brown  oil  which  could  confer  on 
it  superior  activity  as  a  medicine.  On  the  other  hand,  the  disgusting  odour 
and  flavour,  and  nauseating  qualities  of  the  brown  oil,  preclude  its  repeated 
use.  Moreovei-,  there  is  reason  to  suspect  that,  if  patients  could  conquer  their 
aversion  to  it,  Its  free  use,  like  that  of  other  rancid  and  empyreumatic  fats, 
would  disturb  the  digestive  functions,  and  be  attended  with  injurious  effects. 

Of  the  chemical  characters  which  have  been  used  to  determine  the  genuine- 
ness of  cod-liver  oil,  some  have  reference  to  the  iodine,  others  to  the  gaduin  or 
to  the  bile-constituents.  It  was  already  stated  that  some  fraudulent  persons 
are  said  to  have  admixed  iodine  (either  free  iodine  of  iodide  of  potassium)  with 
train  oil,  to  imitate  cod-liver  oil.  The  presence  of  this  substance,  when  mixed 
artificially,  may  be  readily  detected  by  addiiig  a  solution  of  starch  and  a  few 
drops  of  sulphuric  acid,  by  which  the  blue  iodide  of  starch  is  produced ;  or  the 
suspected  oil  may  be  shaken  with  alcohol,  which  abstracts  the  iodine. 

Sulphuric  acid  has  been  employed  as  a  test  for  cod-liver  oil.  If  a  drop  of 
concentrated  sulphuric  acid  be  added  to  fresh  cod-liver  oil,  the  latter  assumes 
a  fine  violet  colour,  which  soon  passes  into  yellowish  or  brownish-red.  Some 
samples  of  oil  produce  at  once  the  red  colour,  without  the  preliminary  violet 
tint.  It  has  been  erroneously  supposed  by  some  persons  that  this  violet  colour 
was  due  to  the  evolution  of  iodine  by  the  action  of  the  acid  on  an  alkaline  iodide 
contained  in  the  oil.  If  that  were  the  case,  the  presence  of  a  little  starch-paste 
would  be  sufficient  to  convert  the  violet  into  an  intense  blue  colour ;  which  is 
not  the  case.  The  coloration,  in  fact,  depends  on  the  action  of  the  sulphuric 
acid  on  some  one  or  more  organic  constituents  of  the  oil,  and  the  following 
facts  lead  Dr.  Pereira  to  infer  that  it  is  in  part  due  to  the  presence  in  the  oil  of 
one  of  the  constituents  of  the  bile.  Dr.  Pereira  then  enumerates  several  facts 
in  favour  of  this  view.     He  concludes : — 

"It  follows,  therefore,  from  what  has  been  stated,  that,  although  oil  of  vitriol 
is  a  test  for  liver  oils,  it  docs  not  distinguish  one  liver  oil  from  another,  for  it 
reacts  equally  with  the  oil  of  the  liver  of  the  ray  and  with  the  oil  of  the  liver 
of  the  common  cod.  Neither  does  it  distinguish  good  cod-liver  oil  from  bad, 
for  it  produces  its  characteristic  reaction  both  with  common  brown  cod-oil, 
and  with  the  finest  and  palest  qualities.  But  it  serves  to  distinguish  oil  pro- 
(■ured  from  the  liver,  from  oil  obtained  from  other  parts  of  this  animal."* 

05.  Action  of  Tartar  Emetic. — M.  Bonaniy  has  recorded  some  careful  obser- 
vations on  the  action  of  tartar  emetic,  which,  though  offering  nothing  new,  are 

*  Pharm.  Journ.,  1S4S. 


222  REPORT  ON  PRACTICAL  MEDICINE, 

important  on  account  of  the  greater  precision  they  give  to  our  existing  know- 
ledge. 

From  a  table,  based  on  twenty-five  observations,  in  which  the  pulse  was  ex- 
amined before  and  after  the  use  of  the  drug,  we  find  that,  in  twenty-three  cases, 
the  diminution  in  the  num1)cr  of  pulsations  observed  on  the  day  succeeding  the 
first  administration,  was  15,  30,  10,  24,  40,  3,  20,  8,  10,5,  24,  23,  18,  13,  23,12, 
10,  15,  10.  In  the  other  two  cases,  there  was  no  change  in  the  frequency  of  the 
pulse.  On  the  second  and  third  days,  the  slowness  of  the  pulse  was  generally 
more  marked. 

Great  diversity  of  opinion  prevails  in  relation  to  the  diaphoretic  action  of 
tartar  emetic.  Of  fifty-five  observations,  M.  Bonamy  found  the  cutaneous  secre- 
tion augmented  in  four  cases  only.  He  considers  diaphoresis,  therefore,  an  acci- 
dental efiect  of  tartar  emetic,  probably  occasioned  by  the  sickness  and  vomiting, 
and  not  by  the  remote  action  of  the  drug.  He  does  not  show,  however,  that 
vomiting  was  present  in  the  four  cases  alluded  to. 

M.  Bonamy  regards  the  marked  sedation  of  the  nervous  powers,  which  ensues 
from  the  use  of  tartar  emetic,  as  an  indirect  efiect,  consequent  on  the  weakening 
of  the  circulation. 

The  author's  observations  on  the  therapeutic  properties  of  tartar  emetic, 
need  not  detain  us.  They  confirm  the  almost  universal  opinion  of  its  value  in 
pneumonia. 

In  acute  rheumatism,  he  found  its  beneficial  action  much  less  constant 
and  less  marked  than  in  pneumonia.  There  is  nothing  new  on  its  use  in 
other  diseases. 

Is  the  establishment  of  tolerance  necessary  to  the  ef&cient  therapeutic  action 
of  tartar  emetic  ?  M.  Bonamy  replies  to  this  question  in  the  negative,  and 
maintains  that,  in  many  cases  where  he  could  not  obtain  tolerance,  the  efiiciency 
of  the  drug  was  not  the  less  marked.  He  thinks  that,  as  an  antiphlogistic,  it 
is  most  usefully  exhibited  in  frequent  small  doses,  not  exceeding  the  fraction  of 
a  grain.* 

(36.  Iron  and  Alumina,  New  Salt  of. — Sir  James  Murray  has  described  a  new 
combination  of  iron  and  alumina,  which  he  considers  of  great  superiority  in  the 
treatment  of  chronic  diarrhoea,  dysentery,  and  common  cholera ;  also  in  debil- 
itating mucous  discharges,  such  as  fluor  albus,  and  in  the  colliquative  looseness 
and  perspirations  of  consumptive  or  hectic  patients. 

From  the  properties  of  iron  in  destroying  white-blooded  animals,  this  remedy 
is  a  valuable  vermifuge.  Its  use  corrects  that  peculiar  condition  of  the  intes- 
tinal canal  which  precedes  and  promotes  the  generation  of  worms. 

Being  well  calculated  to  restore  a  more  healthy  tone  to  the  mucous  tunics,  it 
soon  removes  the  relaxation  and  vitiated  secretions  of  the  alimentary  lining- 
membranes.  Occasional  purgatives  must  be  employed  during  its  use  as  a  ver- 
mifuge. Externally,  it  is  a  powerful  styptic,  when  employed  to  arrest  bleeding 
from  the  nose  or  leech  bites.  Its  use  has  been  attended  with  the  best  eS"ccts  in 
the  sore  throats  of  scarlatina,  and  also  in  diphthcritis.  The  solution  of  this  salt 
is  the  best  gargle  in  relaxation  of  the  uvula  and  tonsils,  and  as  a  coUyrium.  It 
abates  salivation,  improves  the  appearance,  and  prevents  the  fetor  of  foul  or 
flabby  ulcers.  Injections  of  the  salt  are  very  efiectual  in  excessive  hemor- 
rhages. 

This  salt,  which  he  terms  bisulphate  of  iron  and  alumina,  is  easily  made  by 
treating  bicarl)onated  solution  of  soft  iron  and  carbonated  solution  of  pure 
washed  alumina  with  sulphuric  acid,  after  separating  the  arsenic  and  other  in- 
gredients which  are  tO(j  often  found  in  the  vitriolic  acid  of  commerce. 

The  dose  is  from  five  to  ten  grains  in  aromatic  water.f 

67.  Iodide  of  Potassimn  in  Saturnine  Affections. — Professor  Dumas  road,  for 
31.  Melsens,  an  abstract  of  a  memoir  on  this  subject.  Tlie  treatment  proposed 
by  the  author  rests  up(jn  the  principle  of  rendering  solul^le  metallic  sul)stances 
which  might  otherwise  remain  in  the  system,  by  associating  them  with  another 
substance  which  is  readily  eliminated  by  the  organs  of  secretion.     INI.  Melsens 

*  Etudes  sur  le  Tartre  Stibie,  Paris,  1848  ;  and  Monthly  Journal. 
t  Dublin  Medical  Press,  March  14,  1849. 
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rema,vki5,  that  the  insoluble  compounds  resulting  from  the  combination  of  mer- 
curial salts,  and  the  contents  of  the  digestive  organs,  dissolve  in  hydriodate  of 
potass,  and  that  the  great  facility  with  which  this  salt  is  rejected,  may  induce  a 
hope  that  the  poison  will  also  be  eliminated  at  the  same  time.  M.  Melsens 
asserts,  that  the  same  solubility  in  hydriodate  of  potass  exists  in  salts  of  lead. 
Sulphate  of  lead,  for  instance,  exhibited  alone  to  a  dog,  produces  death  in  a 
very  short  time  ;  but  no  accident  whatever  is  observed  if  the  hydriodate  of 
potass  is  taken  together  with  the  saturnine  sulphate.  In  cases  of  mercurial 
palsy,  related  by  M.  Melsens,  the  sjanptoms  yielded  to  the  iodide  of  potass,  and 
mercury  was  detected  in  the  urine  during  the  exhibition  of  this  drug.  But  as 
it  is  by  facilitating  the  absorption  of  an  insoluble  substance  contained  in  the  in- 
testine that  M.  jNIelsens  endeavours  to  produce  its  elimination,  the  method  is 
not  altogether  without  peril,  and  it  is  only  in  very  small  and  gradually  increas- 
ing doses  that  he  recommends  the  use  of  the  hydriodate  of  potass.* 

68.  Sulphate  of  Phyllerine. — This  is  a  new  alkaloid,  recently  added  to  the  list 
of  febrifuges,  and  oljtained  from  the  PliyUeria  lalifolia.  Dr.  Sachelli  has  ex- 
perimented with  doses  of  twelve  to  fifteen  grains,  which  he  has  found  extremely 
valuable  in  intermittents. 

69.  Spigelia  Marylandica. — -The  powers  of  this  drug  as  an  anthelmintic,  and 
in  the  pruritus  ani  which  attends  the  presence  of  worms,  is  attested  by  Dr. 
Koreff.  The  root  is  the  medicinal  part  of  the  herb,  and  is  given  in  the  form  of 
infusion — giss  to  the  pint,  sweetened  with  manna. f 

70.  Charcoal  in  Gastrochjnia. — This  appears  to  be  one  of  those  remedies 
which,  without  obvious  reasons,  have  been  subject  to  alternate  favour  and 
neglect  of  physicians.  M.  Belloc,  a  French  military  surgeon,  has  resuscitated 
its  use  in  a  memoir,  of  which  we  proceed  to  give  some  account.  It  appears  that 
he  first  tried  it  in  his  own  case,  and  was  astonished  at  the  benefit  he  received, 
not  onlj'  in  the  relief  of  his  dyspeptic  symptoms,  but  in  the  removal  of  habitual 
constipation,  to  which  he  was  subject.  He  subsequently  exhibited  it  in  numerous 
cases  which  he  records,  in  some  of  which  bismuth,  iron,  and  lead  utterly 
failed. 

,  His  method  of  preparing  the  charcoal  is  as  follows :  He  takes  shoots  of 
three  or  four  years  old,  of  which  the  bark  has  notjjeen  injured  (the  poplar  is 
preferred).  These  are  cut  into  appropriate  lengths,  and  heated  to  a  white  heat 
in  closed  vessels.  The  charcoal  is  then  allowed  to  soak  for  several  days  in  cold 
water  frequently  renewed,  after  which  it  is  dried,  and  is  then  fit  for  use.  It  is 
given  in  a  moist  powder,  in  doses  of  a  dessertspoonful  after  each  meal.  Its 
action  on  the  stomach  is  described  as  agreeable,  increasing  the  appetite,  and 
removing  the  eructations  which  form  so  disagreeable  an  accompaniment  of  im- 
paired digestion.  It  also  speedily  removes  the  gastrodynia,  and  insures  a  regu- 
lar action  of  the  bowels.  J 

71.  Nux  vomica  in  DiarrhoM. — Dr.  Nevins  has  alluded  to  the  benefit  derived 
from  the  exhibition  of  nux  vomica  in  pauper  patients  labouring  under  exhaust- 
ing diarrhoea.  His  formula  is  :  Alcoholic  extract  of  nux  vomica  gr.  ss  ;  rhu- 
barb gr.  ss  ;  saccharine  carbonate  of  iron  gr.  j  ;  blue  pill  gr.  ss ;  opium  gr.  \  ; 
in  a  pill  three  times  a  day.  He  attributes  the  benefit  derived  to  the  action  of 
the  nux  vomica,  in  stimulating  the  nervous  power  of  the  intestines,  and  thus 
enabling  their  lacteals  to  absorb  the  nutriment  from  the  food.  At  the  same 
time,  the  small  doses  of  lilue  pill  and  rhubarb  improved  the  secretions,  and  the 
iron  acted  as  a  tonic. ^ 

72.  Cannahine  is  generally  seen  as  an  amorphous  substance,  of  a  brown  colour 
in  the  mass,  and  greenish  in  its  lamcllue.  Heated  on  platina  it  liquefies,  takes 
fire,  and  burns  without  residue.  It  has  an  aromatic  and  nauseous  odour,  and  a 
peppery,  acrid  taste.  It  is  insolul)le  in  water,  and  hence  the  impropriety  of 
decoction  or  infusion  of  Indian  hemp  ;  but  is  solul)le  in  alcohol,  ether,  fats,  or 
oils.  It  was  employed  by  Dr.  Willemin,  in  treating  cholera,  at  Cairo,  and  affords 
a  good  moans  of  exactly  apportioning  the  dose  of  Indian  hemp,  the  different 
preparations  of  this  cuntaining  tiie  active  princijjle  in  very  various  proportions.  It 

*  Bui.  des  Acad.,  and  Med.  Times,  Feb.  24,  1S19.     t  Revue  Mcd.-Cliir.,  Feb.  1S4S. 
X  Ibid.,  J'eb.  1S49.  <)  Medical  Gazette,  Dec.  1-5,  1848. 


224 


REPORT  ON  PRACTICAL  MEDICINE, 


may  be  given  in  the  form  of  pills  or  tincture.  The  latter  is  formed  by  dissolving 
1  part  in  9  of  alcohol,  and  filtering  at  the  end  of  some  hours  ;  1  gramme  of  this 
contains  10  centigi-ammes  {2-5ths  of  a  grain)  of  cannabine,  which  is  the  dose 
employed  by  Dr.  Willemin,  in  cholera.  It  may  be  given  in  infusion  of  tea  or 
chamomile,  and  its  action  is  assured  by  taking  a  cup  of  coffee  at  the  same  time, 
or  soon  after.  The  form  of  pill  is,  however,  preferable  ;  as  the  water  to  which 
the  tincture  of  cannabine  is  added,  owing  to  the  insolubility  of  this,  becomes 
turbid.* 

73.  Rumex. — The  water-dock  enjoys  a  high  character  in  America,  as  an 
alterative  and  substitute  for  sarsaparilla.  It  is  given  in  venereal  diseases,  with 
iodine  and  mercury.  It  has  also  been  found  to  cure  the  most  inveterate  forms 
of  scabies,  as  quickly  as  sulphur.  It  is  used  in  decoction,  ^j  of  the  dried  root 
to  a  pint  of  water ;  dose,  5j  to  oij  three  times  a  day.f 

74.  New  Instruments — The  Aneuralgicon. — This  is  the  name  of  a  contriv- 
ance for  allaying  pain,  by  the  application  of*  sedative  vapours.  It  consists  of 
bellows  made  on  the  principle  of  the  musical  instrument  known  as  the  accord- 
eon  ;  a  cylinder  for  igniting  the  matter  used  in  fumigating,  and  tubes  filled 
with  various-shaped  mouthpieces  for  the  direction  of  the  current ;  some  being 
tubular  and  fine,  for  the  meatus  auditorius  and  interior  of  the  uterus ;  others 
funnel-shaped,  for  the  application  of  the  vapour  to  a  circumscribed  flat  surface, 
as  on  the  skin.  The  principle  is  the  same  as  that  of  the  greenhouse  fumigator. 
The  materials  used  are  the  leaves  and  stalks  of  various  herbs,  as  belladonna, 
stramonium,  tobacco,  &c.     The  inventor  is  Dr.  Downing. 

The  following  cut  is  a  good  illustration  of  the  aneuralgicon. 


A.  the  bellows;  B.  tlie  Iiulian-rubher  tube  ;  C,  the  cylinder;  D,  ivory  handle  of  cylinJer  \ 
E,  tube  for  meatus ;  F,  curve  tube  ;  G,  G,  cones  ;  H,  uterus  tube. 


*   Revue  Medico-Chirura.  t  Trans,  of  the  American  Medical  Association,  vo).  i. 
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A  somewhat  similar  mode  of  treatment,  with  a  different  form  of  instrument, 
has  been  used  by  Mr.  Fenton,  of  Liverpool.     It  consists  of  the  well-known 


A,  A,  the  brass  pipe;  B,  the  wire  gauze  surrounding  it;  C,  the  Indian-rubber  piping 
attached  to  the  brass  gas-pipe. 

"  blower,"  invented  by  Mr.  Clarke,  as  patented  bellows,  which  is  a  circular 
tin  box  perforated  on  each  side  for  the  admission  of  air,  and  containing  a  fan- 
wheel,  and  a  tin  tube  or  barrel  attached,  through  which  the  fan  drives  a 
continuous  current  of  air,  by  means  of  an  external  wheel  acting  upon  the  axle 
of  the  fan.  Through  the  centre  of  the  barrel  is  introduced  a  brass  pipe,  ex- 
tending from  its  mouth  (as  slightly  seen  in  the  sketch)  to  its  junction  with  the 
box,  where  it  enters,  and  is  there  joined  to  Indian  rubber  piping,  for  the  pur- 
pose of  conveying  gas  into  the  brass  pipe.  This  brass  pipe  is  perforated  with 
sixty  or  seventy  holes  for  the  ignition  of  gas ;  around  it  is  a  wire-gauze  tube, 
closed  at  the  inner  end  for  the  purpose  of  retaining  a  greater  heat.  The  other 
end  of  the  Indian  rubber  piping  is  fixed  to  a  chandelier  or  gas-pipe  of  any  de- 
scription, or  to  portable  gas. 

A  lighted  match  is  held  to  the  mouth  of  the  bellows,  while  the  gas  is 
turned  on,  and  the  wheel  at  once  set  in  motion,  when  a  steam  of  flame  issues 
from  its  mouth,  and  in  about  a  minute  the  gas-pipe  becomes  red-hot ;  the  gas 
is  then  lowered  until  the  flame  is  only  just  perceived,  and  sufiicient  to  keep 
the  tube  ignited,  when  the  hot  air  may  be  directed  to  the  affected  part.  The 
heat  from  this  source  is  intense,  according  to  the  distance  the  affected  part  is 
placed.* 

*  Lancet,  Feb.  1849, 
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II. 

REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BY  C.  LOCKHART  ROBERTSON,  M.D., 
Fellow  of  the  Royal  College  of  Physicians,  Edin.;  Army  Medical  Staff)  &e.  &c. 

The  several  new  publications  referring  to  the  practice  and  theory  of  Surgery, 
which  it  is  our  duty  to  notice  iu  the  present  Report,  are  as  under: — 

I.  Pathology  of  the  Human  Eye.  By  Jou>f  Dalrymple,  F.R.C.S. — This 
splendid  work  is  undertaken  with  a  view  of  placing  before  the  members  of 
the  profession  a  faithful  representation  of  the  diseases  of  the  visual  organs 
which  fall  under  the  care  of  those  who,  at  a  distance  from  ophthalmic  institu- 
tions, have  few  opportunities  of  becoming  familiar  with  their  external  indica- 
tions. The  author,  however,  does  not  profess  to  touch  upon  all  the  diseases  of 
the  eye,  as  there  are  several  which  do  not  allow  of  pictorial  delineation,  and 
others  which,  from  their  frequency  and  simplicity,  do  not  require  it.  The  first 
fasciculus  now  before  us  contains  four  plates,  each  exhibiting  six  drawings  of 
various  diseases  of  the  appendages  of  the  eye,  accompanied  by  letter-press,  con- 
taining a  well-digested  summary  of  the  pathology  and  treatment  of  each.  Of 
the  pictorial  illustrations,  it  is  impossible  to  speak  in  terms  of  too  forcible  com- 
mendation ;  they  can  be  only  surpassed  by  the  originals  from  which  they  were 
taken.  We  trust  that  both  author  and  publisher  will  meet  with  such  support 
as  the  intrinsic  merit  of  the  undertaking  richly  deserves. 

II.  Surgical  Anatomy.  By  Joseph  Maclise. — In  our  last  volume,  we  noticed 
the  appearance  of  the  first  fasciculus,  and  commended  it,  Ijoth  as  a  work  of  art 
and  of  science.  The  second  part  has  recently  been  issued,  and  fully  merits  au 
equal  meed  of  praise.  It  is  a  mystery  only  to  be  solved  by  the  publisher,  how, 
for  five  shillings,  such  plates  and  type,  to  say  nothing  of  matter,  can  be  ofi"erecl 
to  the  profession.  Nothing  but  an  extensive  circulation,  which  wo  hear  the 
work  already  commands,  can,  we  imagine,  liquidate  the  expenses  of  the  pub- 
lication. 

III.  We  have  also  received  the  third  edition  of  Mr.  Hare's  work  on  Spinal 
Disease,  whicli  appears  to  have  been  carefully  revised  and  enlarged. 

IV.  Lectures  on  the  Causes  and  Treatment  of  Ulcers  of  the  Lower  Extremities. 
By  G.  Critcrett,  F.R.C.S. 

On  the  Treatment  of  Ulcers  of  the  Loicer  Extremities,  withotit  Confinement.  By 
S.  Chapman,  F.R.C.S. 

These  works  are  devoted  to  the  same  object,  the  treatment  of  ulcers  of  the 
legs  without  confinement ;  and  both  exhibit  the  evidence  of  being  the  composition 
of  experienced  surgeons.  Extracts  from  the  first  appear  in  the  present  volume 
(art.  41,  p.  103). 

^  I. — Surgical  Experience  of  Chloroform. 

1.  Since  the  date  of  our  last  Report,  Professor  jMillcr  has  published  a  very 
able  pamphlet*  on  the  Use  of  Chhnvjform  in  the  practice  of  Surgery,  the  con- 
tents of  which  we  shall  endeavour,  as  far  as  our  limits  admit  of,  to  lay  before 
our  readers.  The  author's  remarks  are  distributed  under  the  following  sections : — 

1st.  Ancesthesia permits  the  perj'ormance  of  operations  otherwise  inexpedient. — 
It  is  well  known  to  the  operating  surgeon,  that  the  shock  of  his  capital  manipu- 

*  Surgical  Experience  of  Chloroform,  by  James  Miller,  F.R.S.E.,  Stc.  &c.,  pp.  60;  Edin- 
burgh, Ib-lS. 
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lations  is  twofold.  1.  Mental;  depending  on  alarm  and  fear.  2.  Corporeal; 
independent  of  all  mental  working  and  influence  ;  an  impression  made  on  the 
nervous  system,  probably  1)y  the  abrupt  and  decided  interference  with  the  cir- 
culation— yet  not  necessarily  connected  with  great  loss  of  blood.  The  anaes- 
thetic removes  the  former  in  iofo;  and  I  think  that  I  have  seen  the  second,  of 
course  not  averted,  but  favourably  modified  by  it  also.  I  believe  that  the  body 
actually  acquires,  under  the  full  influence  of  chloroform,  a  positive  tolerance  of 
operation,  superior  to  what  it  possesses  under  ordinary  circumstances. 

2d.  Anoisthesia  permits  the  performance  of  operations  otherwise  impracticahle, 
— Its  great  advantage  is  very  evident  in  operations  which  require  great  nicety 
of  manipulation  along  with  great  steadiness  on  the  part  of  the  patient.  Tumours, 
deep  in  the  neck,  for  example,  may  come  under  this  class,  especially  in  the 
young.  At  evei'y  age,  we  occasionally  meet  with  cases  Avholly  impracticable, 
from  Avant  of  courage  and  self-control  on  the  part  of  the  jiatient. 

In  most  operations  on  the  eye,  chloroform  is  likely  to  prove  a  great  assist- 
ance; for  when  the  patient  is  placed  in  complete  snorting  stupor,  the«eye  will 
be  found  not  only  quite  motionless,  but  also  perfectly  regardless  of  the  stimulus 
of  knife,  scissors,  hook,  and  forceps. 

3d.  Ancesthesia  affords  great  relief  to  the  operator  as  well  as  to  the  patient. — 
This  requires  no  illustration.  To  no  ordinarily  constituted  man  is  pain  other- 
wise than  repugnant,  whether  it  occur  in  himself  or  in  another;  and  hitherto 
there  can  be  no  doubt  that  his  being  compelled  to  inflict  pain,  and  witness  the 
infliction  of  it,  has  always  been  esteemed  by  the  surgeon  as  the  hardest  portion, 
of  his  professional  lot.  Now  this  is  gone.  He  proceeds  to  operate  with  a  mind 
wholly  unoccujiied  with  regard  to  i\\Q  feelings  of  his  patient;  for  he  knows  that 
all  the  while  he  will  be  in  unconscious  sleep ;  and  the  surgeon's  mind,  thus  un- 
distracted,  is,  of  course,  so  much  the  more-competent  to  deal  with  the  details 
of  the  0])eration — its  planning,  execution,  and  completion. 

4th.  The  operating  surgeon  should  never  he  in  a  hurry ;  noio  he  has  no  excuse 
for  this. — Formerly,  he  was  tempted  to  over-haste.  He  may  have  imbibed  the 
absurd  idea  that  dexterity  is  commensurate  with  i-apidity  of  performance;  and 
a  sense  of  his  own  self-interest  may  have  unduly  urged  him  to  dispatch,  in 
public  practice  more  especially.  But  it  is  more  charitable  to  judge  that  the 
true  reason,  in  the  great  majority  of  cases,  was  actually  that  which  would  pro- 
bably have  been  given  by  the  operator  himself  to  an  inquirer — to  save  pain  to 
the  patient,  to  abridge  the  moments  of  suflering,  for  even  moments  of  these  are 
of  huge  import.  Now  such  moments  exist  no  longer;  they  are  unknown  with 
chloroform.  And  as  there  is  no  cause  or  excuse  for  haste  in  operating  on  a 
dead  body  stretched  on  a  dissecting-table,  so  there  is  as  little  cause  or  excuse 
for  haste  in  operating  on  an  anaesthetized  body  of  a  living  patient.  Formerly, 
it  was  tliought  that  a  stone-patient,  by  enduring  less  shock,  was  more  favour- 
ably circumstanced  for  recovery  the  more  rapidly  the  operation  was  performed. 
With  chloroform,  however,  all  is  changed;  and  in  this,  as  in  all  other  opera- 
tions, the  surgeon  is  left  at  liberty  to  be  as  deliberate  and  pains-taking  in  every 
movement  of  tlie  knife  as  if  he  were  dealing  with  textures  truly  inanimate. 
From  such  deliberation  in  procedure  there  results,  as  already  stated,  no  increase 
of  shock  or  other  evil ;  all  is  pure  benefit — an  operation  conducted  in  all  its 
parts  with  certainty  and  precision,  and  therefore  more  promising  of  a  success- 
ful issue. 

5th.  Ancesthesia  does  not  favour  hemorrhage. — The  converse  has  been  an  ob- 
jection urged.  In  my  experience  and  belief,  it  does  not  hold  good.  Take 
amputation,  for  example:  1.  Anaesthesia  does  not  favour  flow  of  blood  during 
the  incisions — on  the  contrary.  The  tourni([net,  or  compressing  fmgev  of  an. 
assistant,  is  not  liable,  as  before,  to  be  jerked  off  the  vessel,  for  the  patient  is 
lying  in  thorough  stupor,  with  lith  and  limb  supple  as  a  willow  and  motionless 
as  a  log.  The  absence  of  alarm  and  excitement  in  the  patient  saves  quickening 
of  the  general  circulation.  The  absence  of  writhing  and  contortion  in  the  liml) 
saves  from  local  acceleration  of  tlu;  blood's  flow,  more  especially  from  the  venous 
trunks.  2.  Neither  does  anajsthcsia  favour  bleeding  during  deligation  of  ves- 
.sels  on  the  stump's  face.  On  the  contrary,  the  quiet  state  of  the  stump  favours 
quick  dispatch  in  securing  these ;  and  the  orifices  untied,  abiding  their  turn,  will 
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exude  all  the  more  sparingly  on  account  of  the  quiet  state  of  the  general  system, 
o.  Nor  does  anaesthesia  favour  hemorrhage  after  the  stump  has  been  arranged, 
and  the  patient  replaced  in  bed;  for,  in  the  first  place,  such  ample  leisure  is 
given  fur  sponging  and  scrutinizing  every  part  of  the  stump,  once  and  again, 
as  to  render  the  overlooking  of  any  likely  vessel,  however  obscure,  extremely 
improbable  ;  and,  in  the  second  place,  reaction  after  emergence  from  anaesthesia 
is  not  sudden,  but  gradual ;  neither  is  the  state  of  quiet  followed  by  one  of  ex- 
citement; the  patient  continues  tranquil  and  composed,  the  general  circulation 
sufiers  no  arousing,  and,  in  consequence,  nature's  haemostatics  are  not  likely 
to  be  undone  in  any  of  the  minute  arterial  twigs. 

6th.  Aiicesthesia  teiuU  to  save  blood. — This  follows  as  a  corollary  from  the 
preceding.  The  general  circulation  is  quiet  and  gentle,  the  muscles  are  at 
rest,  and  ample  leisure  is  given  for  looking  for  and  securing  every  bleeding 
point,  and  every  point  likely  to  bleed.  Besides,  there  may  be  a  decided  saving 
in  venous  l>Iood ;  more  especially  in  the  neck,  axilla,  or  other  parts  near  the 
organs  of  respiration. 

7th.  Delicate  dissections  are  rendered  more  simple  and  safe. — This  must  inevi- 
tably be  the  result,  if  the  necessary  depth  of  stupor  be  produced  and  suitably 
maintained,  as  it  always  can  be.  Excepting  the  flow  of  blood,  the  anatomy  is 
as  plain  as  in  a  dissecting-room. 

8th.  The  advantages  conferred  by  ancciiJiesia  on  the  patient  are  very  obvious,  and 
scarcely/  require  even  enumeration. — Absence  of  alarm  and  excitement,  and  of 
shock,  previous  to  the  operation;  freedom  from  pain  during  it,  and  during  the 
arrangement  and  dressing  of  the  wound,  which  may  be  tedious ;  a  greater 
readiness  to  undergo  operation,  rendering  this,  therefore,  because  early,  all  the 
more  likely  to  prove  successful ;  the  prospect,  at  all  times,  of  a  better  recovery, 
all  the  circumstances  of  the  operation  (absence  of  shock,  sparing  loss  of  blood, 
accuracy  of  incision,  &c.)  haying  been  rendered  conducive  thereunto. 

9th.  In  operations  on  the  mouth  and  nose,  anmsthesia  must  be  used  warily,  if  at 
all. — The  obvious  and  urgent  cause  of  prudence  here  is  the  risk  of  asphyxia 
by  blood  escaping  into  the  air-passages.  Blood  trickles  down  into  the  fauces. 
There,  in  ordinary  circumstances,  its  presence  excites,  by  reflex  action,  the 
function  of  swallowing,  and  on  it  |)asses  to  tlie  stomach.  Or,  if  some  do  find  its 
way  into  the  glottis,  it  is  quickly  rejected  again,  by  the  violent  and  uncontrolla- 
ble efi"orts  of  coughing,  which  the  presence  of  all  foreign  matter  there  never 
fails  to  produce.  But  in  the  deep  stupor  of  surgical  aniesthesia,  the  patient  is 
"too  far  gone"  for  either  the  receiving  or  the  rejecting  function;  he  is  alike  dull 
to  swallow  or  to  cough;  the  fluid  bl(;od  gravitating  downwards,  as  if  in  a  dead 
body,  is  as  likely  to  make  its  way  into  the  air-passages  as  into  the  gullet,  and 
accumulating  in  the  former  site,  because  not  rejected,  it  chokes  the  patient  as 
effectually  as  if  a  rope  had  been  drawn  tight  round  his  neck,  or  his  lungs  in- 
jected with  plaster  of  Paris. 

In  operating  for  polypus  of  the  nose,  I  have  employed  chloroform ;  but  always 
took  care  to  have  the  patient  seated  very  erect,  and  ever  and  anon  to  have  the 
head  stooped  forwards,  so  as  to  get  the  mouth  and  throat  cleared  of  blood. 
Notwithstanding  the  latter  precaution,  a  good  deal  of  blood  has  reached  the 
stomach,  with  perhaps  a  polypus  or  two  from  the  posterior  fauces;  but  I  have 
never  been  troubled  with  the  entrance  of  either  into  the  air-passages;  it  is, 
however,  "obvious  that,  if  chloroform  be  employed  in  operations  on  the  mouth 
or  nose,  it  must  be  used  very  cautiously.  The  patient  is  laid  recumbent  during 
the  administration  ;  for  that  posture,  us  formerly  stated,  is  very  favourable  to 
the  desired  result  being  rapidly  and  satisfactorily  obtained.  In  operating,  the 
position  must  be  changed  to  that  of  sitting ;  or  the  patient  is  arranged  on  his 
side,  so  as  to  make  the  orifice  of  the  mouth  dependent. 

loth.  Chtoroforui  lulls  pain  after  uperaiion,  and  may  be  advantageously  em- 
ployed thus,  although  inexpedieid  during  the  operation  itself. — In  removing  a 
tumour  from  the  palate  of  a  lady,  anyesthesia  was  abstained  from  during  the 
operation,  for  the  reason  stated  in  the  previous  section.  But,  when  the  opera- 
tion was  over,  and  the  bleeding  had  stopj)cd,  great  relief  was  afl'orded  by  gentle 
inspiration  of  chloroform;  not  pushing  it  so  far  as  to  cause  deep  sleep,  but  just 
maintaining  what  may  be  termed  its  deadening  effect  on  pain. 
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11th.  Jrt  operations  on  the  sJcnll  and  brain,  ancesthesia  is  not  contra-indicated.— 
If  anaesthesia  be  but  asphyxia,  as  some  contend,  it  should  be  otherwise.  Con- 
gestion of  the  brain  should  be  an  untoward  attendant  on  such  operations.  And 
yet  it  is  not  so. 

Surgery  derives  most  important  advantages  from  ancesthesia,  independently  of 
those  connected  icith  operation. — These  the  author  proceeds  shortly  to  consider. 
He  does  not  think  it  necessary  to  dwell  on  the  obvious  benefits  that  accrue  from 
chloroform's  use,  in  the  ordinary  painful  manipulations  of  our  art,  as  opening 
abscesses  and  sinuses  in  the  young  or  timid,  inserting  setons  or  issues,  apply- 
ing the  actual  cautery,  probing  or  otherwise  examining  diseased  joints,  &c.  In 
the  one  set  of  cases,  pain  and  fright  are  saved ;  in  the  other,  accuracy  of  diagno- 
sis is  manifestly  favoured  besides. 

12th.  Ancesthesia  of  much  service  in  cases  of  dislocation. — Not  only  does  it 
remove  all  pain  from  the  efforts  of  reduction — reduction  itself  is  wondrously 
facilitated.  If  a  man  is  found  immediately  after  infliction  of  the  injury,  he  is 
■  pale,  sick,  and  faint ;  every  muscle  has  lost  its  energy ;  he  cannot,  even  by 
strong  will,  call  up  a  muscular  effort;  and,  in  consequence  of  the  thorough 
state  of  muscular  helplessness,  the  surgeon  has  seldom  any  difficulty,  even 
though  single-handed,  in  reducing  the  displacement.  But  if  this  favourable 
period  of  depression  pass  by  unimproved,  and  the  man  recover  his  general 
vigour,  while  the  muscles  regain  their  ordinary  contractility — and  something 
more — it  is  well  known  that  much  difficulty  must  be  looked  for,  in  many  cases, 
ere  displacement  can  be  effected.  And  this  is  not  achieved — that  is  to  say,  the 
main  obstacle  to  reduction,  namely,  muscular  contraction,  is  not  overcome — 
without  the  infliction  of  much  pain  on  the  patient,  and  the  expenditure  of  much 
exertion  on  the  part  of  the  surgeon  and  his  assistants.  The  object  is,  to  suc- 
ceed not  by  mere  brute  force,  in  hauling  by  ropes  or  sheets ;  but  to  imitate  that 
state  of  prostration  which  occurs  at  the  time  of  the  accident,  and  which  is  so 
manifestly  favourable  to  success.  Many  auxiliaries,  therefoi'e,  to  the  mere  phy- 
sical force  have  been  devised  and  practiced :  tobacco,  but  that  does  too  much ; 
bleeding,  but  that  also  is  faulty,  for  it  is  but  seldom  that  blood  in  quantity  can 
well  be  spared  ;  opium,  but  the  effects  are  not  very  transitory,  and  all  systems  do 
not  equally  well  agree  with  the  drug.  Antimony,  pushed  to  complete  nausea, 
and  the  warm  bath,  kept  up  to  complete  prostration,  these  latter  have  hitherto 
been  the  "most  frequentl}-  employed;  achieving  the  object  desired,  not  very  per- 
sistent in  their  effects,  and  leaving  no  permanent  damage  in  the  system.  But 
all  are  inferior  to  chloroform.  Did  this  do  nothing  more  than  merely  obtain 
thorough  muscular  relaxation,  it  would  be  a  great  matter:  but  when,  in  addi- 
tion to  this,  it  removes  all  pain  of  manipulation  too,  the  value  of  the  Vjoou  is 
unspeakably  enhanced.  The  stupor  must  l)e  deep,  however,  and  deep  it  must 
be  maintained,  otherwise  the  effect  on  the  muscles  will  be  the  very  opposite  of 
what  we  seek.  The  patient  is  laid  down,  and  all  arrangements  made  for  ex- 
tension ;  the  chloroform  is  given,  the  legs  and  arms  begin  to  move,  and  the 
muscles  will  ))e  found  then  as  stiff'  and  hard  as  boards ;  nothing  is  done  until 
the  eyes  fix,' the  limbs  are  at  rest,  and  the  muscles  grow  soft  and  supple  as  if 
a  week  dead.  Then  the  extension  and  coaptation  are  made ;  and  it  is  truly 
wonderful  to  see  with  what  facility,  in  most  practicable  cases,  the  bones  find 
their  place;  again.  The  object  is  achieved  witliout  much  trouble  to  either  party, 
and  witliout  even  the  knowledge  of  the  one  principally  concerned. 

13th.  Aud'slheaia  is  of  much  use  in  the  examinatiun  of  injuries. — The  surgeon 
is  not  unfre(|uently  sensible  of  strong  inward  discomfort,  when  called  on  to 
make  a  searching  examination  of  a  hip-,  elbow-,  or  shoulder-joint,  recently  in- 
jured. And  his  discomfort  arises  from  two  distinct  causes:  1.  Tliere  is  the 
apprehended  difficulty  of  the  iiujuiry,  with  uncertainty  of  diagnosis;  and  the 
consequent  risk  of  reputation  in  himself,  as  well  as  of  disadvantage  to  the  pa- 
tient. 2.  There  is  a  strong  reluctance  towards  inflicting  such  pain  as  he  knows 
is  inevitably  associated  with  the  tliorougli  mauipulatidu  necessary  to  secure 
accuracy  of  diagnosis.  From  both  these,  chloroform  relieves  him.  From  the 
latter  thoroughly ;  for  the  patient  feels  no  pain,  if  duly  placed  and  maintained 
in  antcstliesia,  let  the  surgeon  handle  him  as  long  and  as  roughly  as  he  may. 
From  the  former,  he  is  likely  to  be  also  saved ;  inasmuch  as  the  anaesthesia, 
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while  it  admits  of  unlimited  manipulation,  creates  also  such  a  thoroughly  pass- 
ive condition  of  the  pai'ts,  by  reason  of  muscular  relaxation,  as  greatly  to  facili- 
tate a  perception  of  the  degree  and  kind  of  injviry  at  once  quick  and  accurate. 
Many  and  many  a  time  have  I  felt  myself  sorely  beset  in  encountering  hip- 
and  shoulder-joints,  especially  in  children  ;  my  brain  urging  my  hands  to  work 
freely,  regardless  of  everything  but  diagnosis;  my  heart  upbi-aiding  me  for 
causing  the  poor  patient  such  agony,  and  counselling  me  to  desist.  Many  and 
many  a  time,  during  the  past  twelve  months,  have  I  thankfully  found  myself 
spared  such  inward  discord ;  the  patient  unconscious  of  everything,  and  the 
surgeun's  head  and  heart  left  to  their  own  proper  functions  in  perfect  harmony. 
Furthermore,  a  third  advantage  may  result  from  chloroform  here.  Not  only  ia 
pain  saved,  and  diagnosis  facilitated.  Suppose  that  the  joint  is  found  to  be 
dislocated.  Why,  no  sooner,  almost,  is  this  truth  arrived  at,  than  back  the 
bone  may  be  placed  in  its  proper  site  again ;  and  that  with  no  greater  effort  on 
the  part  of  the  surgeon  than  what  is  usual  in  mere  detective  manijiulation — so 
thoroughly  favourable  is  the  condition  of  the  part  for  reduction.  Under  chlo- ' 
roform,  recent  fracture  of  the  neck  of  the  humerus  was  at  once  detected ;  and 
so  loose  and' tractable  did  the  now  isolated  head  of  the  bone  feel  in  the  axilla, 
as  to  suggest  the  idea  that,  if  there  had  been  anything  to  pull  it  by,  reduction 
of  the  old  and  original  injury  might  even  at  that  date  have  been  effected. 

14th.  Aiuesfhesia  lends  much  assistance  in  the  treatment  of  irritable  stricture. — 
Ever}^  surgeon  has  had  ample  proofs  given  him  of  there  being  often  much  irri- 
tability and  much  spasm  in  the  male  urethra,  when  the  seat  of  an  old  standing 
and  tuugh  stricture ;  and  he  knows  full  well  that  he  and  his  bougie  find  these 
depraved  conditions  most  troublesome  as  well  as  most  obstinate  foes,  in  the 
treatment  of  the  main  disease.  So  sensitive  sometimes  is  the  part,  that  the 
jjatient  cannot  bear  the  instrument,  and  insists  on  its  removal,  ere  even  it  has 
reached  the  strictured  portion.  Or,  again,  it  may  painfully  pass  a  certain 
length ;  and  then  a  spasm  comes,  quite  insuperable — with  safety — as  if  declar- 
ing that,  though  the  patient  might  bear  the  instrument,  the  stricture  will  not. 
In  such  cases,  there  are  a  variety  of  means  whereby  we  may  seek  to  overcome 
the  difficulty.     But  there  are  none  so  good  as  chloroform. 

15th.  Amesthesia  renders  the  operation  of  sounding  safer  for  both  patient  and 
surgeon. — 2YII  surgeons  are  familiar  with  the  fact  that,  simple  as  this  manipula- 
tion seems,  yet  it  is  in  itself  not  free  from  hazard  to  life.  From  it  alone,  patients 
have  perished :  by  a  cystitis,  by  suppression  of  urine,  by  fever,  or  otherwise. 
Surgeons  are  as  familiar  with  the  equally  painful  fact  that  they  are  liable  to  be 
deceived  in  the  results  of  the  operation,  and  to  fall  into  sad  disasters  in  conse- 
quence. In  short,  many  a  surgeon  has  thought  he  felt  a  stone,  when,  in  reality, 
he  did  not;  and  stoneless  lithotomies  have  followed.  Noav,  with  chloroform, 
the  patient — whatever  his  age  or  timidity,  however  irritable  and  sensitive  his 
bladder,  however  protracted  and  careful  the  sounding — lies  as  steady  and  as 
quiet  as  if  dead  ;  the  touch  and  ear  of  the  surgeon  have  it  all  their  own  way, 
and  in  ordinary  cases  he  is  sure  of  avoiding  error  in  diagnosis. 

IGth.  Chloroform  is  a  most  irduable  auxilianj  in  the  taxis  for  hernia. — We 
prais(>d  it  highly  as  an  auxiliary  in  the  reduction  of  dislocated  joints.  Hernia 
is  a  dislocation  ;  and,  in  the  displacement  of  bowel,  chloroform  Avill  be  found 
almost  as  efficient  as  in  displacement  of  bono.  The  observations  need  not  be 
repeated.  It  saves  pain,  jiroduces  thorough  relaxation,  does  not  aggravate  the 
already  begun  collapse,  is  perfectly  manageable,  quickly  passes  off  when  no 
longer  Avantod,  and  leaves  no  untoward  effect  liehind.  One  qualification,  I 
would,  however,  make.  In  the  case  of  ordinary  dislocation,  I  placed  chloroform 
foremost  in  the  list  of  auxiliaries — in  all  respects  decidedly  superior  to  its  col- 
leagues. Here,  I  am  not  prepared  to  advise  that  opium  should  give  way.  I 
would  ])lace  both  on  a  par;  both  are  excellent;  chloroform  superior,  in  being 
more  rapid  and  certain  in  effecting  muscular  relaxation ;  opium  having  the  ad- 
vantage of  conferring  a  power  on  the  general  system,  of  sustaining  itself  under 
the  otherwise  overwhelming  depression  caused  by  the  strangulation.  They  will 
do  excellently,  conjoined. 

—  A  paper  on  this  subject,  but  of  quite  inferior  merit  to  Professor  Miller's 
able  pamphlet,  will  bo  found  in  the  April  number  of  the  "Monthly  Journal.'' 
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In  the  September  number  of  the  same  Journal,  there  is  an  excellent  paper,  by 
Mr.  Francis  Brodie  Imlach,  dentist,  on  the  employment  of  chloroform  in  dental 
surgery. 

—  In  the  "  Transactions  of  the  American  Medical  Association,"-  there  is  a 
good  report  on  anaesthetic  agents,  to  •which  is  appended  a  series  of  tabular 
views  on  the  result  of  operations  performed  in  the  States  under  their  influence. 
We  are,  however,  not  furnished  with  the  means  of  comparing  these  results  with 
those  obtained  in  the  institutions  before  the  introduction  of  these  agents. 

§  II. — Military  Surgery. 

2.  Tlie  Wounded  in  tJie  Instirrection  of  Paris  in  June  1848. — With  reference  to 
our  extracts  from  IM.  Velpeau's  clinical  lectures  on  the  treatment  of  gunshot 
wounds  in  the  last  volume  of  this  Journal  (Vol.  VIII.  art.  46),  we  subjoin  the 
following  summary  of  the  observations  on  the  Paris  hospitals,  extracted  from  a 
well-reported  series  of  papei-s  in  the  "Medical  Times,"  by  Dr.  Kidd. 

"  The  following  tabular  view  represents  the  ultimate  results  obtained  in  the 
treatment  of  the  wounded  of  June  1848  : — 


ULTIMATE  RESULTS. 


Hospitals. 

No.  of 
Cases. 

Requiring 

Anipula- 

tion. 

Deaths. 

Per  Cent, 
of  Deaths 

after 
Operation. 

La  Charite 

St.  Louis 

Hotel-Dieu 

Various  other  hospitals    .... 

182 
150 
170 
180 

26 
12 
52 
15 
79 

10 
7 

20 
9 

50 

38 
58 
38 
60 
63 

Total 

— 

184 

95 

52 

The  mean  of  all  this  gives  a  mortality  (52  per  cent.)  exactly  twice  that  al- 
ready arrived  at  by  comparing  the  result  of  similar  operations  in  the  hospitals 
in  the  Peninsula  and  the  various  hospitals  in  America;  in  point  of  fact,  one 
half  of  those  requiring  to  be  operated  on  after  the  late  events — notwithstand- 
ing our  advanced  surgery,  chloroform,  collodion,  &c. — falling  a  prey  to  the  ope- 
rating knife.  I  have  tried  already  to  explain  this  dreadful  mortality  in  some 
way ;  it  remains,  however,  almost  uncxplainable.  It  would  be  easy  to  specu- 
late, perhaps,  still  further ;  to  dwell  more  at  length  on  the  peculiarities  of  the 
different  men's  practice.  It  seems,  however,  something  very  like  a  foregone 
conclusion,  that  we  have  nothing  in  point  of  fact  to  add  to  our  previous  know- 
ledge from  such  debatable  materials. 

The  facts  established  by  the  late  events  are  the  following : — 

1st.  The  appearance  of  gunshot  wounds  depends  on  the  time  of  the  occur- 
rence of  such  accidents ;  at  an  early  period,  the  wound  of  entry  is  larger  than 
that  of  exit.  Suppuration,  however,  once  established,  a  difficulty  exists  in  dis- 
tinguishing the  two.  rurther  on  in  the  process  the  characters  becoming  again 
well  marked,  that  of  entry  round,  hard,  large;  that  of  exit  small,  prominent; 
long  granulations  closing  up  the  latter  before  the  former. 

2(1.  In  civil  hospitals,  contradistinguished  from  those  attached  to  a  moving 
army,  more  may  be  done  in  the  way  of  saving  limbs  than  has  been  generally 
thought  possible. 

od.  With  respect  to  the  removal  of  foreign  bodies,  splinters,  &c.,  the  mass  of 
evidence  is  in  favour  of  such  a  mode  of  proceeding.     Exceptional  cases,  no 


*  The  Transactions  of  the  American  Medical  Association,  vol. 
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doubt,  like  those  mentioned  by  Jobert,  are  sometimes  met  with  ;  where  foreign 
bodies,  however,  can  be  removed,  they  should,  even  at  some  little  risk. 

4th.  In  cases  of  hemorrhage  of  a  primary  nature,  we  must  act  as  in  ordinary 
wounds — tie  the  artery  as  near  the  wound  as  possible;  inconsecutive  or  second- 
ary hemorrhage,  on  the  contrary,  we  must  put  on  the  ligature  on  the  main  trunk 
of  the  vessel,  as  far  from  the  original  wound  as  may  be  indicated. 

5th.  Hemorrhages  which  arise  from  wounds  of  soft  parts  rarely  occur  after 
the  eighth  day ;  while  those,  on  the  contrary,  which  complicate  injuries  of 
osseous  tissues  come  on  as  often  after  that  period. 

6th.  Secondary  amputation  should  never  be  thought  of  as  a  thing  to  fall 
back  on.  Amputation  should  be  primary,  or  not  at  all ;  secondary  amputation, 
even  in  cases  of  sphacelus  or  hemorrhage,  being  of  more  than  questionable 
utility. 

7th.  Debridemens,  as  the  word  implies,  should  be  strictly  confined  to  freeing 
aponeurotic  and  analogous  structures  in  a  state  of  constriction.  In  a  case  at 
St.  Cloud,  the  tendon  of  the  pectoralis  major  was  cut  across,  and  the  man  left 
without  the  use  of  his  arm. 

8th.  In  matters  of  treatment,  our  old  English  way  of  doing  things  seems  best, 
cold-water  dressings,  as  a  general  rule,  being  preferable  to  ice ;  wlaere  the  skin 
is  broken,  the  latter  seems  particularly  inadmissible,  as  masking  the  real  dan- 
ger, and  only  prolonging  the  inflammatory  process. 

9th.  As  a  general  rule,  the  part  should  be  disturbed  as  little  as  possible,  the 
pulse  and  tongue  being  sufficient  indices  of  the  state  of  health  of  the  patient ; 
foreign  bodies  of  every  kind,  as  regards  the  wound,  should  also  be  guarded 
against  and  removed. 

10th.  Operations  should  never  be  performed  while  the  patient  is  in  a  state  of 
collapse,  the  state  of  the  system  under  the  efiects  of  chloroform  being  an  ex- 
ception. 

11th.  In  injuries  of  the  head,  the  most  formidable  cases  apparently  are  not 
the  most  fatal,  or  the  most  fatal  those  requiring  most  care. 

12th.  Age  and  mental  exertion  seemed  to  have  much  to  do  with  the  rate  of 
mortality  :  the  soldiers,  for  instance,  according  to  M.  Baudens,  were  cured  with 
difiiculty ;  the  ofiicers,  with  more  on  their  mind,  still  more  so  ;  the  generals  were 
not  cured  at  all.  * 

13th.'  Angesthetic  agents  have,  in  almost  every  instance,  proved  highly  safe 
and  useful. 

14th.  The  rate  of  mortality  has  been  much  higher  than  the  general  experi- 
ence of  such  accidents  would  seem  to  indicate.  Amongst  those  operated  on  it 
has  been  twice  the  ordinary  average. 

—  In  connection  with  this  subject,  we  subjoin  also  the  substance  of  a  Report 
to  the  Director-General  of  the  Medical  Department  of  the  Navy,  by  Mr.  Wells,* 
Surgeon,  li.  N. 

From  the  23d  to  the  26th  of  June,  the  streets  of  Paris  were  the  scenes  of  con- 
flict between  the  workmen  and  lowest  order  of  the  population  on  the  one  hand, 
and  on  the  other  the  soldiery  and  different  classes  of  national  guards.  The 
insurgents  firing  from  behind  barricades,  or  from  the  windows  of  houses,  were 
able  to  take  good  aim  at  their  assailants,  who,  in  their  attacks  upon  barricades 
and  narrow  streets,  were  almost  at  the  mercy  of  their  opponents.  Thus,  the 
number  of  wounded  insurgents  in  the  hospitals  has  been  very  few,  when  com- 
pared with  that  of  the  troops  and  guards.  I  have  not  been  able  to  obtain  an 
exact  account  of  the  number  of  wounded  insurgents,  but  the  following  is  the 
official  report,  including  among  the  civilians  those  of  this  class  who  fought  on 
either  side. 

Return  of  wounded  brought  to  the  civil  hospitals  of  Paris,  between  the  23d 
and  28th  of  June : — 

*  Medical  Gazette,  August  1848. 
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Wounded  received  during  this  period 


Brought  in  dead 


Discharged  during  this  period 

Died 

Remaining  July  29 

"  in  ambulances 


Civil. 

IMilty.  & 
Guards. 

Women. 

Tola]. 

773 
127 

813 
33 

33 
2 

1619 

162 

900 

846 

35 

1781 

51 
115 

607 

104 

77 
632 

2 

3 

28 

157 
195 

1267 

364 


This  docs  not  include  upwards  of  500  soldiers  in  the  Military  Hospital.  Thus 
the  killed,  and  those  who  died  during  the  five  days,  amounted  to  357,  or  a  pro- 
portion of  deaths  of  about  1  in  8  of  those  taken  to  the  hospitals  alive.  No 
autopsies  having  been  made  during  this  time,  no  accurate  report  can  be  given 
as  to  the  various  causes  of  death.  The  daily  discharges  by  death  or  recovery 
have  now  reduced  the  general  total  to  1100.  As  some  months  must  elapse  be- 
fore a  correct  stfitistical  return  can  be  drawn  up  of  the  nature  of  these  wounds, 
and  the  results  of  operations  or  other  treatment,  my  present  observations  must 
consist  of  a  few  genei-al  remarks  vipon  what  I  observed  in  the  wards. 

Almost  all  the  wounds  were  made  by  musket-balls ;  a  very  few  sabre-cuts, 
some  few  bayonet  thrusts,  and  contused  wounds  from  splinters,  portions  of  shells, 
broken  stones  of  the  barricades,  forming  together  a  very  inconsiderable  propor- 
tion of  the  wounded.  The  combatants  being  very  near  to  each  other,  the  balls 
struck  with  a  force  undiminished  by  distance,  and  thus  the  wounds  were  gene- 
rally of  a  more  severe  nature  than  would  be  met  with  in  a  field  of  battle,  when 
the  parties  were  at  a  considerable  distance  from  each  other;  consequently,  in  a 
large  proportion,  the  wound  is  complicated  by  fracture  of  the  bones,  and  very 
often  the  ball  has  not  lodged,  but  has  traversed  the  limbs  or  chest,  leaving  two 
openings.  In  many  cases,  balls  have  been  apparently  split  into  two  or  more 
pieces,  by  striking  against  bones  ;  in  others,  they  have  been  found  very  irregular 
in  form,  probably  from  the  same  cause ;  while,  in  some  cases,  balls  cast  fi-om 
pieces  of  old  iron  or  copper,  projecting  from  the  sides,  have  caused  considerable 
laceration  of  tissues,  and  difficulty  of  extraction.  In  some  cases,  the  balls  were 
pierced,  and  found  filled  with  a  white  powder,  the  composition  of  which  has 
been  investigated,  but  not  published.  No  marked  symptoms  of  poisoning  by 
such  balls,  however,  have  been  observed.  The  direction  of  the  wounds  is  gene- 
rally from  above  downwards,  and  from  before  backwards,  in  the  troops  and 
national  guards.  Among  the  insurgents,  a  large  proportion  are  wounded  about 
the  head  and  chest,  these  being  the  only  parts  they  exposed  when  firing  at  their 
assailants. 

With  regard  to  the  treatment,  the  first  objects  were,  of  course,  to  check  he- 
morrhage (which  appears,  by  the  by,  to  have  been  more  abundant,  as  a  general 
rule,  than  is  commonly  observed),  and  to  allow  the  patient  to  recover  from  the 
state  of  stupor,  collapse,  or  nervous  tremulousness  into  which  he  had  fallen. 
Then,  in  cases  of  simple  wounds  of  soft  parts,  either  ice  was  employed,  irriga- 
tion by  cold  water,  warm  fomentations,  or  poultices,  either  directly  applied  or 
between  two  cloths.  As  far  as  I  oliserved,  if  the  wound  was  slight  it  progressed 
as  favourably  under  any  one  of  tliese  applications  as  any  other;  and  I  saw 
nothing  to  sliake  my  conviction  that  lint  wetted  Avith  water  at  the  temperature^ 
most  agreeable  to  the  patient,  is  the  best  and  cleanest  application  that  can  be 
used.  A  gn^at  diversity  of  practice  prevails  as  to  the  extraction  of  foreign 
bodies.  In  the  Military  I[os])ital,  the  surgeons  are  exceedingl}'  particular  in 
removing  every  portion  of  liall,  clothing,  or  splinter  of  bone  that  can  be  detected, 
thus  reducing  the  case,  as  they  say,  to  the  condition  of  a  simple  Avound;  ice  or 
cold  water  is  then  applied  as  long  as  the  patient  can  bear  it.  and  when  he  de- 
sires it,  warm  aj)j)lications  are  su])stitutc(l.  At  the  lIGpital  St.  Louis,  on  the 
other  hand,  the  surgeons,  especially  M.  Jobert,  insists  upon  non-interference 
with  the  wound,  on  the  ground  that  searching  for  balls  is  dangerous — that  tbey 
either  become  eiicystcd  and  remain  harmless  in  the  part,  or  excite  suppuration, 
and  are  discharged.     lu  the  same  way,  thoy  say  spliutei;ii  of  bono  arc  oitlior 
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removed  by  suppuration,  or  remain  and  assist  in  consolidating  the  broken  bone. 
From  -what  I  saw  in  the  wards  of  this  hospital,  I  should  be  very  unwilling  to 
follow  the  example  of  M.  Jobert ;  and  I  am  convinced  that  the  proportion  of 
cases  of  gangrene  and  secondary  hemorrhage,  of  erysipelatous  inflammation, 
unhealthy  suppuration,  and  purulent  absorption,  was  far  greater  in  his  than  in 
other  hospitals.  In  one  of  his  show  cases  of  the  wounded  of  February,  what 
he  calls  a  cure  of  a  compound  comminuted  fracture  of  the  head  of  the  humerus, 
the  patient  is  evidently  suffering  from  the  effects  of  portions  of  necrosed  bone 
being  surrounded  by  a  large  deposit  of  callus.  At  the  IIotcl-Dieu  and  La  Charite, 
Koux,  Velpeau,  and  Blandin  take  a  middle  course,  making  just  sufficient  dilata- 
tion of  the  wound  to  admit  of  the  extraction  of  foreign  bodies  or  splinters, 
which  can  be  readily  reached,  and  then  applying  ointment  spread  upon  charpie, 
with  or  without  poultices.  Gangrene  was  generally  limited  to  the  parts  imme- 
diately surrounding  the  course  of  the  ball;  but  in  some  cases  it  extended,  and 
considerable  hemorrhage  came  on  after  the  separation  of  the  slough.  I  only 
saw  one  case  resembling  hospital  gangrene.  This  was  a  large  superficial  wound, 
and  it  improved  rapidly  under  the  application  of  slices  of  lemon  by  Eoux,  with 
whom  this  is  a  favourite  remedy  in  such  cases.  In  some  cases,  gangrene  of  a 
■whole  limb  led  to  the  question  whether  amputation  should  be  performed  imme- 
diately, or  not  until  a  line  of  demarkation  had  formed.  Velpeau,  and  most  other 
surgeons,  did  not  wait  for  the  line  of  demarkation  when  the  gangrene  was  near 
the  centre  of  the  body,  and  removed  the  limb  as  the  only  chance  of  saving  the 
patient's  life. 

When  a  wound  was  complicated  by  fractured  bone,  and  amputation  was  not 
required,  in  some  cases  irrigation  was  employed,  in  others  poultices,  but  more 
often  the  limb  was  covered  with  greased  charpie,  enveloped  in  broad  folds  of 
linen,  surrounded  by  a  many-tailed  bandage,  over  which  three  straw  pillows  or 
pads  would  be  fastened  by  tapes  surrounding  them,  and  a  long  narrow  splint 
which  was  laid  upon  each.  All  this  was  generally  removed  and  reapplied  daily, 
on  account  of  the  quantity  of  purulent  discharge  from  the  wound.  No  care 
appeared  to  be  taken  to  keep  the  limbs  extended  or  immovable,  and,  on  the 
whole,  the  treatment  of  fractures  in  the  Parisian  hospitals  struck  me  as  being 
far  less  simple  and  efiBcacious  than  in  our  own.  Wounds  of  joints  were  nume- 
rous. I  saw  three  cases  in  which  balls  undoubtedly  traversed  the  knee-joint: 
in  one,  from  before  backwards  through  the  patella;  in  the  others,  from  side  to 
side,  injuring  the  condyles  of  the  femur.  All  are  as  yet  going  on  well,  under 
the  influence  of  rest  and  an  antiphlogistic  regimen. 

A  great  many  amputations  have  been  performed,  both  primary  and  secondary. 
Of  course,  as  j^et  no  accurate  return  can  be  made  of  their  relative  success ;  but 
common  observation  would  show  tliat  the  former  have  been  very  successful,  the 
latter  quite  the  reverse.  The  deaths,  as  far  as  I  could  learn,  have  not  exceeded 
one  in  ten  of  the  primary  operations ;  while  the  secondary  have  been  almost 
uniformly  unfortunate  in  their  result.  By  primary  I  do  not  mean  immediate 
amputation,  or  amputation  during  tlie  state  of  stupor  or  tremor  which  first 
succeeds  the  injury,  but  when  the  patient  has  rallied  from  this  state,  and  reac- 
tion is  coming  on  before  local  inflammation  is  set  up.  From  what  I  saw  of  the 
practice  in  Paris,  I  should  say  that,  if  this  period  were  not  taken  advantage  of, 
it  would  be  far  better  to  wait  until  healthy  suppuration  was  established  in  the 
part,  and  a  sort  of  hectic  had  replacicd  the  irritative  fever  which  accompanies 
the  inflammatory  condition  of  the  wound  before  pus  is  freely  formed,  than  to 
amputate  under  the  influence  of  this  irritative  fever,  as  some  surgeons  did,  with 
the  belief  that  they  were  giving  the  patient  his  only  chance  of  life. 

The  circular  operation  appears  to  be  commonly  preferred  to  the  flap,  as  an 
opinion  is  becoming  general  that,  after  three  or  four  years,  the  stump  is  a  better 
one  than  when  flaps  have  been  formed.  At  most  of  the  hospitals,  the  old- 
fashioned  method  of  dressing  stumps  is  persevered  in:  whether  i)ins,  sutures, 
or  strapping,  are  used  to  bring  the  edges  of  the  wound  together,  quantities  of 
greased  charpie  are  laid  on,  and  carried  by  numerous  folds  of  linen  and  a  ban- 
dage. I  saw  the  method  M.  Baudens  lately  proposed,  of  surrounding  the  limb 
by  a  bandage,  and  then  drawing  this  forward  Ijy  cotton  threads,  so  as  to  ap- 
proximate the  lips  of  the  wound.     It  is  better  and  simpler  than  the  other  plan: 
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the  llml)  is  cool,  and  easily  kept  clean ;  but  I  thought  three  or  four  sutures  or 
strips  of  adhesive  plaster  would  have  kept  uji  more  accurate  adaptation  of  the 
flaps  to  each  other. 

Chloroform  is  almost  universally  used,  but  in  tvro  cases  appears  to  have  con- 
tributed to  the  fatal  result  of  amputations.  One,  a  patient  of  M.  Robert,  died 
before  the  operation  vras  completed  ;  the  other  I  saw  die  in  the  bed  just  as  M. 
Malgaigne  had  completed  disarticulation  at  the  shoulder-joint,  and  feel  con- 
vinced that  chloroform  was  the  immediate  cause  of  death,  although  M.  Mal- 
gaigne did  not  appear  to  think  so.  Velpeau,  though  he  uses  it  in  other  cases, 
objects  to  its  employment  in  cases  of  gunshot  wounds,  as  he  says  it  invariably 
increases  existing  prostration." 

3.  Mr.  Guthrie,  in  the  first  of  a  series  of  lectures  on  surgery,  has  given  a 
large  series  of  statistical  tables  of  the  highest  value,  and  which  have  not 
hitherto  been  published,  containing  the  results  of  treatment  in  the  British  mili- 
tary liospitals  ill  the  Peninsula  and  after  Waterloo.  We  regret  much  that  our 
limits  entirely  prohibit  our  placing  them  here  on  record.'^ 

4.  Hospital  Gangrene. — The  attention  of  the  profession  has,  during  this  half- 
year,  been  again  directed  to  this  important  subject  by  Mr.  Guthrief  and  Dr. 
Boggie,t  and  as  both  these  gentlemen  had  ample  opportunities,  during  the 
Peninsular  campaign,  of  witnessing  the  ravages  of  this  disease,  their  opinions 
are  well  deserving  of  careful  attention. 

Cheat  Mortality  in  Hospital  Gangrene.  (Guthrie.) 

Meturn  of  the  number  of  cases  of  Hospital  Gangrene  wliicli  have  appeared  at  the 
Hospital  Stations  in  the  Peninsida  between  the  21st  of  June  and  the  24:th  of  De- 
cember, 1813. 


Stations. 

I\'o.  of  cases 
occurretl. 

Discharged 
cured. 

Deaths. 

ll 

5S 

"3 

rt    ■ 

O   o 
O   3 

d 

Santander 
Bilboa .  .  . 

Vitoria    .  . 
Passages  . 

Vera  .... 

160 

972 

441 
41 

72 
557 

349 
2 

35 

387 

88 
2 

53 

28 

4 

25 
183 

74 

•    •    • 

Most  of  these  cases  were 
sent  from  Vitoria. 

Thirty-seven  transferred  to 

Santander. 
Vera,  being  almost  on  the 
field  of  battle,  had  no  case. 

Total . 

1614 

980 

512 

85 

282 

The  mortality,  therefore,  amounted  to  nearly  one-third  of  the  whole  attacked. 
This  return  clearly  cfstablishes  the  importance  of  a  due  investigation  of  the 
nature,  causes,  and  treatment  of  so  extensive  and  fatal  a  disease,  and  one  which 
must  thus  necessarily  cripple  the  resources  of  an  army. 

5.  History  of  Hospital  Gangrene. — The  following  remarks  are  extracted  from 
the  lectures  of  Mr.  Guthrie  : — 

_  The  most  ancient  surgeons  arc  supposed  to  have  been  acquainted  with  this 
disease,  even  before  the  introduction  of  firearms.  Celsus,  ^Etius,  Paulus  Kolan- 
dus  describe,  under  the  head  of  "  De  carbunculo  supervcniente  vulneri,"  some- 
thing very  like  it.  Aviccnna  in  the  twelfth,  uud  Rogorus,  Brunus,  Theodoric, 
Lanfranc,  Bertapalia,  and  Guido,  in  the  thirteenth  and  fourteenth  centuries, 
•wore  not  less  precise.  Ferrus,  wlio  published,  in  1534,  one  of  the  first  treatises 
extant  on  gunshot  wounds,  was  of  oj)iiu(jn  that  tlioy  were  poisoned,  from  the 
appearances  of  mortification  which  frequently  followed.     Par6  and  Wiseman 

*  Lancet,  November  4,  184S. 

t  Lectures  on  some  of  the  most  important  points  in  Surgery,  by  G.  J.  Guthrie,  F.  R.  S., 
&c.     Lancet,  December  1S48  ;  Lectures  IL,  IIL,  IV, 
X  Observations  on  Hospital  Gangrene,  by  John  Boggle,  M.  D.,  pp.  151.    Edinburgh,  1848. 
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were  both  acquainted  with  this  corrosive  or  putrid  ulceration  which  followed 
gunshot  and  other  wounds  ;  and  believed  that,  if  this  putrefactive  process  were 
not  checked,  mortification  followed,  and  the  death  of  the  sufferers  generally- 
ensued.  Both  these  great  surgeons  treated  such  Avounds  by  destructive  reme- 
dies, and  by  an  ointment  called  ^gyptiacum,  composed  of  equal  proportions 
of  powdered  alum,  verdigris,  Roman  vitrol,  and  honey  of  roses,  mixed  with  a 
sufficient  quantity  of  vinegar,  and  boiled  together,  secundum  artem  ;  to  be  dis- 
solved in  wine  when  used,  and  applied  by  means  of  tents,  or  by  a  syringe. 
Avicenna  recommended  the  use  of  arsenic,  the  red  sulphuret,  or  the  oxide  or 
sublimate,  as  it  was  called  ;  but  this  remedy  was  considered  dangei'ous,  when 
used  as  a  caustic  by  being  sprinkled  on  the  diseased  parts,  from  the  bad  effects 
which  were  observed  to  follow  constitutionally,  its  careless  or  improper  employ- 
ment ;  and  Wiseman  particularly  recommends  the  actual  cautery,  in  preference 
to  ordinary  caustics,  if  the  sufferers  will  submit  to  tlie  application — a  proceed- 
ing which,  in  the  present  day,  stands  pre-eminent  in  utility,  when  persons  will 
submit  to  it,  not  only  on  account  of  its  being  the  most  efficient  and  the  cheapest  ' 
of  all  means  which  have  hitherto  been  devised,  but  from  its  being  the  least  bar- 
barous or  cruel  in  reality,  whatever  it  may  seem  to  be  in  appearance.  La  Motte 
was  acquainted  with  this  disease,  and  its  general  existence  at  the  Hotel-Dieu  of 
Paris  ;  and  of  its  attacking,  not  only  wounds,  but  even  abscesses  after  they  had 
been  opened ;  and  Pouteau,  in  his  posthumous  works,  published  at  Lyons  in 
1783,  well  describes  the  disease,  and  its  most  efficient  remedy,  the  "actual  cau- 
tery." In  1788,  Dusassoy,  also  of  Lyons,  confirmed  the  views  of  Petit.  Dr. 
Gillespie,  in  1785,  and  Sir  Gilbert  Blane,  in  1789,  both  physicians  in  the  navy, 
described  an  incurable  phagedenic  ulcer  "  the  most  destructive  complaint 
incident  to  a  sea  life,  particularly  in  a  hot  climate."  They  recommended,  espe- 
cially, the  application  of  the  juice  of  limes  and  lemons  to  the  ulcerated  or 
mortified  parts,  with  such  diet  as  was  usually  ordered  in  scurvy.  Dr.  RoUo,  at 
the  end  of  his  "  Treatise  on  Diabetes,"  published  in  1797,  alludes  to  a  disease 
of  this  nature  occurring  in  the  Military  Hospital  at  Woolwich,  and  considered, 
viglithj,  that  it  depended  on  the  application  of  a  morbid  poison  to  the  sore.  To 
destroy  this,  he  used  the  oxygenated  muriatic  acid,  diluted,  and  the  nitrates  of 
silver  and  mercury.  Mr.  Cruickshank,  the  celebrated  chemist,  engaged  with 
Dr.  Rollo  in  inquiring  into  the  nature  of  this  poison,  was  of  opinion  that  an 
ulcer,  in  a  healing  state,  might  be  preserved  from  it  by  washing  the  ulcer,  every 
dressing,  with  a  weak  solution  of  the  nitrate  of  mercury,  or  of  the  oxymuriatic 
acid ;  and  if  the  disease  were  actually  formed,  he  recommended  the  undiluted 
nitrous  acid  to  be  applied  to  the  part. 

The  surgeons  of  the  Royal  Navy  about  this  time  added  their  information  to 
the  general  stock,  particularly  Mr.  Ballard  and  Dr.  Harness,  in  1800,  in  the 
fourth  volume  of  the  "  Medical  and  Physical -Journal ;"  and  Dr.  Trotter,  in  1804, 
published,  in  the  different  volumes  of  his  "  Medicina  Nautica,"  several  reports  on 
this  complaint  from  different  surgeons  of  the  nav_y,  particularly  Mr.  Caird,  of 
the  "Queen  Charlotte;"  Mr.  Brown,  of  the  "Triumph;"  Dr.  M'Dowal,  in  the 
West  Indies  ;  and  Mr.  Arthur,  of  the  "  Belleisle  ;"  Mr.  Bviggs,  of  the  "  Ajax  ;" 
and  Mr.  -Jarvis,  of  the  "Indefatigable."  Mr.  Little,  in  1809,  who  published  a 
pamphlet  on  the  "  Malignant  Contagious  Ulcer,"  says  it  caused  a  greater  loss  to 
the  navy  than  all  the  other  diseases  incident  to  seamen,  and  he  concluxled  that 
it  was  a  specific  contagion  derived  from  some  exterior  source.  Dr.  Thomson,  in 
1813,  Professor  of -Surgery  in  Edinburgh,  reviewed  all  these  different  opinions 
in  his  work  on  "  Inflammation,"  but  added  nothing  definite  to  the  modes  of 
treatment  then  adopted,  and  which  were  all  of  them  thoroughly  inadequate  for 
the  cure  of  the  disease.  Nothing  important  is  to  be  found  in  the  works  of 
Baron  Larrcy.  Professor  Brugmans,  of  Leydcn,  published,  in  the  "  Ar^nales 
de  Litterature  Medical,  Etrangere  et  Nationale"  for  July,  1815,  an  able  paper 
on  this  disease,  which  he  saw,  in  1798,  at  Leyden,  and  in  1805,  at  Amsterdam. 
Delpech,  of  Montpellier,  did  not  publish  his  valuable  paper  until  1815,  although 
it  was  read,  in  October,  1814,  before  the  Institute  of  France.  Mr.  Blackadder 
and  Dr.  Ilennen  published  their  respective  memoirs  in  1818  ;  and  Mr.  S.  Cooper 
has  summed  up  the  opinions  of  thew  ail  in  the  late  editions  of  his  "  Surgical 
Dictionary." 
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The  British  army,  in  Portugal  and  Spain,  had  nothing  to  refer  to  which  could 
render  them  any  essential  service  ;  they  had  not  the  opportunity  of  procuring 
the  books  above  alluded  to  ;  and  it  was  only  at  the  end  of  the  year  1813,  when 
they  heard  of  the  success  which  attended  the  use  of  the  actual  cautery  in  the 
French  army,  that  they  were  led  to  believe  in  the  essentially  local  nature  of  the 
disease  ;  in  the  first  instance,  however,  it  might  be  subsequently  accompanied, 
or  even  preceded,  by  fever  of  various  kinds. 

The  battles  of  Roliga,  Vimiera,  Corunna,  Oporto,  and  Talavera  gave  no  cases 
of  hospital  gangrene,  although  Dr.  Boggie,  to  whom  I  have  alluded,  thinks  it 
was  visible  among  the  wounded,  on  the  retreat  from  Talavera  to  Merida,  and 
subsequently  to  Elvas,  and  more  particularly  at  the  convent  of  Deleytosa,  where 
the  wounded  assembled  whilst  the  army  bivouacked  around  it,  and  at  Jaracejo. 
This  convent  was  an  object  of  particular  attention  to  me,  and  I  always  take  the 
liberty  of  describing  it  as  the  slaughter-house  of  the  wounded  of  the  army,  for 
reasons  I  shall  some  day  explain ;  but  the  gangrenes  seen  in  it  were  the  con- 
sequences of  excess  of  inflammation  under  mismanagement,  and  not  of  a  mor- 
bid poison,  which  requires  a  longer  period  to  originate  than  elapsed  between  the 
battle  of  Talavera  and  the  bivouac  of  Deleytosa.  It  was  only  when  the  unfor- 
tunate wounded  who  survived  were  sent  to  Elvas,  at  the  end  of  1809  and  1810, 
that  the  disease  appeared  for  the  first  time ;  and  from  this  moment  it  was  usually 
to  be  found  in  almost  all  the  general  hospitals  in  Portugal  and  Spain. 

6.  Forms  and  Symptoms  of  Hos-pital  Gangrene. — Dr.  Boggie  distinguishes 
two  forms  under  which  hospital  gangrene  usually  appears,  viz  : — 

1st.  The  Sloughing,  and 

2d.  The  Phagedenic, 
which,  for  the  most  part,  he  says,  exist  separately,  but  yet  are  not  unfrequently 
combined  in  the  same  sore. 

The  symptoms  of  these  two  varieties  are  thus  graphically  described  by  Mr. 
Guthrie : — 

A  wound,  attacked  by  hospital  gangrene,  in  its  most  concentrated  and  active 
form,  presents  a  horrible  aspect  after  the  first  forty-eight  hours.  The  whole 
surface  has  become  of  a  dark  red  colour,  of  a  ragged  appearance,  with  blood 
partly  coagulated,  and  apparently  half  putrid,  adhering  at  every  point.  The 
edges  are  everted,  the  cuticle  separating  from  half  to  three  quarters  of  an  inch 
around,  with  a  concentric  circle  of  inflammation  extending  an  inch  or  two  be- 
yond it ;  the  limb  is  usually  swollen  for  some  distance,  of  a  shining  white  colour, 
and  not  peculiarly  sensible,  except  in  spots,  the  whole  of  it  being  perhaps 
cedematous  or  pasty.  The  pain  is  burning,  and  unbearable  in  the  part  itself, 
whilst  the  extension  of  the  disease,  generally  in  a  circular  direction,  may  be 
marked  from  hour  to  hour ;  so  that,  in  from  another  twenty-four  to  forty-eight 
hours,  nearly  the  whole  of  the  calf  of  a  leg,  or  the  muscles  of  a  buttock,  or 
even  of  the  wall  of  the  abdomen,  may  disappear,  leaving  a  deep,  great  hollow, 
or  hiatus,  of  the  most  destructivQ  character,  exhaling  a  peculiar  stench,  which 
can  never  he  mistaken,  and  spreading  with  a  rapidity  quite  awful  to  contemplate. 
The  great  nerves  and' arteries  appear  to  resist  its  influence  longer  than  the  mus- 
cular structures,  but  these  at  last  yield  ;  the  largest  nerves  are  destroyed,  and  the 
arteries  give  way,  frequently  closing  the  scene,  after  repeated  hemorrhages,  by 
one  which  proves  the  last  solace  of  tlie  unfortunate  sufferer.  1  have  seen  all  the 
largest  arteries  of  the  extremities  give  way  in  succession,  and  until  the  progress 
of  the  disease  was  arrested  by  proper  means,  the  application  of  a  ligature  was 
useless.  The  joints  offer  little  resistance,  the  capsular  and  synovia!  membranes 
ai'e  soon  invaded,  and  the  ends  of  the  bones  hiid  bare.  'I'he  extension  of  this 
disease  is,  in  the  first  instance,  through  the  medium  of  the  cellular  structure 
of  the  body.  The  skin  is  undermined,  and  falls  in,  or  a  painful  red,  and  soou 
black  patch,  or  spot,  is  perceived  at  some  distance  from  the  original  mischief, 
preparatory  to  tiie  whole  becoming  one  mass  of  putridity,  whilst  the  sufferings 
of  the  patient  are  extreme.  A  complaint  of  this  kind  cannot  long  bo  local, 
even  if  a  local  origin  bo  admitted;  and  the  accompanying  fever  is  usually  de- 
pendent on  the  previous  state  and  general  constitution  of  the  patient,  modified 
by  the  season  of  the  year,  or  the  prevailing  type  of  febrile  disease. 

This  gangrenous  disease  does  not  always  prevail  in  this  its  most  concentrated 
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form  ;  the  destroying  process  assumes  more  of  a  sloughing  than  a  gangrenous 
character,  -whence  Delpech  has  denominated  it  pulpous  [jmJpeuse),  rather  than 
gangrenous.  It  is  in  its  nature  almost  equally  destructive,  although  not  quite  so 
formidable  in  appearance.  It  may  attack  the  whole  surface  of  an  ulcer  at  once,  or 
in  distinct  points,  all,  however,  rapidly  extending  towards  each  other,  until  they 
constitute  one  whole.  The  red  of  the  granulations  becomes  of  a  more  violet 
colour,  and  the  change  is  accompanied  by  a  burning  pain,  not  usually  felt  in 
the  part,  while  a  layer  of  ash-coloured  matter  is  soon  seen  covering  them,  which 
adheres  so  firmly  as  not  to  be  readily  removed  ;  or,  if  separated,  shows  that  it 
is  a  substance  formed  upon  the  surface,  and  constituting  a  part  of  the  granula- 
tions themselves,  which  are  ultimately  confounded  within  it. 

About  the  end  of  the  first  week,  and  sometimes  much  later,  this  kind  of 
ulcer  becomes  more  painful,  the  edges,  or  the  circumference  of  the  wound,  as- 
sume a  browner  hue,  and  the  parts  become  somewhat  pasty,  the  whitish  colour 
of  the  part  particularly  aifccted  ])eing  opaque,  gray,  and  soft.  It  may  be  said 
that  the  false  membrane,  having  become  very  thick,  has  lost  the  little  vitality  it 
possessed,  and  become  putrid  ;  the  discharge  which  had  been  partly  suppressed, 
now  reappears,  not  as  pus,  l)ut  as  a  fetid  ichor  exhaling  the  peculiarly  offen- 
sive stench  of  this  disease.  This  pulpj^  yellowish,  putrid  substance  becomes 
thickei',  and  extends  deeply;  it  invades  the  whole  substance  of  a  muscle,  under 
which  a  probe  may  be  passed,  and  the  instrument  brought  out  through  it,  with 
the  loss,  perhaps,  of  some  strioe  of  blood,  from  parts  which  are  not  yet  actually 
destroj^ed ;  the  mass  is,  however,  adherent,  although  its  extent  diminishes  by 
the  putrefaction  and  wasting  away  of  its  surface. 

Dr.  Tice,  who,  as  I  have  stated,  had  perhaps  greater  opportunities  than  any 
other  officer  of  observing  the  progress  and  fatal  effects  of  this  disease,  in  1812, 
in  the  great  hospitals  of  Coimbra,  says:  "The  ulcer  will  be  seen  very  often 
bounded  by  a  red  margin,  whilst  the  surface,  when  cleansed  of  a  brown,  streaky, 
fetid,  and  sometimes  clammy,  purulent  matter,  will  exhibit  a  deep  red  surface, 
highly  irritable,  and  disposed  to  bleed  on  the  slightest  touch.  On  many  occa- 
sions, the  first  thing  complained  of  is,  that  something  is  burning  the  wound  or 
sore,  and  has  done  so  for  some  hours,  and  occasionally,  on  inspecting  the  wound, 
the  change  in  the  colour  of  the  granulations  is  not  found  so  great,  the  discharge 
is  less  ichorous  and  offensive,  although  the  edges  have  become  red  and  irritable; 
sometimes  a  wound  or  ulcer  is  affected  by  spots  of  discoloration,  covered  by  a 
viscid,  putrid  pus,  mixed  with  blood.  These  spots  frequently  appear  on  the 
discoloured  margin,  and  rapidly  extend,  so  that  in  a  few  hours  the  sloughing 
surface  will  have  attained  thrice  the  original  size  of  the  ulcer. 

"When  the  diseased  action  in  the  part  has  somewhat  subsided, ^and  the  dis- 
position for  healthy  action  has  been  in  some  degree  restored  by  the  appearance 
of  a  more  healthy-looking  discharge,  the  returning  granulations  may  be  seen, 
covered  by  a  thin  and  delicate  covering,  through  which  the  vessels  below  may 
be  perceived  on  minute  inspection.  This  apparently  healthy  change  is  often, 
however,  suddenly  arrested,  and  the  disease  as  rapidly  assumes  its  worst  cha- 
racter as  before :  this  sudden  conversion  of  the  complaint  is  often  attended  by 
the  most  fatal  consequences.  The  occurrence  of  this  change  has  been  por- 
tended in  some  instances  by  the  appearance  of  a  small,  bladdei*-like  vesication, 
or  elevation,  containing  a  thin  ichor,  which  elevation  appeared  to  consist  of 
the  newly-formed  membrane,  alluded  to  as  coveringlthe  apparently  healthy 
granulations. 

"On  many  occasions  in  which  tlic  disease  is  slow  in  its  progress  towards  the 
sloughing  stage,  the  granulations  have  appeared  to  coalesce,  their  elevations  to 
disappear,  and  a  kind  of  soft  swelling  to  take  their  place  in  some  particular 
part  of  the  ulcer,  of  an  exceedingly  irritable  and  painful  nature,  bleeding  on 
the  slightest  touch,  and  ultimately  passing  into  a  state  of  putrefaction." 

7.  Duration  oj'llic  Disorder. — The  duration  of  this  disease  (observes  Dr.  Boggle) 
varies  in  different  individuals.  If  not  checked  by  the  operation  of  remedies,  it 
may  continue  for  a  period  of  from  fourteen  to  twenty  days,  or  even  longer;  biit 
it  often  terminates  much  sooner,  sometimes  as  early  as  the  third,  fouTth,  or  fifth 
day,  either  in  recovery  or  death. 
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8.  Nature  of  Hofijntal  Ganc/rene. — From  all  the  phenomena  of  the  disease 
(says  Dr.  Boggle),  we  may  be  "vvarranted  in  considering  hospital  gangrene, 
especially  that  form  of  it  named  contagious  gangrene,  to  be  a  peculiar  inflam- 
matory action  attacking  wounded  surfaces,  varying  in  its  character  according 
to  the  constitution  of  the  patient,  ty,pc  of  the  accompanying  fever,  and  other 
circumstances;  nearly  allied  to  erysipelas,  if,  indeed,  it  be  not  a  modification 
of  that  disease,  and  depending  on  a  diversity  of  causes  which  we  shall  now 
endeavour  briefly  to  consider. 

9.  Causes  of  Hospital  Gangr<}ne. — The  foul  air  of  crowded  hospitals  has 
always  been  considered  a  chief  cause  of  hospital  gangrene ;  and  that  it  is  so, 
cannot  reasonably  bo  doubted:  indeed,  the  records  of  public  hospitals  bear 
ample  proof  of  the  truth  of  the  opinion.  But,  again,  we  are  told  that  there  is 
no  hospital,  however  small,  airy,  or  Avell  regulated,  where  this  disease  may  not 
at  times  prevail  ;*  and  also  that  it  has  been  known  to  appear  among  wounded 
who  have  not  been  in  hospital  at  all.f  Thus  (adds  Dr.  Boggie)  it  appears  that 
hospital  gangrene  may  exist  independently  of  this  as  a  cause;  that  it  is  not 
exclusively  confined  to  hospitals,  as  has  been  supposed;  and  that  the  vitiated 
air  of  such  establishments,  though  considered  by  some  to  be  the  solo  cause  of 
the  disease,  is  but  one  of  the  many  by  which  it  may  be  produced. 

Dr.  Boggie  enumerates  the  following  seven  distinct  causes  producing  this 
disorder: — 

a.  Particulars  tate  of  the  atmosphere. — It  has  often  been  observed  that,  in 
certain  seasons,  wounds,  whetlier  received  in  battle  or  in  consequence  of  opera- 
tions, and  even  old  sores,  become  aflectcd  with  gangrene ;  but  what  these  states 
are  has  not  been  very  well  ascertained.  Hospital  gangrene  has  been  known  to 
prevail  at  all  seasons  of  the  year ;  but,  as  far  as  my  observation  goes  (says  Dr. 
Boggie),  in  hot  weather  much  more  frequently  and  severely  than  in  cold.  In- 
deed, I  know  of  no  exception  to  this  fact  of  hospital  gangrene  prevailing  most 
in  hot  weather ;  and  I  am,  therefore,  inclined  to  consider  a  greatly  heated 
atmosphere  to  be  one  of  the  most  powerfully  exciting  causes  of  this  disease. 

b.  Inattention  to  cleanliness. — This  appears  to  be  a  very  frequent  cause  of 
hospital  gangrene,  and  is  considered  by  Dr.  Boggie  to  be  the  source  of  the  dis- 
ease in  some  instances,  as  it  occurred  at  Passages  in  Spain,  so  well  described 
by  Mr.  Blackadder  (On  Phageda'na  Gangrasnosa).  And  in  that  form  of  the 
disease  (he  adds,  further  on),  whicli  prevailed  in  the  artillery  hospital  at  Wool- 
wich, described  by  Dr.  Hollo,  nothing  appears  to  me  more  clear  than  that  want 
of  cleanliness  was  the  chief,  indeed  apparently  the  sole,  cause  of  the  disease 
there. 

c.  Acrid  or  irrifatinr/  applications. — These  may  be  considered  another  cause, 
or,  at  least,  may  contribute  very  eflectually  to  tlie  production  of  this  disease. 

_  d.  Htimulating  food. — It  has  been  thought  that  the  disease  may  be  occa- 
sioned by  a  change  of  food,  as  from  a  vegetable  diet  to  one  consisting  chiefly 
of  animal  matter;  and  I  have  myself  very  little  doubt  (says  Dr.  Boggie)  that 
it  may  contribute  to  that  cff"ect. 

e.  Intemperance  in  the  use  ofioine  and  .ipirititous  liquors. — It  is  hardly  possible 
to  imagine  anything  more  likely  to  produce  hospital  gangrene  than  the  abuse 
of  wino  and  spirituous  liquors;  and  I  have  been  long  inclined  (observes  Dr. 
Boggie)  to  consider  this  as  one  of  tiie  most  powerfully  exciting  causes  of  the 
disease.  In  that  very  violent  form  of  the  gangrene  which  prevailed  at  Bilboa, 
in  the  summer  and  autumn  of  LS1.3,  whatever  other  cause  might  have  contri- 
buted to  the  production  or  continuance  of  the  disease,  tlierc  is  not  a  doubt  on 
my  mi)id  that  it  was  r(aidereil  mucli  more  virulent,  and  that  it  was  even  pei'- 
petuated  in  the  hospitals  there,  by  the  use  of  wine  and  other  stimulants  inju- 
diciously administered. 

f  Motion,  or  mechanical  irritatinn. — This  is  a  much  more  frequent  cause  of 
hospital  gangrene  than  has  Ikhmi  imagined. 

g.  Specific  contagion. — Wlusn  the  disease  is  once  produced,  altliough  the 
same  causes  continuing  to  operate  may  bo  suflScient  to  keep  it  alive,  it  appears 

*  J.  Bell,  Principles  of  Surgery,  vol.  i.  p.  108. 
t  Kollo  on  Diabetes,  vol.  li.  p.  202. 
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probable  that  a  contagion  is  generated,  and  that  the  disease  may  be  propagated 
in  this  way  to  a  certain  extent  at  least,  although  the  causes  by  which  it  was 
originally  produced  should  hare  ceased  to  act. 

That  the  disease  is  contagious  or  infectious  (says  Dr.  Boggie,  further  on) 
cannot,  I  think,  be  doubted. 

10.  Treatment  of  Hospital  Gangrene. — The  treatment  may  be  divided  into 
general  and  local. 

a.  General  treatment. — In  the  early  stages,  and  when  used  with  caution,  and 
in  cases  where  it  is  reallj^  applicable.  Dr.  Boggie  considers  general  blood-letting 
to  be  a  most  valuable  remedy.  Emetics  he  has  seen  used,  and  sometimes  with 
advantage,  but  considers  them  much  inferior  to  cathartics.  These  appear  to  be 
the  remedies,  next  to  bloodletting,  the  best  calculated  for  lessening  arterial 
action  in  inflammatory  diseases ;  and  the  use  of  them  .was  indicated  in  cases 
where  that  remedy  was  inadmissible,  or,  at  least,  not  so  much  required.  Among 
the  poor  in  civil  hospitals,  purgative  medicines  will  be  found  in  this  disease, 
unless  in  very  extraordinary  cases,  to  be  the  most  useful,  iudeed  the  safest, 
evacuants. 

In  the  latter  stages,  opiates,  bark,  vegetable  and  mineral  acids,  are  all  re- 
commended. 

b.  Local  treatment. — There  are  few  diseases  in  which  a  greater  variety  of 
topical  applications  has  been  applied,  and  to  enumerate  them  all  would  be  use- 
less. Those,  however,  of  any  efficacy  may  be  comprised  under  three  classes, 
viz  : — 

Sedatives, 

Escharotics, 

Stimulants. 

When  the  inflammation  continues  violent,  Dr.  Boggie  recommends  the  local 
application  of  sedatives  in  the  form  of  cold-water  dressings,  poultices,  &c. 

When  the  inflammation  abates,  and  the  slough  separates,  stimulating  dress- 
ings ought  to  be  had  recourse  to.  Nothing  appears  here  to  answer  better  than 
a  weak  solution  of  the  sulphate  of  zinc. 

Should,  however,  the  sloughs  continue  to  adhere  after  the  inflammation  has 
abated,  some  stimulating  application,  as  the  dilute  nitric  or  muriatic  acids, 
must  be  had  recourse  to,  or  even  the  stronger  escharotics,  as  the  concentrated 
mineral  acids,  the  actual  cautery,  &c.  The  latter  remedy  is  much  in  favour 
with  French  writers.  In  British  militarj'  practice,  the  strong  mineral  acids  are 
more  generally  used,  and  recently,  on  the  banks  of  the  Sutlej,  proved  most  suc- 
cessful. Thus,  the  surgeon  of  the  29th  Foot  writes  from  that  place :  "  In  the  treat- 
ment of  this  disease,  I  proceeded  regularly  on  one  plan,  and  found  that  so  effi- 
cacious that  I  was  not  inclined  to  try  any  other.  The  plan  adopted  was,  the 
application  of  the  strong  nitric  acid,  so  as  completely  to  cut  off  the  diseased  from 
the  sound  part,  or  so  far  sound  part  as  only  to  be  affected  with  inflammation. 
The  acid,  however,  required  to  be  rubbed  in  with  the  blunt  end  of  the  probe, 
80  that  it  not  only  destroyed  the  cuticle,  but  killed  the  cutis  vera,  and  probably 
the  cellular  membrane  underneath.  The  narrow  yellow  ring  of  dead  skin  thus 
formed,  separated  like  a  piece  of  leather,  generally  carrying  with  it  the  whole 
slough,  and  leaving  a  clean,  healthy  surface,  as  well  as  edges  to  the  wound.  I 
never  attempted  to  apply  the  acid  to  the  surface  underneath  the  slough,  neither 
is  such  application  necessary;  the  vital  seat  of  the  disease  is  on  its  circumfer- 
ence, however  large  its  area.  I  must  admit  that  the  disease  sometimes  crossed 
the  acid  boundary,  and  a  second,  and  even  a  third  application  of  the  remedy 
was  required,  but  this  was  rare."  (Report  by  Mr.  Taylor,  surgeon  II.  M.  29th 
Foot,  quoted  by  Mr.  (Juthrie.) 

11.  General  Conclusions  drawn  by  Mr.  Guthrie,  regarding  the  Nature  and  Treat- 
ment of  Jlosjjital  Gangrene :  Ist.  Hospital  gangrene  never  occurs  in  isolated 
cases  of  wounds.    • 

2d.  It  originates  only  in  badly  ventilated  hospitals  crowded  with  wounded 
men,  among,  and  around  whom,  cleanliness  has  not  been  too  well  observed. 

od.  It  is  a  morbid  poision,  remarkably  contagious,  and  is  infectious  through 
the  medium  of  the  atmosphere  applied  to  the  wound  or  ulcer. 
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4th.  It  is  possibly  infectious,  acting  constitutionally,  and  producing  great 
derangement  of  the  system  at  large,  although  it  has  nctt  been  satisfactorily 
proved  that  the  constitutional  affection  is  capable  of  giving  rise  to  local  disease, 
such  as  an  ulcer  ;  but  if  an  ulcer  should  occur  from  accidental  or  constitutional 
causes,  it  is  always  influenced  by  it  when  in  its  concentrated  form. 

5th.  The  application  of  the  contagio^ls  matter  gives  rise  to  a  similar  local 
disease,  resembling  and  capable  of  propagating  itself,  and  is  generally  _/b//o2ref/ 
by  constitutional  symptoms. 

6th.  In  crowded  hospitals,  the  constitutional  symptoms  have  bef  n  sometimes 
observed  to  precede,  and  frequently  to  accompany,  the  appearance  of  the  local 
disease. 

7th.  The  local  disease  attacks  the  cellular  membrane  principally,  and  is 
readily  propagated  along  it,  laying  bare  the  muscular,  arterial,  nervous,  and 
other  structures,  which  soon  yield  to  its  destructive  properties. 

8th.  The  sloughing  of  the  arteries  is  rarely  attended  by  healthy  inflammation, 
filling  up  their  canals  by  fibrine,  or  by  that  gangrenous  inflammation  which 
attends  on  mortification  from  ordinary  causes,  and  alike  obliterates  their  cavi- 
ties. The  separation  of  the  dead  parts  is  therefore  accompanied  by  hemorrhage, 
which  in  large  arteries  is  usually  fatal. 

9th.  The  operation  of  placing  a  ligatvire  on  the  artery  at  a  distance,  or  near 
the  seat  of  mischief,  does  not  succeed,  from  the  incision  Ijeing  soon  attacked 
with  disease,  unless  it  has  been  arrested  in  the  individual  part  first  affected, 
and  the  patient  has  been  separated  from  all  others  affected  by  it. 

10th.  The  local  disease  is  to  be  arrested  by  the  application  of  the  actual  or 
potential  cautery.  An  iron  heated  red-hot,  or  the  mineral  acids  pure,  or  a 
solution  of  arsenic  or  of  the  chloride  of  zinc,  or  other  caustic  which  shall  pene- 
trate the  sloughing  parts,  and  destroy  a  thin  layer  of  the  unaffected  part  be- 
neath them. 

11th.  After  the  diseased  parts  have  been  destroyed  by  the  actual  or  potential 
cautery,  they  cease,  in  a  great  measure,  to  be  contagious,  and  the  disease  incurs 
less  chance  of  being  propagated  to  persons  having  open  wounds  or  ulcerated 
surfaces.  A  number  of  wounded,  thus  treated,  are  less  likely  to  disseminate 
the  disease,  than  one  person  in  whom  constitutional  treatment  alone  has  been 
tried. 

12th.  The  pain  and  constitutional  symptoms  occasioned  by  the  disease,  and 
considered  as  distinct  from  these  symptoms,  which  may  be  dependent  on  dis- 
ease endemic  in  the  country,  are  all  relieved,  and  sometimes  entirely  removed, 
by  the  destruction  of  the  diseased  surface  ;  which  must,  however,  be  carofuUy 
and  accurately  followed  to  whatever  distance  and  into  whatever  parts  it  may 
extend,  if  the  salutary  effect  of  the  remedies  is  to  be  obtained. 

13th.  On  the  separation  of  the  sloughs,  the  ulcerated  surfaces  are  to  be 
treated  according  to  the  ordinary  principles  of  surgery.  They  cease  to  elimi- 
nate the  contagious  principle,  and  do  not  require  a  specific  treatment. 

14th.  The  constitutional  or  febrile  symptoms,  wherever  or  at  whatever  time 
they  occur,  ai;e  to  be  treated  according  to  the  nature  of  the  fever  they  ai-c  sup- 
posed_  to  represent,  and  especially  by  emetics,  purgatives,  and  the  early  ab- 
straction of  blood,  if  purely  inflammatory,  and  by  less  vigorous  means,  if  the 
fever  prevailing  in  the  country  is  of  a  different  character. 

15th.  The  essential  preventive  remedies  arc  separation,  cleanliness,  and  ex- 
posure to  the  open  air — the  first  steps  towards  that  cure  which  cauterization 
will  afterwards  in  general  accomplish. 

I  III. — Injuries  and  Diseases  of  the  Arteries  and  Veins. 

12.  Treatment  of  Aneurism  by  Compression  in  Amei'ica. — In  connection  with 
the  corollaries  of  Dr.  Belli nghara  on  the  treatment  of  aneurism  by  compres- 
sion, which  will  be  found  in  Vol.  VIII.  of  tlio  "Half-Yearly  Al)strac't,"  art.  58, 
we  sul)ioin  the  following  condensed  view  (by  the  editor  of  the  "Monthly 
Journal")  of  some  cases  reported  in  the  "American  Journal  of  Medical  Sci- 
ences," Oct.  1848  :— 

Five  cases  of  aneurism  have  been  treated  in  this  way,  in  the  practice  of  Drs. 
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Buck,  Rodgers,  and  Watson,  of  New  York,  Knight,  of  New  Haven,  and  Mutter, 
,of  Philadelphia. 

Thefh-st  case  was  one  of  femoral  aneurism,  in  which  pressure  was  fairly  tried 
and  did  not  succeed,  and  it  became  necessary  at  last  to  resort  to  the  operation 
by  ligature. 

The  instance  which  occurred  to  Dr.Rodgers  was  that  of  a  negro  seaman, 
aged  47,  who,  two  months  before,  observed  a  swelling  in  the  popliteal  region, 
which  arose  after  a  fall.  The  tumour  was  of  the  size  of  a  duck's  egg,  and  the 
symptoms  of  aneurism  were  well  marked.  He  entered  the  New  York  Hospital, 
and  on  the  15th  of  January,  1847,  pressure  was  made  upon  the  artery  near  the 
groin  by  means  of  an  arterial  compressor.  This  was  continued  till  the  12th  of 
February  :  but  it  being  found  impossible  to  effect  the  desired  object  with  it,  Dr. 
Rodgers  substituted  another,  consisting  essentially  of  a  metallic  plate  placed 
upon  the  inner  side  of  the  thigh  over  the  vessel,  having  three  holes  at  short 
intervals  through  which  screws  passed,  each  having,  at  one  of  their  extre- 
mities, a  firm  pad,  and  at  the  other  a  projection  to  which  a  key  was  adapted,  by 
means  of  which  pressure  could  be  made  upon  the  femoral  artery  at  the  different 
points.  This  metallic  plate  was  secured  over  the  artery  by  means  of  broad 
straps  attached  to  a  sliding  plate  of  steel,  secured  in  a  metallic  bar,  applied 
longitudinally  to  the  back  of  the  limb. 

Soon  after  the  adjustment  of  this  instrument,  it  was  ascertained  that  the 
patient  loosened  the  screw  in  the  absence  of  his  attendant.  He  was  now 
watched  night  and  day  for  three  days,  by  the  end  of  which  time  all  pulsation 
in  the  tumour  was  entirely  arrested.  The  swelling  gradually  subsided  to  half 
its  original  size.  The  only  inconvenience  experienced  by  the  patient  was  a 
numbness  of  the  limb  upon  the  first  removal  of  the  instrument,  but  this  soon 
left  him,  and  he  was  discharged  cured  on  the  loth  of  April. 

The  case  of  Dr.  Watson  was  one  of  femoral  aneurism,  treated  also  at  the  New 
York  Hospital.  The  subject  of  it  was  an  intemperate  Irish  woman,  aged  38. 
The  tumour,  which  was  hard  and  painful  to  the  touch,  had  existed  for  a  month, 
and  extended  from  the  upper  and  inner  third  of  the  thigh  to  within  a  finger's 
breadth  of  the  internal  condyle  of  the  femur,  and  at  the  point  of  its  greatest 
circumference,  reached  from  the  inner  border  of  the  rectus  muscle  to  the  middle 
of  the  outer  side  of  the  thigh. 

At  mid-day,  on  the  23d  of  September,  1847,  pressure  was  made  by  means  of 
two  pads  secured  to  circular  straps  over  the  artery,  with  counter-compresses  on 
the  outer  side  of  the  thigh,  the  pressure  produced  being  regulated  by  a  screw 
which  acted  directly  upon  the  pads  over  the  vessel.  The  first  compress  was 
fastened  over  the  artery  just  as  it  emerges  from  beneath  Poupart's  ligament ; 
the  second,  a  short  distance  below  it;  and  both  were  so  arranged  as  partially  to 
control  the  circulation  in  the  tumour,  the  pressure  being  regulated  by  alter- 
nately tightening  une  compress  and  slackening  the  other,  in  order  to  prevent 
abrasion  of  the  integument. 

On  the  24th,  the  patient  was  restless ;  on  the  25th,  she  complained  greatly  of 
<;ramp  and  pain  in  the  leg,  which  was  much  swollen,  to  relieve  which  a  roller 
was  applied  and  the  limb  elevated  on  a  jiillow. 

By  the  2Gth,  all  pulsation  had  left  the  tumour.  The  upper  compress  was  now 
removed — sixty-eight  hours  having  elapsed  from  its  first  application,  and  very 
slight  pressure  was  kept  up  by  means  of  the  lower  one.  No  return  of  pulsation 
followed  the  removal  of  the  compress,  and  in  an  hour  afterwards  the  lower  pad 
was  also  taken  away.  The  skin  beneath  the  upper  compress  had  become  some- 
what abraded  by  the  pressure,  which  required  the  application  of  a  poultice,  and 
subsequently  simple  dressings  for  a  few  days. 

On  the  28th,  no  pulsation  could  be  detected  in  the  tumour,  or  in  the  femoral 
artery  below  the  point,  upon  which  the  upper  pad  had  rested. 

By  the  28th  of  October,  the  tumour  had  much  diminished  in  size,  and  become 
softer. 

On  the  12th  of  November,  nearly  two  months  subsequent  to  the  commence- 
ment of  the  treatment,  slie  left  the  hospital  well,  the  tumour  still  gradually 
becoming  smaller.  There  was  no  pulsation  to  be  detected  in  the  anterior  or 
posterior  tiliial  arteries,  or  at  any  point  below  the  giving  off  of  the  profunda: 
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and  the  femoral  artery  itself  below  that  point  was  felt  like  a  solid  cord  beneath 
the  integument. 

The  case  furnished  by  Dr.  Mutter  was  that  of  a  book-keeper,  aged  41,  whose 
general  health  was  feeble,  and  who,  six  weeks  previous  to  the  24th  of  Sept., 
1847,  had  been  seized,  with  stiffness  in  the  right  ham,  which  was  soon  followed 
by  a  pulsating  tumour  of  the  size  of  a  turkey's  egg.  After  a  few  days'  rest  in 
the  horizontal  position,  his  treatment  was  commenced  by  applying  a  roller  to 
the  limb  in  order  to  prevent  swelling,  and  the  application  of  one  of  Charriere's 
compressors,  with  a  small  oval  pad  over  the  femoral  vessel,  where  it  passes 
down  to  become  popliteal,  and  another  similar  compressor  with  a  larger  pad 
over  the  artery  at  the  upper  third  of  the  thigh.  The  limb  was  then  placed  upon 
an  inclined  plane.  After  remaining  in  this  position  for  twelve  hovirs,  the  lower 
compressor  was  tightened  until  all  pulsation  ceased  in  the  tumour.  The  pain 
produced  by  this  procedure  was  severe,  and  could  only  be  borne  at  first  for  half 
an  hour.  When  it  became  insupportable,  the  upper  compressor  was  screwed 
down,  and  the  pressure  from  the  lower  one  removed.  The  patient  supported 
the  pressure  above  for  two  hours  without  much  difficulty ;  it  then  became  an- 
noying, and,  in  order  to  relieve  the  suffering,  the  lower  compressor  was  again 
tightened. 

By  thus  alternating  the  points  to  which  it  was  applied,  the  necessary  amount 
of  pressure  was  kept  up  without  excoriation,  or  any  other  injurious  conse- 
quence resulting,  and  from  the  peculiar  construction  of  the  instruments,  and 
the  previous  application  of  the  roller,  the  swelling  of  the  limb  was  trifling.  Dur- 
ing the  treatment,  the  diet  of  the  patient  was  restricted,  and  digitalis  was 
administered  to  him. 

By  the  12th  day,  the  tumour  was  reduced  to  about  half  its  original  size,  had 
become  solid,  and  was  free  from  pulsation.  Notwithstanding  these  circum- 
stances. Dr.  flutter  did  not  consider  it  safe  to  allow  his  patient  to  move  about, 
or  even  to  relax  the  treatment,  but  continued  to  pursue  the  same  course,  with 
slight  modifications,  for  six  weeks  longer.  At  the  expiration  of  this  period,  the 
tumour  had  neax-ly  disappeared,  the  collateral  circulation  was  fully  established, 
and  the  disease  radically  cured. 

Dr.  Knight's  case,  which  is  peculiarly  interesting,  from  the  novel  maner  in 
which  the  pressure  was  made,  and  quickly  effected  a  cure,  was  that  of  a  mu- 
latto man,  aged  48,  in  wliom  a  popliteal  aneurism  had  existed  for  several 
months.  The  aneurismal  tumour,  which  was  well  mai-ked,  filled  up  the  whole 
popliteal  space.  The  leg  was  very  painful  and  oedematous.  After  the  oedema 
was  removed  by  rest  and  other  appropriate  treatment,  pressure  on  the  artery, 
by  means  of  the  hoop  tourniquet,  the  calliper-shaped  instrument,  the  common 
tourniquet,  guarding  the  limb  against  pressure  of  the  strap  by  encasing  it  with 
thick  sole-leather,  and  by  a  variety  of  other  mechanical  contrivances,  was  fairly 
tried.  By  whatever  instrument,  however,  the  pressure  was  made,  and  however 
carefully  it  was  guarded,  whether  continued  on  one  point  only,  or  shifted  from 
one  part  of  the  artery  to  another,  the  pain  became  in  a  short  time  so  severe  that 
it  could  not  be  endured.  The  pain  complained  of  was  not  in  the  part  pressed 
upon  by  the  instruments,  but  was  felt  equally  in  the  thigh  and  below  the  knee, 
and  occurred  whether  the  limb  was  left  uncovered  or  was  enveloped  in  a  roller. 
It  usually  began  in  twenty-five  or  thirty  minutes  after  the  pressure  was  made, 
and  became  intolerable  in  fifteen  or  twenty  minutes  longer,  and  could  be  con- 
tinued in  no  instance  beyond  one  hour.  These  efforts  were  persisted  in  for 
eight  or  ten  days,  and  as  nothing  had  been  gained  at  the  end  of  that  time,  were 
abandoned.  Before  resorting  (says  Dr.  Knight)  to  the  ligature  of  the  artery,  I 
concluded,  with  the  concurrence  of  his  physician.  Dr.  Tyler,  to  try  manual 
pressure  upon  the  vessel.  "  To  accomplish  this,  a  sufficient  number  of  assist- 
ants were  procured  from  the  members  of  the  medical  class,  who  cheerfully 
offered  their  services.  They  were  divided  into  relays,  two  keeping  up  the  pres- 
sure for  five  or  six  hours,  relieving  each  other  every  hour,  or  half  hour,  and 
these  succeeded  by  two  otliors.  Sufficient  pressure  to  arrest  the  pulsation  in 
the  tumour  was  found  to  be  most  easily  made  witli  the  thumb  or  fingers,  with- 
out a  compress,  upon  the  artery  as  it  passes  over  the  os  pubis,  and  the  direction 
given  to  the  assistants  was  to  keep  up  this  amount  of  pressure  as  nearly  con- 
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tinuously  as  possible."  This  treatment  was  commenced  at  three  o'clock,  P.M. 
No  pain  of  consequence  was  produced  by  it  for  five  or  six  hours,  and  then  it 
was  not  severe,  and  was  quieted  by  the  eighth  of  a  grain  of  morphia  once  or 
twice  repeated.  About  eight  hours  after  the  pressure  was  applied,  the  tem- 
perature of  the  limb  was  diminished,  and  it  appeared  shi;unken  in  size.  Upon 
removing  the  pressure  from  the  artery  at  eleven  o'clock  of  the  following  day — 
twenty  hours  from  the  commencement  of  the  treatment — the  tumour  was  found 
to  have  diminished  very  little,  if  at  all,  and  pulsated  as  strongly  as  before  ;  but 
the  tibial  arteries  could  not  be  felt.  The  treatment  was  continued.  Upon  ex- 
amining the  parts  the  next  morning,  forty  hours  after  the  treatment  was  begun, 
the  tumour  was  found  to  be  nearly  one  third  less  in  size,  firm  and  unyielding 
on  pressure,  and  entirely  without  pulsation.  All  treatment  was  then  discon- 
tinued. The  femoral  artery  pulsated  Avith  its  usual  strength  in  the  groin,  and 
distinctly  as  far  as  its  passage  through  the  tendon  of  the  adductor  muscles. 
Between  this  point  and  the  tumour,  it  could  not  be  felt.  Several  of  the  anasto- 
mosing arteries,  especially  one  upon  the  inside  of  the  limb,  could  be  distinctly 
traced  passing  over  the  knee,  pulsating  strongly,  and  enlarged  in  size.  From 
that  time  to  the  present — a  period  of  more  than  four  months — no  change  has 
taken  place  in  the  limb,  except  that  the  tumour  has  gradually  diminished,  so 
as  now  to  be  scarcely  discoverable,  and  that  the  leg,  which  was  at  first  cold 
and  weak,  has  nearly  regained  its  natural  temperature  and  strength.* 

In  addition  to  these  cases,  the  following  remarkable  case  is  reported  in  the 
"  New  York  Journal  of  Medicine"  for  July  1848.  The  subject  of  the  case  was 
a  coloured  man,  aged  between  50  and  60,  in  whom  Dr.  Hosack  tied  the  femoral 
arter}^  at  the  lower  part  of  the  upper  third  of  the  thigh  for  popliteal  aneurism, 
about  the  size  of  a  small  goose-egg.  Upon  securing  the  artery  in  the  ligature, 
all  pulsation  in  the  tumour  ceased ;  the  wound  being  dressed  in  the  ordinary 
way,  healed  kindly  in  the  usual  time,  casting  off  the  ligature  on  the  26th  day : 
after  which,  the  swelling  continuing  gradually  to  decline,  left  the  patient  to  all 
appearance  perfectly  well,  with  the  exception  of  a  slight  halt  in  his  gait,  which 
entirely  disappeared  after  a  few  weeks.  About  the  middle  of  the  following- 
August,  he  returned  to  Dr.  Ilosack  with  the  tumour  of  nearly  the  size  it  was  at 
the  time  of  the  operation,  but  it  had  not  the  same  elasticity,  and  was  more  solid 
to  the  feel.  Pulsation  was  distinctly  to  be  perceived  in  the  tumour,  and  could 
be  detected  in  the  femoral  artery  quite  up  to  the  point  at  which  the  ligature 
had  been  applied,  as  well  as  in  the  tibial  branches,  but  with  diminished  force. 
Under  these  circumstances,  Dr.  Ilosack  determined  to  make  trial  of  compres- 
sion. Preparatory  to  the  application  of  the  instrument,  the  patient  was  directed 
to  remain  quietly  in  bed  for  three  or  four  days,  which  being  complied  with,  the 
instrument  was  adjusted,  and  pressure  exerted  upon  the  femoral  artery,  so  as 
to  arrest  completely  all  pulsation  in  the  tumour :  after  an  hour  or  more,  it 
became  necessary,  in  consequence  of  pain  produced  by  pressure,  to  shift  the 
pad  an  inch  or  more  from  the  point  just  compressed,  and  so  changed  from  time 
to  time,  as  circumstances  required  ;  but,  having  one  plate  or  pad  instead  of  three 
(the  other  two  being  an  addition  of  Dr.  Ilodgers,  which  certainly  is  an  improve- 
ment). Dr.  Ilosack  was  compelled  to  make  compression  upon  the  artery  as  it 
passes  over  the  pubis,  while  changing  the  position  of  the  pad.  The  instrument 
was  thus  continued  until  after  the  fifth  day,  when,  finding  no  pulsation  in  the 
tumour,  it  was  removed.  After  a  lapse  of  a  fortnight  or  more,  a  slight  thrill 
was  to  be  detected  in  the  aneurismal  sac,  when  the  instrument  was  reapplied 
for  thirty-six  hours  longer,  varying  the  pressure. on  the  artery  as  circumstances 
required.  Pulsation  or  thrill  being  no  longer  discoverable  in  the  tumour,  Avhich 
had  now  become  more  solid,  conapression  was  taken  off;  since  which  time  the 
patient  has  been  al)le  to  take  exercise,  and  attend  to  his  usual  occupation,  being 
perfectly  restored  to  health.f 

—  In  the  Report  of  the  Committee  on  Surgery,  in  the  "Transactions  of  the 
American  Medical  Association,"  already  quoted,  there  is  a  very  favourable 
summary  of  the  results  of  this  method  of  treatment. 

*  Transactions  of  tlie  American  Medical  Association,  1848. 
t  Montlily  Journal,  December  1848. 
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13.  On  the  Operation  for  Tijincf  the  Subclavian  Artery  internal  to  the  Scaleni 
Muscles. — Dr.  Hargravo*  has  endeavoured  recently  to  investigate  this  subject. 

The  statistics  for  securing  the  right  subclavian  artery  in  the  first  part  of  its 
course,  or  internal  to  the  scaleni  muscle,  afford,  as  Dr.  Hargrave  well  observes, 
a  melancholy  and  almost  desponding  history  of  this  operation  as  to  its  ever 
being  successful.  Every  case  on  record  of  securing  this  vessel  {ten)  has  been 
a  failure,  whether  performed  in  Great  Britain,  in  Ireland,  in  the  colonies,  or 
elsewhere ;  to  all  the  same  fatal  termination — death,  and  all  by  the  same  fatality 
— hemorrhage. 

The  following  are  the  four  causes  to  which  Dr.  Hargrave  attributes  the  failure 
of  this  operation  : — 

1st.  To  the  anatomical  position  and  relations  of  the  vessel. 

2d.  To  the  gr«at  disturbance,  perhaps  destruction,  of  the  nutrition  of  the 
artery  caused  by  the  difficulty  of  the  operation. 

3d.  To  the  tension  of  the  artery  after  the  ligature  is  tied. 

4th.  To  the  pathological  conditions  of  the  artery  itself. 

"Such,"  he  adds,  "after  considering  each  of  these  in  detail,  seem  to  me  to  be 
the  causes  which  mainly  act  in  rendering  the  operation  as  hitherto  performed 
unsuccessful:  can  any  of  them  be  obviated?  I  incline  to  the  opinion  that  the 
chief  one  can,  namely,  the  impediment  to  a  quiescent,  if  not  an  absolute,  state 
of  repose  for  the  artery,  the  want  of  which  has  already  been  pointed  out." 

It  has  been  proposed,  to  facilitate  the  operation  for  securing  the  vessel  in 
question,  "to  saw  the  clavicle,"  which  would  certainly  afford  more  space  for  the 
subsequent  dissections.  This  suggestion  is  borne  out  by  performing  the  opera- 
tion on  the  dead  body.     Cruveilhier  has  also  advocated  such  a  practice. 

14.  Neiv  Method  of  Operating — Section  of  the  Clavicle. — It  is  this  step  in  the 
operation  which  I  would  again  propose,  not«so  much  for  the  facile  exposing  of 
the  artery,  but  to  allow  it  to  be  gently  relaxed.  After  having  been  secured, 
the  section  of  the  clavicle  would  allow  this  to  be  done,  by  permitting  approxi- 
mation of  the  shoulder  to  the  trunk,  and  so  remove  any  strain  or  tension  that 
the  ligature  might  cause  on  the  artery.  It  would  also  remain  more  imljcdded 
in  the  surrounding  cellular  membrane,  and  receive  the  supply  of  blood  more 
freely  to  assist  in  the  sanitary  processes  consequent  on  the  operation ;  while 
the  movements  of  the  upper  extremity  would  produce  little,  if  any,  disturbing 
effects  upon  the  artery. 

Mode  of  performing  the  operation.  The  mode  of  conducting  the  operation 
I  propose  would  be,  after  the  vessel  was  exposed  and  encircled  in  the  ligature, 
carefully  to  saw  through  the  clavicle  about  its  middle,  having  previously  guarded 
the  subjacent  parts  with  a  spatula.  If  any  alterations  followed  this  step  in 
the  relations  of  the  artery,  they  would  be  of  little  consequence,  it  being  noosed 
prior  to  the  section  of  the  bone ;  no  delay  or  hindrance  would  then  prevent  the 
tying  of  the  artery.  The  action  of  the  muscles  which  draw  the  shoulder  to  the 
trunk,  as  the  subclavius  and  pectoralis  minor,  should  then  be  aided  by  position, 
and  the  arm  retained  in  situ  by  a  bandage. 

15.  On  the  Utility  of  Double  Ligatures  for  certain  Arteries. — In  the  "  Monthly 
•Journal"  for  March,  1849,  we  find  a  communication  on  this  subject  quoted  from 
the  "Gazette  dcs  Ilopitaux,"  by  M.  Chassaignac.  The  object  of  this  paper  is 
not  to  inculcate  the  use  of  the  double  ligature  as'a  general  rule,  but  merely  to 
point  out  what  the  author  considers  its  benefit  in  certain  special  cases,  espe- 
cially in  that  of  the  common  carotid.  He  points  out,  first,  that,  when  a  ligature  is 
applied  to  the  carotid,  it  is  subjected  to  a  double  shock  at  each  pulsation — one 
direct  from  the  heart  to  the  artery,  the  other  pr(ipellcd  from  the  terminal  divi- 
sions of  the  artery  towards  the 'trunk  of  the  vessel;  in  a  Avord,  he  calls  the 
first  of  these  the  direct,  or  cardiac  impulse — the  second,  the  indirect,  or  recurrent 
impulse.  Admitting,  then,  he  says,  that  it  has  been  shown  that  every  ligature 
applied  on  the  carotid  is  subjected  to  a  double  impulse  on  the  part  of  the  blood, 
which  strikes  against  it  both  by  the  direct  and  indirect  current,  I  consider  this 
circumstance  as  likely  to  give  rise  to  the  premature  falling  oft"  of  the  ligature  and 
secondary  hemorrhage.      Is  not  the  means  to  avoid  this  double  impulse  on 

*  Observations  on  some  Practical  Questions  in  Surgery.  Dublin  Quarterly  Journal,  Feb- 
ruary 1849. 
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one  ligature  to  apply  two  distinct  ligatures — the  one  to  bear  the  direct,  the 
other  the  indirect  impulse  ?  We  oppose  a  double  resistance  to  a  double  force. 
But  there  is  one  particular  case  in  which,  perhaps  more  than  all  others,  it  is 
of  importance  to  avoid  the  indirect  impulse  ;  that  is,  when  a  ligature  is  ap- 
plied to  the  carotid,  according  to  Brasdor's  method,  in  a  case  of  aneurism  of 
the  innominata.  What  do  we  propose  by  this  method  of  operating  ?  Is  it  not 
to  obtain,  as  far  as  possible,  the  coagulation  of  the  blood  in  the  aneurismal  sac? 
But  it  is  known  that  all  movement  obviates  this  coagulation,  and,  therefore,  the 
indirect  impulse  against  the  ligature  can  only  be  regarded  as  an  unfavourable 
condition  ;  the  way  to  remedy  it  is  to  apply  a  double  ligature. 

As  conclusions  from  the  preceding  statements,  he  submits  the  following  pro- 
positions: 1.  If  the  double  ligature  ought  to  be  rejected  as  a  principle  of 
general  rule,  this  practice  ought  not  to  be  absolutely  condemned  without  ex- 
ception, and  indiscriminately.  2.  Every  ligature  applied  to  the  carotid  ought 
to  be  considered  as  subjected  to  the  constant  action  of  a  double  impulse— the 
one  direct,  the  other  indirect.  3.  It  is  useful  to  apply  a  double  ligature  to  the 
common  carotid,  as  well  as  to  every  large  artei'y  which  presents  a  strong  recur- 
rent circulation.  4.  The  use  of  this  double  ligature  is  still  more  obvious  in 
cases  where  the  carotid  artery  is  to  be  tied  in  operating  by  the  method  of 
Brasdor. 

16.  On  tlie  Employment  of  Ligatures  formed  of  Animal  Substances. — In  the 
same  journal,  we  find  a  communication  on  this  subject  by  Mr.  Wragg.  The 
substance  which  ]Mr.  Wragg  prefers  is  the  fibrous  tissue  of  the  deer  dried,  then 
twisted  so  as  to  form  a  small  round  thread,  smooth  and  regular  on  the  surface, 
non-elastic,  sufBciently  strong  to  resist  the  traction  made  on  it  by  the  surgeon 
in  tying  the  knot.  The  mode  of  preparing  these  ligatures  appears  to  the  author 
to  be  a  matter  of  great  importance,  and  one  capable  of  insuring  or  compromis- 
ing the  success  of  the  operation.  These  tendinous  slips  ought  to  be  dried 
slowly,  and  not  used  until  all  the  moisture  has  disappeared;  the  author  prefers 
those  which  have  been  dried  for  some  years.  One  objection  that  might  be 
raised  against  these  ligatures  of  animal  substances  is,  that  they  do  not  deter- 
mine the  degree  of  inflammation  necessary  for  the  obliteration  of  the  artery ; 
but  this  fear  must  yield  to  the  testimony  of  all  the  surgeons  who  have  found  in 
this  practice  a  sufficient  haemostatic  remedy.  This  is  not  the  reason  why  it  has 
been  rejected  by  some  medical  men,  but  rather  because  they  doubted  whether 
the  substance  of  these  ligatures  could  be  effectually  absorbed,  and  disappear 
amongst  the  tissues ;  the  experience  of  Mr.  Wragg  fully  replies  to  these  appre- 
hensions. During  the  ten  years  that  he  has  emjaloyed  these  ligatures,  he  has 
never  used  any  others ;  and,  during  this  period,  he  has  tied  arteries  in  the  fingers, 
hand,  forearm,  arm,  leg,  and  thigh,  and  has  never  seen  any  symptom  to  show 
that  the  absorption  of  the  knot  had  not  taken  place. 

§  IX. — Injuries  and  Diseases  of  Bones. 

17.  Compound  Dislocation  of  the  Humerus. — Under  the  section  of  rare  sur- 
gical cases,  art.  G2,  we  have  recorded  a  case  of  this  rare  accident,  compound 
dislocation  of  the  humerus,  as  recorded  by  INIr.  Ilaynes  Walton.*  The  follow- 
ing remarks,  appended  ])y  JMr.  Walton  to  his  paper,  will  be  read  with  interest 
in  connection  with  this  rare  case : — 

The  only  two  similar  cases  which  have  been  recorded  are  narrated  by  Sir 
Astley  Cooper  and  Mr.  Fergussnn.  I  shall  first  give  that  of  the  former  author. 
(Work  on  Dislocations,  page  450.)  "The  accident  occurred  in  the  practice  of 
Mr.  Dixon,  of  Newington,  who  thus  describes  it  to  Sir  Astley  Cooper.  Kobert 
Price,  55  years  of  age,  on  returning  in  a  state  of  intoxication  from  the  Borough, 
fell  down  upon  his  shoulder.  Upon  examination,  I  found  the  head  of  the  bone 
had  passed  through  the  integuments  of  the  axilla,  lying  exposed  upon  the 
anterior  part  of  the  chest,  and  situated  over  the  pectoral  muscle  on  the  right 
side.  The  reduction  of  the  dislocation  was  easy,  being  performed  without  the 
necessity  of  raising  him  from  the  state  of  stupor  and  insensibility  he  was  lying 

*  Medical  Times,  November  18,  1848. 
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in,  by  the  usual  method  of  extension  and  counter-extension,  taking  care  only 
to  guide  the  bone  into  the  glenoid  cavity ;  he  was  then  put  to  bed,  and  an 
evaporating  lotion  applied.  On  tlie  following  morning,  considerable  pain  and 
tension  had  come  on ;  he  was  bled  and  purged  freely ;  a  large  poultice  was 
applied  over  the  joint,  and  anodynes  given  to  lessen  pain  and  procure  sleep: 
leeches  were  frequently  applied  in  the  neighbourhood  of  the  joint  for  the  first 
ten  days,  or  fortnight,  after  which  a  copious  discharge  of  pus  issued  from  the 
wound  in  the  axiUa.  The  constitution  now  felt  the  effects  of  so  important  an 
injury;  he  became  irritable,  fretful,  and  lost  flesh;  healthy  pus  was  now  dis- 
charged freely  from  the  joint  for  ten  or  twelve  weeks,  when  it  somewhat  abated. 
A  succession  of  small  abscesses,  situated  in  the  cellular  membrane  surround- 
ing the  joint,  were  exceedingly  troublesome  for  several  months,  some  of  which 
formed  extensive  sinuses  ancl  required  to  be  freely  dilated.  The  discharge  of 
pus  was  kept  up  from  the  joint  for  nearly  twelve  months,  when  it  finally  ceased, 
leaving  the  joint  anchylosed,  and  the  wound  closed.  Ho  was  quite  recovered 
in  fourteen  months  from  the  accident,  at  which  time  he  called  on  me,  and  felt 
gratified  by  showing  how  freely  he  could  make  use  of  the  forearm,  and  handle 
the  pen  for  all  the  purposes  of  business.  He  is  still  living  in  Paradise  Eow, 
Stockwell,  and  employed  by  the  parish  of  Lambeth  as  a  collector  of  assessed 
taxes." 

Sir  Astley  Cooper  makes  the  following  remarks :  "  Such  a  case  will  require 
an  immediate  reduction,  by  the  means  which  I  have  described  for  the  disloca- 
tion of  the  OS  humeri  forwards  ;  and,  in  general,  the  more  violence  done  to  the 
injured  limb,  the  more  easy  is  the  reduction,  from  the  diminution  of  the  con- 
stitutional powers  which  so  great  a  shock  produces.  When  the  bone  is  re- 
placed, lint  dipped  in  blood  is  to  be  applied  to  the  wound  ;  or,  if  the  wound  be 
large,  a  suture  should  be  employed,  and  then  the  lint  applied.  Adhesive  plaster 
should  be  used  to  support  approximation,  and  the  limb  must  be  kept  close  to 
the  side  by  means  of  a  roller  applied  around  the  body,  and  including  the  arm, 
thus  preventing  the  least  motion  of  the  head  of  the  bone  ;  by  these  means  the 
suppurative  inflammation  may  be  prevented,  and  the  cure  proceed  without  pro- 
tracted suffering,  or  any  danger  to  the  patient's  life.^' 

Mr.  Fergusson,  in  his  "Practical  Surgery,"  page  198,. says:  "I  have  seeil 
one  example  of  compound  luxation  of  this  joint.  It  was  occasioned  l)y  the  . 
spoke  of  a  large  water-wheel,  which,  in  revolving,  came  in  contact  with  the  , 
arm,  caused  a  rent  through  the  deltoid  and  skin,  and  thrust  the  end  of  the 
humerus  prominently  outwards.  The  patient,  though  stunned,  was  not  seriously 
injured  elsewhere  ;  yet  it  was  thought  advisable  to  amputate.  The  state  of 
shock  continued  for  several  hours  ;  and  the  operation,  partly  on  this  account. 
and  also  to  give  time  to  procure  instruments,  was  delayed  till  next  morning. 
Meanwhile  the  head  of  the  bone  was  replaced,  which  was  easily  done,  and  the 
edges  of  the  wound  were  brought  together.  When  the  surgeons  met  again,  the 
man  seemed  in  such  a  favourable  state,  and  the  parts  looked  so  well,  that  it  was 
wisely  resolved  not  to  use  the  knife.  The  wound  closed  without  a  bad  symp- 
tom ;  a  slight  synovial  discharge  continued  for  about  three  weeks  ;  and  sonni 
months  after,  I  saw  this  individual  in  excellent  health,  and  already  able  to  make 
a  tolerable  use  of  the  injured  arm." 

Although  the  three  cases  possess  the  common  feature  of  dislocation  with  ex- 
ternal wound,  they  differ  in  the  direction  assumed  by  the  head  of  the  humerus, 
as  also  in  other  particulars  that  I  need  hardly  point  out. 

It  is  surprising  that  the  integrity  of  the  humerus,  in  my  case,  should  have 
been  preserved,  since  the  application  of  the  force  was  througli  the  shaft  of  that 
bone,  and,  in  all  probability,  was  aindled  about  its  middle  ;  for  the  shirt  and 
jacketrslceves  were  much  torn  at  that  spot,  and  uninjured  at  any  other  part. 
The  mobility  of  the  scapula,  whereljy  it  accommodates  itself  to  the  motions  of 
the  arm,  together  with  the  dislocation  occurring  at  the  weakest  part  of  tlie  joint, 
must,  I  think,  be  considercil  as  circumstances  tending  to  prevent  fracture. 
From  the  extent  of  damage  done  the  soft  parts,  and  particularly  to  the  skin,  it 
is  evident  that  the  humerus  must  have  been  greatly  twisted,  and  carried  from 
before  to  behind,  or  in  the  opposite  direction,  with  great  violence.  In  Mr. 
Dixon's  case,  the  violence  was  received  at  the  head  of  the  bone,  and  therefore 
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fracture  was  not  a  likely  complication.  It  cannot  be  gathered,  from  Mr.  Fer- 
gussou's  description,  the  precise  manner  in  which  the  accident  he  relates  oc- 
curred. 

I  cannot  refrain  from  noticing  the  important  lesson  the  latter  case  inculcates. 
The  fortunate  occurrence  of  delay  resulted  in  the  salvation  of  the  patient's  arm. 
How  many  parallel  results  have  been  obtained,  and  what  practical  information 
has  accrued  fi-om  circumstances  that  appeared  to  be  untoward  interruptions  to 
the  surgeon's  intentions ! 

From  the  result  of  these  three  cases,  it  must  now  be  received  as  a  settled 
point,  that,  in  compound  dislocation  of  the  humerus,  without  injury  to  the  great 
blood-vessels,  or  to  the  brachial  plexus  of  nerves,  as  a  general'  rule,  the  proper 
treatment  is,  to  reduce  the  dislocation,  and  endeavour  to  eifect  union  of  the. 
lacerated  parts.  That  instances  might  arise  in  exception  to  this  rule,  no  prac- 
tical surgeon  will  doubt;  but  it  would  be  out  of  the  scope  of  this  paper  to  say 
more  than  is  necessary  to  point  out  the  fact  that  the  cases  related  establish. 

There  was  no  difficulty  in  reducing  the  dislocation.  I  was  not  aware  when 
the  head  of  the  bone  returned  to  the  glenoid  cavity  ;  it  was  by  passing  my  finger 
into  the  wound  during  the  extension,  to  ascertain  what  progress  was  being  made, 
that  I  discovered  the  reduction  had  been  accomplished;  probably  it  had  been 
effected  in  a  shorter  time  than  is  specified  in  the  Tiotes. 

The  suppuration  at  the  side  of  the  chest  seemed  to  have  been  in  the  tract  of 
detached  skin,  for  pus  escaped  at  the  axilla  Avhen  pressure  was  made  on  the  col- 
lection at  the  side  ;  but,  as  its  discharge  could  not  be  naturally  effected  through 
the  wound,  I  made  an  incision  for  its  free  exit.  The  patient's  recovery  was 
decidedly  rapid:  in  twenty-four  days,  the  arm  was  liberated  from  all  bandages, 
and  he  performed  the  under  motions  tolerably  well.  On  the  11th  of  March,  the 
wound  had  quite  healed.  Thei-e  was  very  little  bleeding  when  the  accident 
(jccurred.  Although  a  large  piece  of  the  latissimus  dorsi  muscle  Avas  removed, 
that  muscle  still  I'etained  some  connection  with  the  humerus. 

I  saw  the  patient  two  years  after  his  dismissal  from  the  hospital :  he  was  pur- 
suing his  usual  avocations ;  he  had  gained  power  in  the  use  of  the  arm,  and 
(iould  nearly  raise  it  at  a  right  angle  to  his  body.  The  deltoid  muscle  was  qviite 
atrophied:  this  must,  I  suppose,  be  attributed  to  injury  of  the  circumflex  nerve. 

18.  Excision  of  the  Head  of  the  Femur. — In  the  last  volume  of  this  Journal, 
will  be  found  an  abstract  of  a  paper  by  Mr.  Smith  on  this  subject  (art.  62),  and 
in  the  Report  on  Surgery  in  the  same  volume,  some  observations  are  made  on 
the  objections  against  this  operation  urged  by  Mr.  Norman. 

Since  the  date  of  these  articles,  Professor  Syme,  whose  opinion  is  entitled  to 
the  highest  respect  on  all  points  connected  with  the  science  of  surgery,  has 
expressed  an  unfavourable  opinion  of  this  operation.  We  subjoin  a  summary 
of  the  consequent  discussion,  as  contained  in  the  "  London  Journal  of  Medi- 
cine :" — * 

A  difference  of  opinion  exists  between  Mr.  Syme,  of  Edinburgh,  and  Mr. 
Fergusson,  of  London,  as  to  the  oj}eratio)i  of  excision  of  the  head  of  the  femur. 

Four  years  since,  Mr.  Fergusson  revived  the  operation,  which  had  been  per- 
formed with  success,  about  thirty  years  previously,  by  Mr.  Anthony  AVhite. 
Mr.  Fergusson's  case  was  entirely  successful;  and,  in  consequence  of  this,  he 
lias  recommended  the  operation  for  certain  cases.  He  and  other  surgeons  have 
since  resorted  to  the  ojjoration  with  more  or  less  satisfactory  results.  Mr. 
Syme,  however  (perhaps  from  an  imperfect  knowledge  of  the  facts),  has  en- 
tered a  strong  protest  against  the  proceeding ;  and  argues  that  it  should  never 
be  put  in  force.  He  says,  in  a  clinical  lecture  reported  in  the  "  Medical  Times" 
for  December  30,  1848 :  " J!f  caries  supervene,  no  human  means  can  remove 
the  disease.  Lately,  in  some  of  the  London  hospitals,  it  has  been  attempted  to 
cure  the  disease  by  removing  the  carious  head  of  the  femur ;  but  this  is  im- 
pi'oper,  as  caries  of  the  joint  never  exists  without  the  bones  of  the  pelvis  being 
equally  involved.  I  regret  tliat  these  operations  should  have  been  attempted, 
as  they  tend  to  throw  discredit  on  the  excision  of  other  joints — such  as  the 
elbow,  where  the  practice  is  eminently  useful,  and  which  has  now  become  an 

*  Feb.  1849. 
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established  operation  in  surgery.  If  the  disease  admits  of  recovery,  excision 
of  the  head  of  the  thigh-bone  is  superfluous  and  useless.  If  it  does  not  admit 
of  recovery,  cutting  out  the  head  of  the  thigh-bone  can  only  hasten  the  fatal 
termination.  If  the  patient  recovers  after  the  head  of  the  bone  has  been  cut 
out,  it  is  a  distinct  evidence  of  the  uselessness  of  having  excised  it.  If  caries  is 
imralde,  why  amputate  the  head  of  the  bone?  If  incurable,  why  remove  the 
head  of  the  bone,  and,  at  the  same  time,  leave  behind  carious  portions  in  the 
acetabulum,  which  cannot  be  removed?  Common  sense,  and  their  unsuccessful 
results,  will,  no  doubt,  ultimately  show  the  impropriety  of  such  operations." 

These  remarks  of  Mr.  Syme  are  commented  upon  by  Mr.  Henry  Smith,  in  the 
"Lancet"  for  January  6,  1849.  This  gentlem3.n  was  formerly  house-surgeon ' 
to  King's  College  Hospital,  and  has  had  the  opportunity  of  witnessing  and 
assisting  in  the  operations  of  excision  of  the  head  of  the  femur,  performed  by 
Mr.  Fergusson.  He  has  specially  studied  this  subject,  and  is  the  author  of  an 
essay  on  the  operation.  He  considers  that  Mr.  Syme's  main  objection  to  the 
proceeding  does  not  hold  good  ;  that  his  assertion  that  "  caries  of  the  joint  never 
exists  without  the  bones  of  the  pelvis  being  equally  involved,"  is  neither  in  ac- 
cordance with  facts  ascertained  by  the  pathologist,  nor  by  post-mortem  speci- 
mens of  the  disease ;  and  that  it  is  rendered  invalid  by  the  results  of  the  opera- 
tion itself,  which  has  2:)roved  successful  both  in  this  counfry  and  abroad. 

The  circumstance  of  disease  implicating  the  pelvis,  in  a  great  number  of 
instances,  is  a  serious  objection  to  the  operation;  but  yet  the  existence  of  a 
moderate  amount  of  disease  in  the  acetabulum  should  not,  Mr.  Smith  alleges, 
])rove  a  T)ar  to  the  performance  of  the  operation,  where  there  is  no  other  contra- 
indication, as  it  may  be  got  at  and  removed  by  proper  instruments,  "  in  the 
same  manner  as  carious  portions  of  the  scapula  may  be  removed  in  the  opera- 
tion of  excision  of  the  head  of  the  humerus." 

^yith  respect  to  Mr.  Syme's  other  objections,  Mr.  Smith  states  that  it  is  not 
in  those  cases  which  admit  of  cure  that  the  surgeon  would  perform  the  opera- 
tion; but  that  it  is  in  cases  where  the  affection  has  gone  so  far  that  there  is  no 
hope  of  saving  the  patient  by  any  other  means,  and  there  is  good  reason  to  sup- 
pose that  the  head  of  the  bone  is  alone,  or  chiefly  diseased,  the  surgeon  is  jus- 
tified in  resorting  to  it. 

In  the  "  Lancet"  of  January  21,  are  reported  some  clinical  remarks,  delivered 
after  an  operation,  performed  on  the  13th  January  1849,  by  Professor  Fergusson. 
His  views,  as  there  expressed,  are  similar  to  those  of  Mr.  Smith,  and  entirely 
opposed  to  those  of  Mr.  Syme.  He  strongly  recommends  excision  of  the  head 
of  the  femur  in  certain  instances;  and  says  that  the  disease,  involving  the  ace- 
tabulum, to  a  certain  extent,  is  not  an  absolute  objection  to  the  operation,  as 
this  diseased  portion  may  be  removed.  He  points  out  that,  in  some  instances, 
when  the  cotyloid  cavity  has  been  originally  attacked,  the  disease  stops,  and  a 
deposit  of  new  bone  takes  place,  filling  up  the  cavity,  as  was  found  to  be  the 
case  in  the  patient  he  had  just  operated  upon ;  whilst,  if  the  head  of  the  bone 
be  extensively  carious,  there  is  little  probability  of  its  separating;  therefore, 
the  surgeon  is  called  upon  to  do  the  operation. 

Thus,  it  appears  that  two  of  our  most  eminent  surgeons  promulgate  opposite 
opinions  respecting  a  most  important  point  of  practice.  Mr.  Syme,  we  think, 
is  premature,  in  his  summary  condemnation  of  the  operation.  It  is  true  that 
there  are  great  difficulties  connected  with  the  selection  of  cases  ;  but  it  is  equally 
true,  from  the  results  obtained  by  Mr.  Fergusson  and  otliers,  that  it  may,  in 
cei'tain  instances  of  hip  disease,  be  undertaken  witli  great  proprietj^;  that  life 
may  be  saved,  and  a  limb,  more  or  less  useful,  preserved. 

—  Mr.  Fergusson  has  again  reiterated  his  views  in  a  clinical  lecture  on  hip 
disease,  "3IcdicalTimes,"  April  7,  1848. 
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^  V. — Injuries  and  Diseases  of  the  Head  and  Neck. 

19.  Observations  on  Enlarr/ed  Tonsils. — The  following  observations  are  deduced 
by  Dr.  Hamilton,  M.D.,  of  Buffalo,*  from  the  history  of  fifty-two  cases,  which 
have  come  under  his  observation  : — 

Pathologij. — In  all  the  cases,  the  glands  have  been  simply  enlarged  and  slightly 
indurated,  except  that,  in  six  or  eight  instances,  a  few  small  tubercular  deposits 
have  been  found  in  them.  I  have  never  seen  them  scirrhous,  or  affected  with 
any  other  malignant  disease.  Of  some  fifty  or  more  preserved  in  alcohol,  and 
in  the  College  Museum,  not  the  slightest  difference  can  be  seen  in  their  struc- 
ture ;  and,  as  to  size,  the  largest  is  not  more  than  sixteen  lines  in  length,  and 
eight  in  breadth. 

Etiologi/. — Among  the  causes  assigned  by  the  parents  and  friends,  or  by  the 
patients  themselves,  ten  are  set  down  as  attributed  to  scarlatina,  seven  to  hoop- 
ing-cough, three  to  croup,  eighteen  to  hereditary  predisposition,  as  shown  in  its 
having  occurred  in  the  parents  or  other  members  of  the  family,  and  the  balance 
are  unaccounted  for.  Many  of  these  patients  had  a  scrofulous  look,  and  some 
had,  at  the  same  time,  enlai'gements  of  the  lymphatic  glands  of  the  neck. 

Age  at  lohicli  the  enlargement  was  first  noticed. — Generally  between  the  third 
or  fourth  and  seventh  year  of  life :  from  which  time,  they  gradually  increased 
in  size  until  the  tenth  or  fifteenth  year,  or,  until  they  were  removed. 

Ejfects  and  residts  ivJien  left  to  themselves. — They  gradually  diminish  in  size 
after  the  tenth  or  twelfth  year,  and  finally  disappear,  or  rather,  become  reduced 
to  their  normal  size ;  so  that  it  is  extremely  rare  to  see  enlarged  tonsils  after 
the  twentieth  year.  I  have  never  seen  but  one  after  the  twenty-seventh  year, 
and  this  was  at  the  forty-second  year,  but  the  enlargement  was  moderate. 

In  the  mean  time,  however,  or,  at  least,  during  all  the  period  of  childhood, 
the  patient  is  liable  to  frequent  attacks  of  acute  tonsillitis,  which  alone  are 
sometimes  sufficient  to  j^ermanently  impair  the  health  ;  to  a  serious  impediment 
in  speech  and  hearing,  both  of  which,  I  think,  may  become  permanent,  but  in 
proof  of  this  supposition  I  cannot  cite  any  cases :  it  is  certain,  however,  that 
it  often  interferes  materially  with  the  education  of  the  child.  Such  children 
are  almost  always  dull  in  their  studies,  or  timid  or  petulant  in  their  manners 
and  feelings.  They  are  also  liable  to  severe  attacks  of  croup  in  early  life,  and 
later,  to  more  chronic  bronchial  affections. 

Local  or  general  theraj^eutic  treatment. — Of  this,  I  have  but  little  right  to  speak, 
since  I  have  myself  seldom  resorted  to  any  other  means  than  extirpation ;  and 
I  have  not,  because  I  have  seldom  heard  of  a  cure  clearly  tracealjle  to  these 
measures,  but  especially  because  I  have  found  the  operation  so  simple,  certain, 
and  safe.  If  anything  can  be  said  in  defence  of  therapeutic  means,  I  would 
rather  leave  it  to  those  who  have  themselves  experienced  their  advantages. 

Circumstances  contra-indicating  an  operation. — The  operation  of  excision  ought 
not  to  be  made  when  the  glands  are  inflamed,  unless  the  patient  is  threatened 
with  suffocation,  since  the  operation  is  then  more  difficult,  more  painful,  and  is 
more  lial^le  to  be  folio vred  by  fatal  inflammation  (I  have  seen  the  operation 
made  upon  a  child,  whose  tonsils  were  at  the  time  inflamed,  terminate  fatally 
in  a  few  days  from  inflammation  extending  to  the  larj^nx),  but  especially  be- 
cause the  danger  from  hemorrhage  is  then  much  greater.  A  friend  of  mine,  a 
clergyman,  applied  to  me  to  excise  his  tonsils,  but  I  declined  because  they  were 
inflamed.  He  went  next  day  to  New  York  city,  and  called  immediately  upon 
a  famous  tonsil-cutter,  who  shaved  them  off  at  once,  and  the  wounds  bled  dur- 
ing three  days.  The  bleeding  was  finally  arrested  by  the  hot  iron,  but  not  un- 
til life  was  almost  extinct. 

They  ought  not  to  be  excised  when  no  other  reason  can  be  assigned  than  that 
they  are  enlarged. 

We  should  prefer  not  to  make  the  operation  where  the  patient  has  a  hemor- 
rhagic diathesis. 

Circumstances  which  indicate  an  operation. — It  ought  to  be  made  when,  from 

*  The  Medical  Examiner  (American),  No.  XXXVII. 
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their  size,  the  patient  is  in  danger  of  immediate  suffocation,  in  whatever  condi- 
tion they  may  be.  It  ought  to  be  made,  having  first  removed  all  inflammation, 
when  they  produce  deafness  or  impair  speech,  or  occasion  frequent  attacks  of 
tonsillitis,  or  occasional  attacks  of  larj-ngitis,  or  endanger  the  development  of 
chronic  bronchitis,  or  of  phthisis  in  persons  already  predisposed.  Or  it  might 
be  proper  where,  as  in  one  case,  which  will  be  stated  hereafter,  the  glands  were 
affected  with  an  obstinate  neuralgic  disease. 

Age  at  ichich  the  operation  can  he  viade,  and  at  wliicli  it  is  usually  made. — Three 
of  my  operations  were  made  upon  children  two  years  old,  but  at  this  age,  owing 
to  the  smallness  of  the  mouth,  the  operation  is  more  difficult.  I  have  made  one 
upon  a  man  aged  forty-two,  but  the  large  majority  have  been  made  between  the 
ages  of  four  and  ten  years. 

3Iode  of  operation. — No  one  now  questions  the  superiority  of  excision  to  the 
old,  tedious,  and  terribly  painful  process  of  ligation.  The  last  argument  upon 
which  the  ligature  was  sustained — viz.,  that  the  knife  was  the  most  dangerous, 
because  of  the  hemorrhage  which  might  follow — has  long  been  given  up ;  for 
we  know  that,  if  some  little  danger  does  actually  exist  from  the  hemorrhage, 
it  is  much  more  than  counterbalanced  by  the  danger  which  attends  the  inflam- 
mation inevitably  consequent  upon  the  use  of  the  ligature.  I  have  never  used 
the  ligature  myself,  but  I  remember  to  have  seen  it  used  when  I  was  an  ap- 
prentice, and  I  can  assure  those  who  have  never  witnessed  it  that  it  is  one  of 
the  most  barbarous  operations  in  the  surgical  catalogue. 

Eesults. — If  no  good  reason  can  be  assigned  why  the  gland  should  not  be 
removed  more  fairly  than  is  generally  recommended,  a  sufficient  reason  can  be 
assigned  why  it  ought  to  be.  When  the  whole  or  two-thirds  of  the  gland  is 
cut  away,  no  more  trouble  is  experienced  from  this  source ;  but  when  one-half 
or  one-third  is  removed,  the  balance  does  not  generally  disappear,  and  not  un- 
frequently  it  again  enlarges.  This  remark  does  not  agree  with  the  experience 
of  some  sui-geons  who  have  written  upon  this  subject,  and  who,  believing  that, 
if  one-half  or  one-third  is  cut  away,  the  remainder  will  soon  disappear,  do  not 
think  it  necessary  to  remove  more  than  half  at  any  time.  But  I  have  again 
and  again  seen  cases,  in  which  the  operation  was  thus  imperfectly  made,  return 
to  have  them  re-excised.  Some  of  these  have  been  my  own  cases,  and  in  which 
I  predicted  at  the  time  that  the  glands  would  be  very  likely  to  trouble  them 
again.  In  no  case,  however,  in  which  two-thirds  have  been  removed,  have  the 
patients  returned. 

Neither  the  speech  nor  the  hearing  is  improved  until  after  the  lapse  of 
months  after  the  operation  is  made.  I  have  never  known  the  speech  to  be  in- 
jured by  the  operation ;  the  apprehensions  which  some  have  felt  upon  this  score 
do  not  seem  to  me  to  be  well  founded. 

20.  Cleft  Palate. — A  very  able  paper  on  this  suT)ject,  with  reference  particu- 
larly to  the  new  operation  of  stapliyloraphy,  by  Professor  Fergusson,  is  con- 
tained in  the  January  number  of  the  "London  Journal  of  Medicine."* 

The  originality  of  this  communication  induces  us  to  enter  more  fully  into  it 
than  our  limits,  under  ordinary  circumstances,  enable  us  to  do. 

The  views  (says  Mr.  Fergusson)  regarding  this  malformation,  and  the  par- 
ticular operation  resorted  to  for  its  relief,  are  as  yet,  I  believe,  so  little  known 
to  the  profession,  that  I  trust  I  may  not  be  deemed  presumptuous  in  again  en- 
deavouring to  draw  the  attention  of  my  brethren  to  subjects  which,  I  am  dis- 
posed to  think,  have  had  less  consideration  than  they  really  deserve.  In  France, 
in  Germany,  and  ii.  America,  many  distinguished  surgeons  have  written  upon 
staphyloraphy,  and  numerous  examples  have  been  given  of  the  success  of  the 
operation ;  but,  strange  to  say,  the  proceeding  has  attracted  little  more  than 
casual  notice  from  the  surgeons  of  Uritain.  iSince  Aleock  first  performed  the 
operation  in  this  country  in  1821,  it  has  been  fre((uontly  repeated,  l)ut  at  dates 
so  few  and  far  between,  that  success,  when  achieved,  has  ]>roduccd  but  little 
impression  either  upon  the  profession  or  the  public.  With  few  exceptions 
(among  which  I  may  refer  to  the  brilliant  examples  occurring  to  Sir  Philip 

*  Observ.itions  on  Clefi  Palate,  with  cases  illustrating  the  new  operation  of  Staphylora- 
phy :  by  William  Fergusson,  F.  R.  S.,  &c.     London  Journ.  of  Medicine,  No.  1,  Jan.  1849. 
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Orampton*),  the  results  of  surgical  interference  have  been  so  unsatisfactory, 
that  teachers  have  done  little  more  than  describe  the  process  which  vras  fol- 
lowed by  lloux,  to  whom  the  honour  is  due  of  having  devised  and  first  per- 
formed the  operation.  My  own  personal  experience  in  early  life,  in  such  cases, 
had  led  me  to  conclude  that  an  operation  could  only  be  successful  in  the  most 
favourable  instances,  and  it  was  not  until  I  had  made  a  careful  anatomical  ex- 
amination of  the  parts,  that  I  became  convinced  that  more  might  bo  done  by 
the  surgeon  than  had  yet  been  accomplished.  At  least,  it  appeared  to  me  that 
the  operation  might  be  put  upon  a  more  scientific  basis,  and  that  surgeons  might 
be  made  aware  of  the  nature  and  effects  of  the  hap-hazard  collateral  incisions 
which  had  been  proposed  for  the  purpose  of  relaxing  the  soft  palate  during  the 
period  required  for  union  in  the  mesial  line.  Roux's  experience  in  the  opera- 
tion had  been  great,  and  his  success  was  deemed  very  satisfactory — two-thirds 
of  the  simple  cases,  and  one-third  of  those  which  wore  complicated,  having 
derived  benefit  from  the  proceeding.  My  friends,  Dr.  Mutter,  of  Philadelphia, 
and  Dr.  J.  M.  Warren,  of  Boston,  had  achieved  much  greater  proportional  suc- 
cess: for  out  of  twenty-one  operations,  Dr.  Mutter  had  succeeded  in  nineteen; 
and  Dr.  Warren  had  been  equally  successful  in  thirteen  instances  out  of  four- 
teen.    Results  like  these  might  well  content  the  most  sanguine. 

The  anatomij  of  deft  imlate. — The  extreme  mobility  of  the  two  portions  of  the 
soft  velum  in  cleft  palate  had  attracted  the  notice  of  all  observers,  but  little,  if 
any,  attention  had  been  directed  to  the  moving  powers.  It  was  the  custom,  in 
examining  a  case  of  the  kind,  for  the  purpose  of  determining  upon  an  operation,  to 
be  guided  by  the  facility  with  which  the  two  portions  of  the  uvula  come  together 
during  deglutition.  If  a  person  with  cleft  palate  be  desired  to  swallow  a  little 
water,  slowly  and  with  the  mouth  partially  open,  the  back  parts  of  the  fissure 
may  be  seen  to  approach  each  other,  and  in  most  instances  actually  come  into 
contact.  If  they  seem  to  do  so  readily,  the  prospects  in  this  respect  are  favour- 
able for  an  operation,  and  vice  versa.  The  cause  of  this  movement  had  never, 
I  believe,  been  inquired  into.  So  accurate  an  observer  as  Malgaignef  had  been 
content  to  state  that  it  was  "a  muscular  action  of  which  it  is  difficult  to  give 
an  explanation."  The  movement  is  clearly  attributable  to  the  superior  constrictor 
of  the  pharynx,  and  the  upper  portion  of  the  middle  constrictor.  The  semi- 
circle, which  these  muscles  form  on  the  back  and  sides  of  the  pharynx,  is,  dur- 
ing deglutition,  drawn  into  a  straight  line  almost,  the  fibres  come  forward,  in- 
wards, and  some  of  them  downwards,  so  that  the  soft  structures  immediately 
in  front — being  the  two  portions  of  the  split  palate — are  pushed  in  similar  di- 
rections, and  thus  the  posterior  part  of  the  fissure  is  made  to  close.  The  ana- 
tomist is  more  familiar  with  the  action  of  pulling  than  that  of  pushing,  as  the 
result  of  muscular  contractions.  The  lateral  movements  of  the  soft  margins  of 
the  fissure  could  not  escape  observation,  but,  in  so  far  as  I  know,  they  had  never 
been  accounted  for.  Doubtless  any  anatomist  would  have  guessed  that  the 
levatores  palati  caused  the  elevation  of  these  parts.  He  could  not,  however, 
have  supposed  that  the  palato-pharyngei  could  enlarge  the  fissure ;  on  the  con- 
trai-y,  in  accordance  with  the  doctrines  of  Dzondi  and  Mlillcr  (which  are  those 
usually  entertained),  he  might  suppose  that  these  last-named  muscles  would  in 
reality  close  the  fissure ;  for  their  action,  in  the  normal  state  of  the  parts,  is  to 
bring  together  the  posterior  pillars  of  the  fauces.  An  examination  of  the  course 
of  the  fil)res  of  these  muscles  in  tlie  cleft  state  of  the  palate  will,  show  beyond 
a  doubt  that  one  of  their  actions  will  be  to  pull  the  edges  asunder :  in  this  state 
of  the  parts,  the  anterior  or  upper  extremity  of  each  muscle  is  attached  to  the 
posterior  margin  of  the  osseous  palate,  and  the  fibres,  in  their  progress  doAvn- 
wards  towards  the  sides  of  the  pharynx,  form  a  convexity  upon  the  margins  of 
the  soft  flap  (in  fact,  it  is  this  convex  part  which  constitutes  the  most  bulky 

fiortion  of  the  flap) :  thus  the  action  of  each  muscle  tends  towards  the  straight 
ine,  the  parts  are  drawn  asunder  at  such  a  time,  and  consequently  the  gap  is 
enlarged.  In  the  ordinary  coiulition  of  the  palate,  these  muscles  have  their 
fixed  points  above  in  the  mesial  line  of  the  soft  palate  ;  and  acting  towai'ds  that 

*  Dublin  Journal  of  the  Medical  Sciences,  July  1,  1843,  vol.  xxii. 
t  Medecine  Operatoirc,  Paris,  1834,  p.  486. 
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line,  they  must  necessarily  close  or  cause  the  posterior  pillars  to  approximate. 
in  accordance  with  their  supposed  functions.  Perhaps,  during  deglutition  in 
the  cleft  state,  the  upper  margin  of  the  superior  constrictors  forms,  for  the  in- 
stant, a  kind  of  fixed  point,  which  permits  the  lower  portions  of  the  palato- 
pharyngei  to  act  in  the  normal  manner ;  but,  during  the  quiescent  state  of  the 
constrictor  muscles,  the  palato-pharyngei,  when  exerted  to  action,  must  tend  to 
enlarge  the  fissure  in  the  mesial  line.  The  tensor  (or  circumflexus)  palati  seemed 
to  me  to  possess  so  little  muscularity,  and  besides  to  have  such  a  limited  sphere 
of  action,  that  I  deemed  its  influence  upon  the  movements  of  the  palate  as  of 
little  consequence,  and  I  entertained  similar  views  with  regard  to  both  the  pa- 
lato-glossus  and  azygos  uvulae. 

PrincAple  of  the  operation  of  stajjJnjIorapJnj. — In  accordance  with  these  ana- 
tomical and  physiological  data,  I  inferred  that,  if  the  chief  muscular  action 
affecting  the  soft  palate  could  be  done  away  with — either  for  a  short  time  or 
pprmanentlj' — there  would  be  a  greater  probability  than  ever  of  union  taking 
place  in  the  mesial  line  when  the  parts  were  united  by  the  process  of  staphy- 
loraphy,  and  on  this  principle  the  proceedings  which  I  recommended  were 
founded.  As  a  preliminary  step  to  the  ordinary  operation,  I  suggested  the 
division  of  the  levator  palati  on  each  side,  and  also,  if  it  seemed  needful,  of  the 
posterior  pillars  of  the  fauces,  whereby  largo  portions  of  the  palato-pharyngei 
might  be  cut  across.  I  also  then  thought  that  the  anterior  pillars,  each  con- 
taining the  palato-glossus,  might  possibly  require  division.  To  effect  these 
different  incisions,  I  used  a  small,  peculiarly-curved  blade*  for  the  levator 
muscle,  and  common  curved  scissors  for  the  others. 

In  a  large  proportion  of  cases  of  cleft  palate,  the  fissure  implicates  a  portion 
of  the  bones  as  well  as  the  soft  velum.  Such  cases  are  never  so  favourable  for 
an  operation  as  when  the  soft  parts  alone  are  involved.  When  the  bones  are 
defective,  the  soft  margins  are  usually  narrow,  the  gap  being  wide  in  proportion, 
and  invariably  the  muscular  movements  of  the  flaps  are  more  conspicuous  than 
when  the  fissure  is  limited  to  the  soft  velum.  In  the  natural  state  of  the  palate, 
the  muscular  movements  are  not  so  remarkable  as  in  the  abnormal  condition. 
I  do  not  think  that  even  the  levators  or  palato-pharyngei  act  with  such  energy 
as  in  the  cleft  state,  and  the  greater  the  cleft,  I  am  disposed  to  say,  the  greater 
is  the  muscular  action.  This  does  not  depend  upon  increase  of  muscular  fibres, 
but  rather  arises  from  the  comparative  mobility  of  the  parts.  The  smaller  the 
fissure,  then,  the  less  conspicuous  are  the  muscular  actions — the  nearer  the 
normal  state,  the  greater  the  resemblance  in  action  to  the  ordinary  muscular 
movements. 

Steps  of  the  operation. — When  I  first  drew  attention  to  the  anatomy  of  the 
cleft  palate,  and  pointed  out  tlic  motor  powers  likely  to  prevent  the  success  of 
the  ordinary  operation  of  staphyloraphy,  I  was  chiefly  anxious  to  point  out  how 
and  where  the  muscles  of  the  palate  might  bo  divided  for  the  purpose  of  ensui*- 
ing  that  state  of  quiescence  which  appeared  so  necessary  to  secure  union  in  the 
mesial  line.  I  wished  to  put  the  operation  on  that  scientific  basis  which  cha- 
racterizes the  modern  operations  for  club-fuot,  bent  knee,  strabismus,  &c. 
Although  fully  satisfied  of  the  correctness  of  my  views,  I  have  occasionally  had 
difficulty  in  explaining  why  there  should  be  movement  in  the  flaps  after  tiie  in- 
cisions requisite  for  the  division  of  the  muscles  in  question  had  Ijcen  made.  At 
first  I  was  puzzled  on  this  p(unt,  but  I  believe  that  1  now  understand  the  cause. 
It  generally  happens,  even  after  the  supposed  division  of  the  levator  muscles, 
that  considerable  jerking  in  the  flaps  may  be  observed,  and  such  movements,  I 
have  no  doul>t,  are  p.-oduced  by  the  palatt)-pharyngei.  Supposing  the  two  pillars 
of  the  pharynx  divided,  the  portions  of  these  muscles  in  front  may  yet  vary  in 
length  according  to  their  contraction  or  relaxation ;  and  if  their  anterior  ex- 
tremities still  remain  in  connection  with  the  posterior  margin  of  the  hard  palate, 
the  action  may  be  sufficiently  vigorous  to  give  tlie  impression,  as  the  parts  are 
looked  at,  that  little  good  has  resulted  from  the  preliminary  incisions.  If, 
liowcver,  the  i)arts  be  seized  with  the  forceps,  and  jjulhid  towards  the  mesial 
lino,  the  comparatively  fcoblo  influence  which  the  muscles  now  exert  will  be 

*  Practical  Surgery,  2d  edit.,  p.  531.  ^ 
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very  striking.  Besides  averting  muscular  spasm,  the  incision  which  I  recom- 
mend possesses  another  advantage,  which  I  did  not  insist  upon  so  much  in  my 
first  paper  as  it  seems  to  deserve.  While  the  parts  are  stretched  across  the  roof 
of  the  mouth,  after  the  insertion  of  the  stitches,  the  wound  above  is  made  to 
gape,  and  in  this  condition  is  covered  with  a  layer  of  lymph,  which  has  the 
effect  of  thickening  the  tissues  for  the  time,  and  also  keeping  them  more  quiet 
than  they  would  otherwise  be.  I  have  such  confidence  in  the  accuracy  of  this 
view,  that  I  prefer  a  free' incision  in  the  site  of  the  levator  palati  rather  than  a 
short  wound  little  broader  than  the  blade  ;  and  I  recommend  the  free  incision, 
too,  because  many  of  the  fibres  of  the  palato-pharyngeus  muscle  will  be  cut, 
whereby  further  relaxation  will  be  permitted.  The  incision  may  be  eftected 
either  with  a  free  division  of  the  mucous  membrane,  or  the  knife  may  be 
plunged  through  this  membrane,  and  then  carried  backwards  and  forwards 
to  effect  the  division  of  the  tissues  within.  I  have  sometimes  acted  on  this 
latter  plan,  but  in  my  opinion  it  is  best  to  make  the  opening  in  the  mucous 
membrane  as  free  (or  nearly  so)  as  the  wound  in  the  muscular  tissues. 
The  blood  gets  readily  away,  and  there  is  no  infiltration  of  it  in  the  soft  tis- 
sues, as  happens  when  the  membrane  is  left  almost  entire.  In  general,  I  find 
that,  if  the  preliminary  division  above  the  palate  be  made  free,  and,  in  an  espe- 
cial manner,  the  anterior  extremity  of  the  palato-pharyngeus  be  separated  par- 
tially, or  perhaps  completely,  from  the  posterior  border  of  the  hard  palate,  there 
is  little  need  for  the  division  of  the  posterior  pillar  of  the  fauces.  There  is, 
perhaps,  little  or  no  risk  in  dividing  this  part;  but,  after  doing  so,  I  have  usually 
noticed  that  the  two  sides  of  the  uvula  became  more  oedematous  than  on  other 
occasions,  probably  from  defective  circulation  through  the  veins.  In  some 
instances,  however,  the  division  of  that  part  of  the  palato-pharyngeus  which 
forms  the  posterior  pillar  of  the  fauces  greatly  facilitates  the  approximation  of 
the  sides  of  the  posterior  extremity  of  the  fissure ;  and  in  all  instanxjes  Avhen, 
notwithstanding  any  incisions  that  may  have  already  been  made  above  each 
flap,  the  muscular  action  of  the  part  seems  still  vigorous,  I  should  deem  the 
division  of  the  parts  in  question  of  great  service. 

It  has  often  appeared  to  me  that,  when  the  head  was  thrown  far  back  for  the 
purpose  of  exposing  the  palate  to  a  strong  light,  the  flaps  have  been  drawn  to- 
wards the  posterior  nares,  and  that,  in  the  same  instances,  when  the  head  was 
not  kept  so  far  back,  the  parts  naturally  came  nearer  the  tongue.  To  account 
for  these  circumstances,  I  am  disposed  to  think  that,  when  the  head  is  thrown 
far  back,  the  axis  of  the  muscle  is  changed,  and  that  its  action,  instead  of  being 
downwards,  is  probably  upwards,  just  as  the  sterno-mastoid  muscles  are  under- 
stood to  incline  the  head  forwards  or  backwards,  according  to  the  angle  which 
the  base  of  the  skull  forms  with  the  top  of  the  spine.  Anywise,  I  have  not 
found  it  advantageous  during  the  operation  to  stretch  the  head  very  far  back. 

In  cutting  so  near  to  the  numerous  large  vessels  which  are  in  this  vicinity, 
some  danger  from  hemorrhage  might  be  apprehended.  I  have  never  yet,  how- 
ever, had  the  least  trouble  on  this  score.  I  have  always  used  iced  water  in  my 
operations,  and  the  bleeding,  which  has  never  amounted  to  a  tables poonful, 
has  invariably  ceased  before  the  termination  of  the  operation.  There  might 
be  imminent  danger  if  the  knife  were  carried  far  back  above  the  palate,  but  so 
long  as  it  is  limited  in  its  action  between  the  posterior  nares  and  tlie  posterior 
border  of  the  levator  palati,  there  is  no  possibility  of  reaching  any  large  vessel. 
Farther  back  than  this,  there  might  be  a  risk  of  the  point  passing  out  at  the 
side  of  the  upper  part  of  the  pharynx,  and  doing  serious  mischief. 

I  still  retain  the  opinion  that  there  is  no  better  mode  of  introducing  the 
stitches  than  by  means  of  a  slightly-curved  needle,  set  in  a  handle.*  The 
point  of  the  instrument,  armed  with  a  smooth,  round,  waxed,  silk  thread,  is 
passed  from  below  upwards,  about  a  quarter  of  an  inch  from  the  cut  margin  of 
the  fissures,  and  made  to  appear  in  the  middle  of  the  gap,  when  the  thread  is 
seized  with  forceps,  drawn  three  or  four  inches  out  of  the  mouth,  and  then 
the  needle  is  withdrawn.  A  similar  manoeuvre  is  followed  on  the  opposite 
side;  the  two  threads  arc  then  tied  together  by  the  ends  which  liave  thus  been 

«^  '  Practical  Surgery,  2d  edit.,  p.  33. 
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drawu  out  at  the  mouth,  and,  by  TvithcVrawing  one  of  them,  the  other  will  be 
carried  through  the  aperture  opposite  to  that  where  it  was  first  introduced. 
Hitherto  the  thread  has  been  doulde  ;  now  one  end  must  be  drawn  through  the 
apertures  and  out  at  the  mouth,  and  so  the  thread  is  ready  to  be  tied.  Two, 
three,  four,  or  five  tlireads  are  introduced  in  this  way,  and  then,  after  the  cut 
margins  of  the  flaps  are  sponged  fr^e  of  blood  and  mucus,  the  various  threads 
are  fastened. 

In  my  early  operations,  I  generally  made  a  simple  kaot ;  or,  by  turning  the 
thread  twice  over,  made  that  called  the  "surgeon's,"  in  accordance  with  the 
advice  of  Professor  Smith,  of  Maryland.  The  object  of  the  double  turn  is  to 
prevent  slipping  until  the  completion  of  the  knot.  If  there  be  no  great  mus- 
cular spasm,  there  is  seldom  any  trouble  from  slipping ;  if  there  should  be,  the 
twist  first  made  must  be  held  firm  with  the  point  of  the  forceps,  or  else  a  favour- 
able opportunity,  whilst  the  parts  are  very  quiet,  must  be  taken  to  effect  the 
manoeuvre.  But  in  preference  to  such  plans,  I  have  latterly  adopted  a  method 
which  I  have  found  to  be  most  satisfactory.*  A  loop  is  made  with  a  single 
turn  of  one  end  of  the  thread  ;f  the  other  end  is  then  passed  through  it,  when 
it  is  drawn  so  tight  as  just  to  permit  the  thread  within  it  to  slip  along  on  the 
application  of  moderate  traction.  The  loop  can  now  be  slid  up  to  one  of  the 
apertures  in  the  palate,  and  the  cut  edges  being  accurately  adjusted,  the  whole 
can  be  kept  in  situ  by  tying  a  common  knot  on  the  thread  close  upon  the  loop. 
By  taking  care  that  the  thread  is  very  smooth  on  the  surface,  and  regular  in 
size,  and  by  drawing  the  loop  with  proper  firmness,  slipping  will  rarely  occur. 
But,  indeed,  it  is  one  of  the  advantages  attending  my  mode  of  operation,  that 
there  is  less  trouble  at  this  part  of  the  proceeding  than  when  the  muscles  are 
left  entire  in  their  natural  condition. 

The  degree  of  tightness  to  which  the  stitches  may  be  drawn  has  often  been 
a  puzzling  point  with  me.  It  has  been  remarked,  that  ulcerations  frequently 
take  place  in  the  sight  of  the  ligatures ;  and  this  has  been  attributed  to  their 
tightness.  I  have  no  doubt  that  this  is  the  cause  ;  but,  if  the  pressure  do  not 
actually  strangulate  the  parts,  I  believe  that  no  permanent  harm  will  result. 
If  the  edges  of  the  fissure  are  not  kept  together  with  some  degree  of  firmness, 
there  is  a  risk  of  saliva,  or  mucus,  getting  between  and  preventing  union.  On 
the  other  hand,  if  all  the  threads  were  drawn  so  as  to  endanger  strangulation, 
the  whole  extent  of  the  margins  between  the  threads  might  slough.  On  the 
whole,  a  moderate  degree  of  tightness  should  be  preferred,  rather  than  that  the 
edges  should  be  kept  asunder  by  saliva  or  mucus.  I  have,  too,  had  difliculty 
in  determining  the  time  to  remove  the  stitches.  In  some  of  my  early  opera- 
tions, they  were  all  taken  aAvay  about  the  forty-eighth  or  fiftieth  hour,  but, 
latterly,  I  have  permitted  them  to  remain  longer.  I  believe  that  the  adhesions 
are  so  readily  broken  on  the  second  or  third  day,  that  it  is  best  to  permit  all,  or 
at  any  rate  the  most  important,  ligatures  to  remain  over  those  dates,  in  case  of 
any  dangei'ous  force  being  applied  at  this  important  period.  It  is  bettor,  in  my 
opinion,  to  lot  the  threads  remain  several  days  too  long,  than  that  they  should 
be  moved  a  minute  too  early.  Usually,  I  take  one  or  two  stitches  away  on  the 
third  or  fourth  day,  and  on  the  fifth  or  sixth  remove  them  all.  It  is  better,  I 
think,  to  take  them  out  at  intervals,  than  all  at  once. 

AJ'ter-trealineiU. — With  some  exception,  at  first,  all  my  patients  have  had 
fluid  food  from  the  date  of  the  operation  until  the  union  has  been  firm.  I  be- 
lieve this  to  be  a  great  improvement  in  the  treatment  of  such  cases;  and  have 
to  express  my  acknowledgments  to  my  friend  Sir  Philip  CramptonJ  for  break- 
ing the  established  rule,  previously  acted  upon,  of  starving  the  unhappy 
patients  for  eight-and-forty  hours,  or  more,  after  the  performance  of  the  opera- 
tion. Sir  Philip  permitted  two  of  his  patients  to  partake  of  "boiled  bread  and 
milk,  custard,  soup,  and  jelly,  twice  or  thrice  a-day,"  with  the  best  possible 
results  ;  and,  when  I  contrast  the  apparent  distress  of  the  patients  who  were 

*  In  the  Gaz.  des  IIopit:iu.\,  Oct.  1848,  there  is  a  coiniiiunication  by  M.  Gerdy  on  the 
subject  of  staphylorapliy,  in  which  he  rccominenJs  the  employment  of  the  quilled  suture 
in  place  of  the  interrupted  suture. 

f  Druitt's  Vade  Mecurn,  4th  eilit.,  p.  401  ;  also  Medical  Times,  vol.  xvi.  ^^ 
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formerly  starved,  with  the  comparative,  comfort  of  those  to  vrhom  this  v\'hole- 
somc  mode  of  enjoyment  has  been  permitted,  I  have  no  hesitation  in  recom- 
mending this  treatment  as  of  very  great  service.  Besides,  the  exhibition  of 
soft  or  fluid  food  is  less  hazardous  in  my  own  method  than  in  the  ordinary 
operation,  as  the  chances  of  spasm  and  consequent  dragging  in  the  stitches  are 
greatly  arrested.  Well-made  gruel  is  what  I  chiefly  recommend,  and  it  may 
be  seasoned  with  salt,  sugar,  or  a  little  wine,  as  the  patient  may  choose. 
Usually,  in  eight  or  ten  days,  the  union  of  parts  is  so  firm  that  solid  food  may 
be  permitted,  and  it  is  seldom  that  any  surgical  interference  is  requisite  after 
that  time. 

Patients  and  their  friends  are  generally  most  anxious  regarding  the  change 
of  voice  and  improvement  in  articulation,  as  soon  as  speech  is  permitted.  If 
the  whole  cleft  has  been  closed  by  the  operation,  the  improvement  in  tone  is 
at  once  perceptible ;  but,  if  there  be  any  aperture  left,  as  is  often  the  case,  little 
change  can  be  perceived.  If,  however,  the  opening  l^e  closed  by  any  piece  of 
mechanism,  the  result  as  regards  the  voice  will  appear  much  the  same  as  in  the 
other  instance.  In  some,  the  change  is  much  more  apparent  than  in  others ; 
but  in  all,  considerable  after-training  is  required  to  improve  the  voice  and 
speech.  The  original  defect  has  permitted  the  air  to  pass  as  readily  througli 
the  nostrils  as  ])y  the  mouth  ;  hence  the  nasal  sound  so  characteristic  of  such 
cases,  and  hence,  too,  the  impossibility  of  articulating  such  sounds  and  words 
as  get  their  modulation  in  the  front  part  of  the  mouth  in  the  natural  state  of 
the  palate.  I  have  found  some  of  those  on  whom  I  have  operated  so  very  in- 
dolent and  regardless  of  improvement,  that  they  have  not  taken  any  pains  to 
learn  the  use  of  the  parts  as  altered  by  the  operation ;  but  in  others  there  has 
been  such  satisfactory  progress  as  to  astonish  and  delight  their  friends.  One  of 
my  patients,  Avhose  articulation  was  so  bad  before  the  operation  that  I  could 
scarcely  understand  a  word  he  said,  afterwards  set  himself  industriously  to  study 
elocution,  and  in  less  than  twelve  months  acquired  such  mastery,  that  his  speech 
was  in  reality  more  correct  than  is  usually  heard  in  ordinary  society.  The  power 
of  speech  is  acquired  so  slowly  and  imperceptibly  in  early  life,  that  we  hardly 
appreciate  the  needful  efforts  ;  and,  under  the  circumstances  referred  to,  we  are 
all  perhaps  too  sanguine  as  to  the  expected  improvement — forgetting,  in  our 
zeal,  the  many  years  that  passed  in  early  life  ere  an  ordinary  command  was 
obtained  over  the  organs  of  speech.  In  most  instances,  I  believe  that  consider- 
able effort  is  required  on  the  part  of  the  patient  to  reap  the  full  benefit  of  a 
successful  operation. 

I  have  attempted,  on  several  occasions,  to  close  the  fissure  in  the  hard  palate. 
in  accordance  with  the  directions  of  my  friend  Dr.  J.  M.  Warren,*  but  as  yet 
without  much  success.  The  plan  of  dissecting  the  soft  tissues  from  the  bones. 
as  recommended  by  this  ingenious  surgeon,  seems,  in  his  hands,  to  have  been 
very  successful.  My  own  failures  must,  I  suppose,  be  attributed  to  want  of  skill 
on  my  part,  or  to  the  circumstance  that  the  cases  in  which  I  have  hitherto 
tried  the  practice  have  not  been  favourable  for  its  application.  Sometimes, 
whilst  dealing  with  the  soft  palate,  I  have  also  dissected  the  tissues  from  the 
bone  between  the  mai'gins  of  the  cap  and  the  alveolar  ridges,  and  so  have  been 
enabled  to  close  the  whole  gap  by  bringing  the  parts  together  in  the  mesial 
line ;  but,  almost  invariably,  the  junction  in  front  has  given  way  in  a  day  or  two 
after  the  stitches  have  been  Avithdrawn,  seemingly  in  consequence  of  the  con- 
traction induced  by  the  soft  structures  resuming  their  original  attachment  to 
the  bones. 

In  the  February  number  of  the  same  journal,  Mr.  Fergusson  details  twenty- 
four  cases,  in  which  the  practice  recommended  hj  him  had  been  put  into 
execution,  and  in  twenty-one  of  whicli  it  had  proved  of  advantage.  Many  of 
these  were  most  unfavourable  instances  ;  and,  in  three  of  the  successful  cases, 
the  ordinary  operations  had  already  failed, 

21.  JIarc'-lijj.— In  tlie  "  IMonthly  Joui-nal"  for  April  1849,  wo  find  the  follow- 
ing excellent  summary  of  the  opinions  recently  advocated  as  to  the 'proper 
period  of  opei'ation  for  hare-lip  : — 

a,/  *  New  England  Quarterly  Journal  of  Med.  and  Surg.,  April  1843. 
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Opinions  as  to  the  proper  period  qfoperatinrjforliare-lip. — Dr.  Mason  Warren 
has  recently  published  a  paper,  confirmatory  of  a  recommendation  he  had  form- 
erly given,  that  infants  should  undergo  this  operation  at  as  early  an  age  as  pos- 
sible, he  having  frequently  resorted  to  it  twenty-four  hours  after  birth,  and  with 
better  success  than  in  older  children.  This  arises  from  the  less  resistance 
offered  by  the  child,  and  the  great  rapidity  of  the  healing  process  at  that  age 
enabling  it  to  suckle  almost  as  soon  as  if  nothing  abnormal  had  been  present. 

In  double  hare-lip,  complicated  with  fissure  of  the  bones  and  a  projecting 
tubercle,  he  operates  on  one  side  first,  and  allows  that  to  heal:  for,  if  both 
sides  be  operated  on  at  once,  the  tissues  are  too  much  stretched,  and  suppura- 
tion occurs.  If  one  side  has  united,  and  a  month  be  allowed  to  elapse  before 
the  second  operation,  the  protuberant  intermaxillary  bone  will  be  found  to  have 
become  more  or  less  drawn  into  its  place.  Sutures  are  very  preferable  to  needles, 
however  wide  the  separation  may  be ;  for  they  can  bo  more  easily  introduced, 
cause  less  irritation,  and  can  be  removed  in  from  forty-eight  to  seventy-two 
hours,  without  disturbing  the  tender  adhesions.  They  allow  the  part  to  be  in- 
spected, and  any  excess  of  inflammation  to  be  kejit  down  by  wet  compresses ; 
so  that,  after  their  removal,  the  line  of  adhesion  is  often  free  from  redness,  and, 
after  a  short  time,  is  hardly  perceptible.  The  suture  needles  are  most  con- 
veniently passed  when  straight,  and  sometimes  by  seizing  them  firmly  with  the 
forceps.* 

Dr.  Anselm  states  that  a  long  experience  has  convinced  him  that  the  prac- 
tice of  immediate  operation,  put  into  force  by  M.  Bciufils,  of  Nancy,  is  the  best 
— the  child  then  sleeping  much,  wanting  little  nourishment,  possessing  only  an 
imperfect  sensibility,  and  offering  less  resistance.  The  longer  the  operation  is 
delayed,  the  less  perfect  is  the  adaptation  attainable,  for  the  two  segments  are 
never  developed  exactly  alike.  The  imperfect  sensibility  of  the  child  is  so  far 
from  favouring,  as  stated,  the  occurrence  of  convulsions,  that  these  are  of  far 
more  frec^^ient  occurrence  in  older  children.  The  child  may  easily  be  nourished 
for  the  first  three  or  fuur  days  with  a  teaspoon,  and  after  then  it  will  suck  with 
ease  and  safety.  Much  disappointment  in  this  operation  results  from  neglect- 
ing to  divide  the  adhesions  of  the  lip  to  the  gum,  without  which  exact  coapta- 
tion cannot  take  place.  After  the  operation,  constant  surveillance  of  the  child 
by  two  attendants,  during  seventy-two  hours,  is  requisite.  Each  of  these,  in 
turn,  constantly  maintains  the  parts  in  exact  apposition,  by  gentle  pressure  of 
finger  and  thumb  ;  for  in  this  way  alone  can  thS  consequences  of  the  move- 
ments of  the  face  be  guarded  against.f 

M.  Guersant  observes  that  there  are  three  periods  at  which  this  operation 
may  be  performed  with  different  chances  of  success.  The  best  chance  is  offered 
when  it  is  performed  within  the  first  fifteen  days.  Later,  we  succeed  less  often, 
owing  to  the  indocility  of  the  child — its  crying,  eating,  &c.,  preventing  also 
accurate  union.  Later  still,  when  the  child  has  reached  from  ten  to  fifteen 
years,  we  may  reason  with  him,  and  again  operate  with  more  success. J 

In  addition  to  the  above,  we  may  observe  that  M.  Paul  Dubois  likewise, 
some  time  since,  expressed  a  strong  opinion  in  the  Academie  in  favour  of 
operating,  in  simple  cases,  upon  very  young  infants.  lie  uses  very  fine  insect 
pins ;  and,  as  those  usually  found  in  the  shops  are  too  long,  and  bend  before 
the  tissues,  thus  increasing  the  pain  and  duration  of  the  operation,  they  should 
be  shortened  before  passing.  After  twenty-four  hours,  the  first  threads  are  to 
be  replaced  by  others,  loss  tightly  drawn,  such  change  being  repeated  daily, 
and  much  diminishing  the  inconvenience  produced  by  the  pins.  The  upper 
pin  may  be  removed  after  the  seventy-second  hour,  and  the  lower  one  from 
the  eightieth  to  the  ninety-sixth,  according  to  the  solidity  of  the  union,  which 
should  then  be  found  complete.  The  children  are  suckled  as  usual  after  the 
operation,  which  M.  Dubois  regards  as  important  for  their  welfare,  and  pre- 
ventive of  cries  and  struggles,  lie  has  never  met  with  hemorrhage  after  the 
operation,  and  he  believes  the  best  security  against  this  is  the  bringing  the 
pared  surfiices  into  accurate  contact,  and  the  avoiding  making  incisions  into 

*  American  Journal  of  the  Medical  Sciences,  No.  30,  pp.  337-8. 

t  L'Union  Mfedicale,  No.  76.  X  Gazette  des  Hopitauz,  No.  75. 
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any  other  part  than  the  lip  itself.  The  detaching  from  the  gum  the  portion  of 
lip  Avhich  is  nearest  to  the  upper  angle  of  the  wound,  for  the  purpose  of  render- 
ing approximation  easier,  is  in  his  opinion  unnecessary,  as  the  naturally  yield- 
ing character  of  the  part  allows  of  this  being  effected.* 

Mr.  Bransby  Cooper  says:  "For  my  own  part,  I  agree  entirely  with  Sir 
Astlcy  Cooper  in  regarding  it  as  unsafe  to  operate  upon  infants  before  weaning 
— first,  because,  from  their  excessive  irritability,  they  are  totally  unable  to 
sustain  any  loss  of  blood  ;  and  secondly,  because,  after  the  operation,  they  are 
rendered  incapable  of  sucking;  and,  indeed.  Sir  Astley  has  pointed  out  in  his 
lectures  the  frequency  of  the  failures  he  met  with  in  his  own  practice  in  ope- 
rating upon  infants  shortly  after  birth.  I  consider  the  best  time,  under  ordi- 
nary circumstances,  to  be  soon  after  the  child  is  weaned,  as  it  is  then  capable 
of  receiving  nourishment  independently  of  its  mother,  and  has  overcome  the 
distress  incidental  to  the  separation  from  her. 

"  At  a  more  advanced  age,  as  the  development  of  the  upper  jaw  increases 
in  proportion  to  the  growth  of  the  teeth,  the  deformity  is  very  much  aggra- 
vated, particularly  in  cases  of  complex  hare-lip.  In  addition  to  this,  children 
of  five  or  six  years  old  can  offer  resistance  during  the  oj^eration,  and  are  also 
less  patient  under  the  restrictions  necessary  during  the  progress  of  reparation. 

"The  twisted  suture  is,  I  think,  preferable  to  the  interrupted;  but,  from 
what  I  have  seen  of  the  practice  of  my  colleague,  Mr.  Cock,  I  am  led  to  con- 
sider the  uninterrupted  suture  better  than  either.f 

22.  Foreign  Bodies  in  the  (Esophagus,  Larynx,  and  Trachea — General  lie- 
marks  on  their  Nature  and  Treatment. — We  have  recorded  two  cases  of  foreign 
bodies,  one  in  the  oesophagus,  the  other  in  the  trachea.  In  reference  to  such 
cases.  Dr.  PatersonJ  observes  : — 

Foreign  bodies  which  enter  the  pharynx  accidentally,  or  are  intentionally 
introduced  for  suicidal  purposes,  are  of  very  various  sizes,  nature,  and  cha- 
racters, as  regards  their  external  surface  and  figure.  The  anatomy  of  the 
pharynx  and  gullet  proves  that  no  body  from  its  size  filone  is  likely  to  be  im- 
peded in  the  course  of  the  oesophagus,  if  it  only  pass  the  inferior  constrictor  of 
the  pharynx ;  the  muscular  contractions  of  the  oesophagus  being  sufficient  for 
pressing  that  body  downwards  into  the  stomach.  But  the  shape  of  bodies  thus 
introduced  into  the  pharynx,  and  the  circumstance  of  their  being  bounded  or 
not  by  sharp  edges  and  angles,  often  exercise  remarkable  influence  on  their 
transition'  along  the  tube,  or  the  position  they  may  occupy;  and  if  the  edges 
and  angles  of  those  bodies  are  such  that  they  interrupt  its  progress  along  the 
tube,  very  serious  consequences  may  result  from  the  body  or  bodies  being  thus 
impacted  in  the  walls  of  the  pharynx.  We  have  on  record  some  most  remark- 
able cases  of  bodies  of  large  size  passing  into  the  stomach.  A  number  of 
clasped  knives,  some  of  them  of  large  size,  were  in  one  instance  swallowed  at 
different  times,  and  conveyed  into  the  stomach;  buckles,  rings,  coins  of  various 
sizes,  small  padlocks,  and  even  a  gold  watch  and  seals,  have  either  been  acci- 
dentally or  intentionally  swallowed ;  and  my  friend  Dr.  Jackson,  of  London,? 
has  recorded  the  history  of  a  case  in  which  a  female  pressed  the  ring  of  a 
large  key  a  certain  length  down  the  oesophagus  for  the  purpose  of  committing 
suicide,  and  which  had  caused  death  by  inducing  inflammation  of  the  oesopha- 
gus, the  larynx,  and  trachea. 

In  all  these  instances,  the  bodies  possessed  blunt  or  rounded  edges  and  angles. 
When  these  angles  are  sharp,  the  body  is  detained  in  some  part  of  the  pharynx 
or  oesophagus,  causing  laceration  and  ulceration  of  parts,  and  producing  the 
most  formidable  change,  by  effecting  false  openings  and  new  communica- 
tions between  contiguous  organs.  Dr.  James  Duncan  describes,  in  the  first 
number  of  the  "Northern  Journal  of  Medicine," ||  a  remarkalde  instance,  in 
which  a  thin  gold  plate,  with  sharp  extremities,  and  to  which  were  attached 
two  artificial  teeth,  had  been  allowed  to  slip  into  the  oesophagus,  where  it 
became  fixed,  by  the  sharp  angles  of  the  metal,  caused  ulceration  of  the  ocsu- 

*   Brit,  and  For.  Medico-Chirurg.  Rev.,  Jan.  1849. 
t  Medical  Gazette,  June  23,  1818. 
t   Edinb.  Medical  and  Surgical  Journal,  Jan.  1849. 
^  Ibid.,  vol.  Ix.  p.  195.  II  May  1844,  p.  IG. 
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phageal  textures,  and  gradually  -R-orked  its  way  to  the  arch  of  the  aorta,  in 
which  it  had  effected  a  perforation  of  the  size  of  a  large  crow-quill,  about  half 
an  inch  below  the  origin  of  the  left  subclavian  artery.  This  perforation  was 
the  cause  of  the  death  of  the  patient  by  hemorrhage. 

There  would  seem  to  be  great  varieties  in  the  size  of  the  inferior  pharyngeal 
opening  in  different  individuals.  Some  persons  can  sAvallow  bodies  of  con- 
siderable size ;  while  in  others  a  comparatively  small  body  is  arrested,  and 
often  requires  to  be  removed  by  manual  extraction.  Thus,  in  adults,  shilling 
and  farthing  pieces,  buttons,  &c.,  have  been  known  to  require  to  be  extracted 
in  this  manner. 

Those  bodies,  however,  which  have  a  rough-pointed  or  angular  surface  are 
by  much  the  more  dangerous  from  accidents  of  this  kind.  They  are  liable  to 
be  arrested  in  the  folds  of  the  pharynx,  and,  if  they  are  not  caught  there,  they 
are  often  detained  in  passing  the  inferior  constrictor,  or  at  some  portion  of  the 
oesophagus.  This  arises  obviously  from  the  unequal  surface,  which  does  not 
slide  over  the  mucous  membrane  like  a  smooth  body,  but  is  caught  by  it,  and 
producing  irritation,  leads  to  further  muscular  contraction  upon  and  conse- 
quent fixing  of  the  foreign  substance.  Of  this  class  we  have  references  to 
various  published  cases,  where  fish-bones,  an  ear  of  rye,  a  portion  of  quill,  &c.. 
became  fixed  in  the  oesophagus,  and  gave  rise  to  serious  sj^mptoms,  as  in  the 
case  detailed. 

Again,  in  reference  to  foreign  bodies  in  the  larynx,  we  have  the  following 
observations,  appended  by  Dr.  Ogier  Ward  to  his  case,  which  we  have  recorded 
(art.  32):—  _ 

If  the  foreign  body  engaged  in  the  larynx  be  of  such  size  or  figure  as  to 
allow  its  removal  through  the  crico-thyroid  space,  laryngotomy  may  be  pre- 
ferable- to  the  opening  of  the  trachea,  and  presents,  in  such  instances,  the 
advantages  arising  from  more  direct  access  to  the  offending  substance,  less 
troublesome  amount  of  hemorrhage,  the  absence  of  danger  from  the  admission 
of  air  into  the  veins,  and  probably  greater  facility  of  expelling  the  purulent 
and  mucous  secretions  which  almost  invariably  follow  the  operation.  If  the 
division  of  the  membrane  be  effected  by  a  crucial  incision,  sufficient  space  will 
be  obtained  in  the  adult  for  the  extraction  of  most  of  the  su):)stances  which 
find  entrance  to  the  organ ;  while,  should  the  foreign  body  fall  into  the  trachea 
or  bronchus,  it  is  likely  to  be  removed  bj'  a  slightly  curved  forceps  of  suitable 
length  and  slenderness  of  blades,  with  more  readiness  than,  when  located  in 
the  larynx,  it  can  be  reached  from  the  trachea.  It  appears  to  me,  also,  that 
were  a  case  to  present  itself  in  which,  from  the  situation,  figure,  or  impaction 
of  the  substance  in  the  uppermost  part  of  the  larynx,  the  division  of  the  thy- 
roid cartilage,  strictly  in  the  middle  line,  should  seem  materialh'  to  facilitate 
it?  removal,  there  does  not  exist  any,  d  priori,  consideration  of  an  anatomical 
or  physiological  kind  to  forbid  such  an  operation,  at  least  in  the  young  subject. 
The  extraction  of  a  body  impacted  in  the  larynx  Ijy  the  forceps  introduced 
through  the  ordinary  tracheal  opening,  is  a  matter  of  consideral)le  difficulty, 
where,  as  is  not  unusual,  the  latter  lies  at  some  depth  from  the  surface.  If 
the  practitioner  should  determine  on  resorting  to  the  ordinary  operation  of 
tracheotomy,  as  he  probably  must  in  the  adult  (from  the  less  jaelding  nature 
of  the  laryngeal  textures),  it  Avill  be  indispensable  to  be  provided  with  a  for- 
ceps of  considerably  greater  curvature  than  those  usually  employed,  the  last 
one  and  a  half  or  two  inches  (which  may  be  slightly  bent),  should  form  but 
little  more  than  a  right  angle  with  the  remainder  of  the  blade,  the  points  of 
junction  of  the  two  portions  being  well  rounded  off.  In  the  young  subject, 
should  any  difficulty  be  encountered  in  extracting  a  substance  impacted  in  the 
larynx,  the  division  of  the  cricoid  cartilage,  supplementary  to  the  operation  of 
tracheotomy,  may  be  effected  without  risk,  as  is  shown  in  tiie  foregoing  case. 
It  appears  to  me  also  worthy  of  consideration,  whether  in  tlie  child,  where  the 
cartilages  are  yielding,  a  modification  of  laryngotomy  might  not  1)0  advantage- 
ously substituted  in  many  instances,  not  only  of  foreign  body  in  the  larynx 
and  trachea,  but  also  in  the  free  section  of  the  crico-thyroid  ligament.  Such 
an  opening  would  affurd  ecjually  ready  access  to  the  trachea  or  the  larynx,  and 
by  the  separatioa  of  its  edges  (aided,  if  necessary,  by  the  removal  of  a  thin 
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slice  from  the  edges  of  the  cricoid  and  tracheal  part  of  the  incision),  sufficient 
room  would  be  allowed  for  the  extraction  of  most  substances  likely  to  be  en- 
countered in  practice.  If  the  incision  strictly  observe  the  median  line,  no 
danger  of  bleeding  is  encovintered,  except  that  from  the  laryngeal  branch  of 
the  superior  thyroid,  which  is  easily  arrested,  the  section  of  the  isthmus  of  the 
thyroid  body  not  affording  any  hemorrhage.  There  appears  no  reason,  a  priori, 
to  doubt  that  any  portion  which  might  be  removed  from  the  cricoid  would  be 
replaced  by  new  tissue,  as  in  the  instance  of  similar  excision  of  a  part  of  the 
traclieal  rings.  From  the  loss  depth  of  the  parts  from  the  surface,  expectora- 
tion would  probably  be  more  easy,  and  the  patient  loss  teazed  by  the  reflux  of 
mucus  into  the  trachea,  which  is  a  source  of  much  discomfort  and  exhaustion 
after  tracheotomy.  If  the  operation  just  described  were  resorted  to,  it  might 
be  necessary  to  modify  the  figure  of  the  canula,  should  the  latter  be  required. 

The  uncertain  issvie  of  cases  of  foreign  bodies  entering  the  air-tube  is  strik- 
ingly illustrated  by  the  result  of  the  case  detailed.  The  mass  of  mucus  which 
appears  to  have  caused  death  by  obstructing  the  tracheal  bifurcation  was  not 
part  of  the  secretion  of  a  general  bronchitis,  but  merely  a  local  collection  pro- 
duced by  irritation  of  the  lower  part  of  the  trachea  and  adjacent  bronchi.  As 
respiration  was,  very  shortly  before  death,  as  tranquil  as  usual,  it  is  probable 
that  an  inspiration  following  an  unsuccessful  effort  at  expectoration  drew  the 
viscid  mucous  mass  so  firmly  into  the  opening  of  the  bronchi  as  to  prevent  its 
subsequent  expulsion. 

23.  Summary  of  Cases  in  which  unnatural  Communications  had  taken  place 
between  the  (Esophagus  and  Trachea  or  Air-Passages. — In  connection  with  the 
subject  of  foreign  bodies  in  the  oesophagus,  larynx,  and  trachea,  we  find,  in  the 
"Edin.  Med.  and  Surg.  Journal,"  for  January  1849,  a  most  careful  digest  of  a 
paper  by  Dr.  Vigla,*  entitled  "  Recherches  sur  les  Communications  Accidentales 
de  rOCsophage  avec  les  Poumons  et  les  Bronchos.'^ 

M.  Vigla  arranges  the  cases  collected  by  him  into  five  orders  or  categories ; — 

1st.  The  oesophagus  perforated  communicating  with  one  or  both  lungs.  Ten 
cases. 

2d.  The  oesophagus  perforated  communicating  with  one  of  the  pleurae.  Two 
cases. 

3d.  The  oesophagus  perforated  communicating  with  the  right  bronchus. 
Three  cases. 

4th.  The  oesophagus  perforated,  or  diseased,  contiguous  to  a  lesion  of  the 
lung  or  pleura,  and  in  a  state  of  imminently  approaching  communication.  Four 
cases. 

5th.  A  foreign  body,  introduced  into  the  oesophagus,  paves  for  itself  a  passage 
outward  by  forming  a  fistulous  opening  through  the  chest.     Four  cases. 

.Our  limits  forbidding  us  to  give  even  a  summary  of  all  these  various  cases 
(the  majority  of  which  are  the  consequence  of  disease  of  the  oesophagus),  we 
purpose  in  this  notice  to  confine  our  attention  to  the  fifth  section,  viz.,  a  foreign 
body,  introduced  into  the  (esophagus,  paves  for  itself  a  passage  outwards  hy  forming 
a  fistulous  opening  through  the  chest,  as  more  particularly  having  reference  to 
the  subject  at  present  under  consideration,  viz.,  the  presence  of  foreign  bodies 
in  the  oesophagus,  larynx,  and  trachea. 

Cases  in  which  a  foreign  body,  introduced  into  the  oesophagus,  has  found  its  way 
outwards  hy  means  of  a  fistulous  passage  through  the  chest. 

Ist.  A  robust  young  man,  aged  22  years,  serving  in  the  campaign  of  Pied- 
mont, received,  on  the  14th  of  April,  1680,  a  musket-ball  between  the  tenth  and 
eleventh  thoracic  vertebrae  in  the  dorsal  region.  As  no  bleeding  followed,  the 
wound  was  enlarged  by  the  bistoury;  but  neither  blood  nor  ball  escaped.  He 
was  desired  by  the  surgeon  to  cough.  Only  some  grains  of  rice  which  he  had 
taken  at  his  last  meal  came  away.  The  wound  healed  up,  and  the  patient  re- 
covered, lie  further  acquired  so  much  strength,  though  fed  on  bread  and  water 
in  prison,  that  he  made  his  escape  in  February  1087,  with  some  companions, 
and  fortunately  reached  Switzerland  amidst  severe  cold,  and  through  roads 
covered  with  snow.     He  then  turned  to  country  labour;  but,  about  the  end  of 

*  Archivee  Generates,  4ine  series,  1.  xii.,  Oct.  1846. 
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September,  during  vintage,  after  having  carried  for  several  days  on  his  shoulders 
heavier  loads  than  usual,  he  was  attacked  first  with  difficulty  of  breathing,  then 
fever,  thirst,  restlessness,  delirium,  and  pain  in  the  head  and  chest.  These 
symptoms  proceeded,  and  became  aggravated ;  and,  on  the  10th  of  October,  the 
patient  died. 

The  right  lung  adhered  to  the  pleura,  to  the  diaphragm,  and  to  the  medias- 
tinum. Two  fingers'  breadth  from  its  apex  was  found,  in  the  substance  of  the 
lung,  a  leaden  ball,  inclosed  in  a  proper  sheath.  The  course  of  the  ball  could 
be  followed  from  the  site  of  the  external  wound  to  the  cyst  in  the  lung  united 
together  by  adhesions ;  but  it  was  impossible  to  recognize  the  vestiges  of  the 
lesion  of  the  oesophagus.  (Jacob  Harder,  Miscellanea  Curiosa,  Anno  1690; 
Obs.  xciii.  p.  158.) 

Excepting  for  the  rice-grains  discharged  at  the  wound,  it  might  be  doubted 
whether  the  oesophagus  was  wounded  at  all.  The  case  appears  to  be  more  like 
one  of  those  in  which  the  ball  was,  from  the  first,  lodged  in  the  lung,  without 
affecting  the  oesophagus. 

2d.  An  ear  of  grass  swallowed ;  pneumonia ;  abscess  in  the  walls  of  the 
chest ;  escape  of  the  ear  of  grass. — Some  young  persons  were  amusing  them- 
selves in  trj'ing  whether,  with  an  ear  of  grass  placed  on  the  tongue,  they  could 
pronounce  certain  words  without  swallowing  the  ear  of  grass.  Two  of  these 
young  persons  placed  the  awns  first,  and  the  opposite  end  outwards,  and  when 
they  tried  to  speak,  they  swallowed  the  ears,  Ijut  suffered  from  this  no  inconve- 
nience. A  third,  aged  about  16  years,  placed  the  ear  in  the  opposite  direction 
on  his  tongue,  and  scarcely  had  he  pronounced  the  two  or  three  words  agreed 
on,  than  the  ear  slipped  down  the  throat.  The  young  man  immediately  was 
deprived  of  the  power  of  speech,  and  breathed  with  such  difficulty  that  he  ap- 
peared to  be  suffocated ;  and  in  this  state  he  remained  several  minutes.  All 
means  were  used  by  his  companions  to  make  him  eject  the  foreign  body,  but  all 
were  unavailing.  The  fits  of  choking,  however,  were  abated,  though  breathing- 
was  very  much  oppressed.  Next  day,  the  patient  was  attacked  by  shivering, 
followed  by  fever,  cough,  spitting  of  blood,  and  all  the  symptoms  of  a  formidable 
disease  of  the  lungs.     Active  remedies  were  employed. 

On  the  seventh  day  of  the  disease,  a  tumour  the  size  of  an  egg  appeared  be- 
tween the  sixth  and  seventh  true  ribs,  causing  acute  pain.  Suppuration  fol- 
lowed, and  the  abscess  opened  of  itself  on  the  thirteenth  day,  when,  after  the 
discharge  of  much  fetid  matter,  the  mother  of  the  patient  withdrew  a  body 
which  turned  out  to  be  the  ear  of  grass.     The  young  man  completely  recovered. 

Labath,  who  communicated  this  case  to  Hevin,  was  of  opinion  that  the  ear  of 
grass  had  slipped  into  the  windjiipe.  M.  Vigla  and  Hevin  think  that  it  was  in 
the  oesophagus.  It  is  not  very  easy  to  decide  ;  but  the  history  of  similar  eases 
inclines  us  rather  to  the  opinion  of  Labath,  that  the  oar  of  grass  dropped  into 
the  larynx,  and  thence  into  the  trachea  and  bronchus.  It  appears  that  the  ab- 
scess was  formed  in  the  left  side,  three  inches  below  the  left  nipple. 

3d.  An  ear  of  grass  swallowed  by  a  child  of  six  months  ;  escape  by  an  abscess 
in  the  back.  A  child  of  six  months  swallowed  an  ear  of  grass  with  which  he 
was  amusing  himself.  The  accident  was  followed  by  violent  coughing,  which, 
however,  did  not  favour  the  descent  of  the  body,  because  the  awns  were  so  dis- 
posed that  they  should  have  made  it  re-ascend.  In  the  posterior  part  of  the>. 
chest,  considera])le  inflammation  took  place,  and  terminated  near  the  fifth  rib  in 
an  abscess,  in  which  the  ear  of  grass  was  found. 

4th.  A  girl  of  on.'>  year  swallowed  an  ear  of  corn  which  she  was  holding  in 
her  mouth.  Violent  coughing  immediately  ensued.  On  the  fifteenth  day,  the 
patient  discharged  fetid  pus  by  vomiting ;  and,  on  the  same  day,  appeared  a 
tumour  on  the  right  side  near  the  superior  ribs.  The  surgeon  felt  fluctuation. 
He  opened  the  abscess  and  withdrew  the  car  of  corn,  which  presented  itself 
first,  and  then  followed  much  matter.  Air  used  to  come  through  the  opening. 
The  child  recovered  perfectly  in  five  weeks.  (Ledelius,  quoted  by  Ilevin,  p. 
414.) 

[It  seems  doubtful  whether,  in  either  of  the  two  last-mentioned  cases,  any 
more  than  in  the  first  and  second,  the  foreign  body  had  really  entered  the  oeso- 
phagus.    The  immediate  symptoms  following  the  accident  lead  rather  to  the 
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conclusion  that  these  bodies  had  entered  the  larynx,  and  descended  to  the 
bronchi ;  and  the  fact  of  air  issuing  from  the  interior  of  the  abscess  in  the  fourth 
ease,  though  not  conclusive  against  its  proceeding  from  the  oesophagus,  yet 
favours  as  much  the  idea  that  the  abscess  communicated  with  the  lungs.] 

24.  Is  Larijngotomy  or  Tracheotomij  to  he  preferred  in  Acute  Affections  of  the 
Larynx? — This  question  is  discussed  by  Mr.  Prescott  Hewett,  in  the  February 
number  of  the  "  London  Journal  of  Medicine." 

When,  in  acute  aifections  of  the  larynx,  the  surgeon  is  called  upon  to  make 
an  opening  into  some  part  of  the  air-passages,  in  order  to  relieve  the  urgent 
dyspnoea  which  has  supervened,  the  operation  in  the  trachea  is  the  one  selected 
by  most  surgeons  of  the  present  day.  Now,  the  object  of  Mr.  Hewett's  com- 
munication is  to  prove  that,  not  only  is  this  preference  not  founded  on  just 
grounds,  but  also  that  it  would  be  advisable  in  such  cases  to  make  the  opening 
in  the  crico-thju'oid  region. 

Acute  aifections  of  the  larynx,  terminating  in  effusion,  present,  it  is  well 
known,  a  very  great  difference  in  the  adult  and  in  the  child  ;  the  effusion,  in 
the  former,  taking  place  by  far  most  frequently  in  the  submucous  tissue  ; 
whereas,  in  the  latter,  it  is  usually  poured  out  on  the  free  surface  of  the  mucous 
membrane.  In  these  cases,  in  the  adult,  the  effusion  is  purely  laryngeal ;  in 
the  child,  it  is,  most  frequently,  not  only  laryngeal,  but  also  tracheal. 

This  marked  difference  in  the  localities  of  the  effusion,  at  these  two  periods 
of  life,  at  once  points  out  two  great  divisions,  in  which  the  surgical  treatment 
will  necessarily  be  very  different.  My  intention  is  to  confine,  for  the  present, 
these  remarks  to  one  of  the  divisions  only,  that  of  the  adult  period. 

Effusions  in  the  submucous  tissue  of  the  larynx,»it  matters  not  of  what  kind 
ur  how  produced,  are  strictly  limited  to  the  parts  above  the  rima  glottidis. 
This  fact,  already  pointed  out  by  several  pathologists,  has  not,  I  think,  been 
sufficiently  dwelt  upon  by  practical  surgeons. 

That  the  effusion  is  thus  invariably  limited  to  this  region,  may  be  proved  by 
morbid  anatomy,  by  experiments,  and  by  the  anatomical  structure  of  the  parts. 

The  explanation  of  this  limitation,  he  observes,  is  easily  found  in  the  ana- 
tomical structure  of  the  larynx  and  trachea.  Above  the  inferior  vocal  cords, 
the  mucous  membrane  is  connected  to  the  subjacent  parts  by  means  of  a  loose 
cellular  tissue,  which  is  very  abundant,  especially  in  the  region  of  the  aryteno- 
epiglottic  ligaments,  whereas  the  connections  of  the  mucous  membrane  lining 
these  cords  and  the  trachea  are  very  firm  ;  the  cellular  tissue  here,  being  very 
short  and  very  dense,  forms  so  firm  a  bond  of  union,  that  it  is  difficult  to  sepa- 
rate the  mucous  membrane  from  the  parts  lying  below  it. 

The  late  Mr.  Liston,  who  was  a  stanch  advocate  for  the  operation  of  tra- 
cheotomy in  most  affections  of  the  larynx,  where  an  operation  was  required, 
admitted,  in  some  observations  published  in  the  "  Lancet"  for  1844,  "  that  the 
high  operation  in  the  erico-thyroid  membrane,  laryngotomy,  in  fact,  might  an- 
swer in  cases  where  there  is  obstruction  in  the  rima  glottidis,  as  where  swell- 
ing has  followed  a  scald  of  the  glottis."  The  admission,  thus  made  by  Mr. 
Liston  for  these  cases  of  accident,  ought  to  be  applied  to  most  cases  of  acute 
laryngeal  affections  in  the  adult.  After  childhood,  it  is,  comparatively  speak- 
ing, very  rare  to. find  the  obstruction  anywhere  but  at  the  rima,  or  immediately 
above  this  region  ;  it  matters  not  whether  the  effusion  has  been  preceded  by  an 
accident  or  not,  its  locality  is  precisely  the  same  in  both  instances  ;  it  is  limited 
in  the  one,  as  well  as  in  the  other,  to  the  parts  above  the  rima. 
-  Although  the  effusion  be  above  the  rima,  in  practice  it  will  be  found,  in  most 
instances,  that  the  obstruction  for  which  the  surgeon  is  called  upon  to  operate 
is  at  the  rima  itself  The  sudden  and  urgent  dyspnoea,  coming  on  in  paroxysms, 
at  once  shows  that  this  obstruction  is  caused  by  spasms  of  the  muscles  in  this 
region.  This,  too,  is  proved  by  post-mortem  examinations  ;  for  in  many  cases 
where  patients  have  died  of  sudden  suffocation,  the  effusion  has  been  so  slight 
as  to  present  little  or  no  obstruction  :  certainly  not  sufficient  to  account  for  the 
symptoms.  It  is  this  spasmodic  state  which  renders  the  operation  of  laryngo- 
tomy of  so  much  value ;  coming  on,  a.s  it  does,  so  suddenly  and  violently,  it  de- 
mands that  the  relief  l^e  immediate :  the  opening  in  the  air-passages  must,  in 
many  instances,  to  be  of  any  avail,  be  made,  as  it  were,  instantaneously ;  tra- 
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cheotomy,  it  is  well  known,  cannot  thus  be  performed  with  safety  to  the  patient. 
A  striking  instance  of  this  nature  came  under  my  notice  some  years  back.  A 
young  woman,  who  was  affected  with  extensive  syphilitic  ulceration  of  the 
throat,  was  suddenly  one  night  attacked,  no  premonitory  symptoms  having 
been  present,  with  most  urgent  dyspnoea.  It  was  determined  by  the  surgeon, 
who  was  close  at  hand,  to  perform  tracheotomy  ;  the  operation  was  well  done, 
but  some  little  time  was  lost  in  making  the  opening  in  the  windpipe,  in  conse- 
quence of  some  venous  hemorrhage,  and  the  patient,  who  made  a  slight  rally 
after  the  introduction  of  the  canula,  soon  died.  At  the  post-mortem  examina- 
tion, the  larynx  was  found  to  be  quite  healthy  ;  the  urgent  dyspnoea  had  been 
caused  solely  by  spasm  of  the  glottis,  induced  by  the  irritation  which  was  going 
on  in  its  immediate  neighbourhood. 

In  the  preceding  observations,  reference  has  been  made  to  laryngotomy  in 
the  adult  only;  but  there  is  a  class  of  cases  occurring — and  that  not  unfre- 
quently  among  children — in  which  this  operation  is  equally  valuable.  I  refer 
to  those  cases  where  the  little  patients  have  swallowed  either  acids  or,  more 
commonly,  boiling  water.  Here  the  limits  of  the  disease  are  just  as  well  de- 
fined: the  eifusion  following  the  accident,  being  in  the  submucous  cellular  tis- 
sue, is  strictly  limited  to  the  parts  above  the  inferior  chordte  vocales,  and  morbid 
anatomy  shows  precisely  the  same  state  of  things  as  that  which  occurs  most 
frequently  in  the  adult:  the  urgent  dyspnoea  is  in  the  same  manner  produced, 
in  a  great  measure,  by  sj^asm  of  the  glottis.  In  this  class  of  cases,  it  may,  I 
think,  be  said  that  laryngotomy  is  even  more  valuable  than  it  is  in  the  adult, 
owing  to  the  much  greater  difficulty  which  naturally  exists  in  laying  open  the 
windpipe  of  a  child. 

Having  thus  pointed  out  the  exact  nature  of  the  disease  in  these  affectiona 
of  the  larynx,  if  we  now  proceed  to  weigh  the  respective  merits  of  the  two  ope- 
rations which  may  be  resorted  to,  we  shall  find  that  either  of  them  will  serve  for 
the  relief  of  the  urgent  and  distressing  symptoms  which  sometimes  accompany 
these  cases.  On  the  one  hand,  however,  we  shall  have  an  operation,  laryngo- 
tomy, which  may,  in  most  instances,  be  performed  with  great  ease,  and,  as  it 
were,  instantaneously;  and,  on  the  other,  tracheotomy,  an  operation,  the  diffi- 
culties and  dangers  of  which  are  such  that  all  experienced  operators  and  prac- 
tical writers  have  thought  it  advisable  to  dwell  upon  them  strongly — so  strongly, 
indeed,  that  it  will  be  quite  unnecessary  for  me  to  recapitulate  them. 

Such  being  the  case,  I  shall  close  these  observation  with  the  two  following 
general  rules: — 

In  adults,  laryngotomy  is,  in  cases  of  acute  affections  of  the  larj-nx,  to  be 
preferred  to  tracheotomy. 

In  cJiildren,  laryngotomy  is  also  to  be  preferred  in  eases  where  the  obstruc- 
tion has  come  on  after  swallowing  boiling  water,  acids,  or  any  other  irritating 
fluid. 

I  VI. — Injuries  and  Diseases  of  the  Abdomen. 

25.  Femoral  Hernia. — Mr.  Gay  has  directed  the  attention  of  the  profession, 
in  a  very  able  and  elaborate  work,  to  a  mode  of  operating  for  femoral  hernia, 
differing  in  principle  and  detail  from  the  various  methods  which  have  hereto- 
fore been  emjployod;  a  yirinciplo  which  "is  capable  of  being  applied  to  the 
relief  not  only  of  femoral,  but  to  all  outward  forms  of  strangulated  hernia.* 
.  .  .  .  The  pri.iciple  of  the  new  operation  briefly  consists  in  reaching  the 
seat  of  stricture,  when  external  to  the  sac,  by  a  small  incision,  made  through 
healtluj  structures,  and  in  such  a  situation  that  the  hernial  mass  shall  not  Ije 
injured  or  disturbed  tlioreby."t 

Mr.  Gay's  reasons  for  recommending  a  departure  from  the  established  system 
of  operating  are  derived  from  the  unquestionable  fact  of  the  high  rate  of  mor- 

*  On  Fcmornl  Rupture,  its  Anatomy,  Patholoijy,  and  Surgery;  with  a  New  Mode  of  Ope- 
rating, ap|)lical)ie  to  cases  of  Strangulated  Hernia  generally.     With  Plates.    By  John  Gaj', 
-  -     •■  •     j{,oyal  Free  Hospital,  &c.  &c. 


raiuig,  ap|)ncai>if;  ut  cases  oi   cii 
F.R.C.S.,  Surgeon  to  the  Royal  , 
t  Preface. 


264  REPORT  ON  SURGERY. 

tality  which  has,  according  to  all  published  reports,  hitherto  followed  these 
operations. 

Mr.  Gay  has  occupied  a  considerable  part  of  his  work  with  an  anatomical 
exposition  of  the  parts  concerned  in  femoral  rupture,  according  to  his  own — 
and  that  along  series — dissections,  interspersing  it  with  notes  of  a  more  directly 
practical  character,  to  which  we  shall  principally  allude. 

Diaynosis. — For  all  cases  of  femoral  hernia,  Mr.  Gay  recommends  the  follow- 
ing as  the  best  means  of  diagnosis.  If  a  line  be  drawn  across  the  front  part 
of  the  thigh  from  the  great  trochanter  to  the  spinous  process  of  the  pubis,  and 
this  line  be  divided  into  thirds,  "the  iliac  third  will  lie  over  the  neck  of  the 
thigh-bone  and  great  trochanter;  the  middle  third  will  horizontally  bisect  the 
head  of  the  thigh-bone ;  whilst  the  horizontal  ramus  of  the  os  pubis  and  the 
parts  immediately  concerned  in  the  anatomy  of  femoral  rupture  will  be  subja- 
cent to  the  outer  part  of  its  public  division." 

Seats  of  stricture. — In  the  case  of  an  ordinarily  strangulated  femoral  hernia, 
Mr.  Gay  mentions  the  following  parts  as  the  seats  of  stricture ;  it  being  possi- 
ble that  either  one  or  several  may  be  concerned  in  the  constriction: — 

1st.  A  peculiar  hand  of  Jibres  appertaining  to  the  sheath  of  the  vessels,  which 
is  capable  of  constricting  the  sac  in  the  situation  of  the  femoral  ring.  This 
band  is  identical  with  that  described  by  Ilessolbach  as  "fibr^e  crassiores  liga- 
menti  inguinalis  interni;"  and  is  figured  in  the  third  plate  of  his  work  "De 
Ortu  ct  Progressu  llerniarum,"  1816.  It  corresponds  also  with  a  band  described 
by  Langenbeck,  and  forms  a  part  of  that  process  of  the  fascia  transversalis, 
which  Mr.  Key  describes  "  as  passing  to  the  linea  ileo-pectinea,  and  which, 
from  its  connection  with  Gimbernat's  ligament,  has  given  rise  to  the  erroneous 
idea  of  the  latter  consisting  of  two  layers"  (note,  p.  27).  The  importance  of 
recognizing  this  band  as  a  distinct  seat  of  stricture  is  obvious  from  the  fact  that, 
in  cases  mentioned  by  Mr.  Luke,  as  well  as  in  others  alluded  to,  the  stricture 
was  found  in  an  unusual  position,  viz.,  "  above  Poupart's  ligament ;"  and,  ac- 
cording to  Mr.  Luke's  description,  was  "  produced  by  a  transverse  band  of  fascia 
crossing  the  entraiice  of  the  funnel-shaped  canal  into  which  the  hernia  descends 
in  its  passage  from  the  abdomen"  (note,  pp.  47-8.) 

2d.  The  crriral  ring.  Mr.  Gay  says:  "Being  constituted  of  elastic  mem- 
branes, unless  their  tissues  are  thickened,  or  are  fiimily  adherent  to  the  hernial 
tumour,  thering  can  only  act  mediately  upon  the  hernia"  (p.  48). 

3d.  Tlie  femoral  or  Heg's  ligament  and  Gimbernat's  ligament,  which  sur- 
round and  have  the  power  to  coerce  the  front  and  pubic  side  of  the  ring. 
These  ligaments  are  the  most  constant  seats  of  stricture  external  to  the  neck 
of  the  sac* 

The  ligaments  of  Hey  and  Gimbernat  are,  by  Mr.  Gay,  held  to  be  distinct 
scats  of  stricture,  so  that  the  division  of  the  one  will  in  no  way  eflfcct  a  relaxa- 
tion of  the  other. 

This  is  at  variance  with  Sir  A.  Cooper's  opinion,  that  the  constricting  force 
of  the  tissues  at  the  femoral  ring  resides  equally  in  every  part  of  the  ring  or 
circle  which  they  co-operate  in  forming;  and,  in  accordance  with  the  experi- 
ence of  most  surgeons,  that,  occasionally  after  a  division  of  the  stricture,  so  far 
as  it  resides  in  tlio  ligament  of  Giml^ernat,  i.  o.  in  the  direction  of  the  pubis,  it 
is  necessary,  before  the  hernial  tumour  can  be  restored,  to  divide  Iley's  liga- 
ment as  well,  i.  e.  to  cut  the  i^tncturc  forivards. 

The  4fh  seat  of  stricture  is  the  margin  of  the  lower  orifice  oftlie  crural  canal. 

The  5th,  the  edge  of  the  falciform  process  of  the  fascia  lata. 

In  the  varieties  of  femoral  hernia,  in  which  the  sac  passes  through  the  ab- 
sorbent apertures  of  the  septum  crurale  or  of  the  cribriform  fascia,  the  mai-ginal 
edges  of  those  apertures  will  of  course  be  the  seats  of  stricture. 

In  case  of  the  first  variety,  the  seat  of  stricture  can  only  be  definitively  ascer- 
tained after  the  parts  which  compose  and  surround  tlie  femoral  ring  liave  been 
freely  dilated;  when,  if  strangulation  should  continue,  the  surgeon  would, 
before  proceeding  to  open  the  sac,  direct  his  attention  to  the  orifice  in  question, 

*  In  the  anatomic^il  part  of  the  work,  Mr.  Gay  goes  into  a  critical  examination  of  the 
structure  which  has  been  usually  known  as  Hey's  ligament. 
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and  search  for  an  annular  band  of  fibres,  which  would  surround  the  sac  just 
below  its  neck.  The  aperture  of  this  fascia,  through  which  protrusion  has  been 
observed  to  take  place,  is  so  small,  generally,  that  this  kind  of  rupture  might 
become  strangulated  before  it  becomes  comjjlete;  or,  in  other  words,  before  it 
has  passed  through  the  femoral  canal.  Hence,  in  these  cases,  the  subjective 
symptoms  of  hernia  alone  are  more  likely  to  present  themselves  than  in  other 
forms. 

In  case  of  strangulation  by  the  cribriform  fascia,  the  seat  of  stricture  would 
be  evidenced  b}'  the  proximity  of  the  stricture  to  the  femoral  surface ;  and  by 
the  test  to  which  Mr.  Luke  has  called  the  attention  of  the  profession,  viz.,  to 
the  point  where  impulse  in  the  hernial  tumour  ceases  to  be  felt  upon  coughing. 

Cause  of  death  in  strangulated  femoral  hernia. — We  regret  that  our  limits 
entirely  prevent  us  from  examining  Mr.  Gay's  interesting  speculations  on  this 
subject,  as  also  his  valuable  researches  into  the  pathological  changes  which  in 
these  cases  precede  death.  We  must,  therefore,  refer  our  readers  to  the  work 
itself,  which  will  be  found  well  worthy  of  a  careful  perusal. 

Mr.  Gaifs  operation. — The  principle  of  the  operation  recommended  is  "  non- 
interference with  the  fascia3  and  other  parts  of  the  -mass  not  immediately  in- 
volved in  the  detention  of  the  herniated  viscera  ....  The  cutting  and 
separation  of  fascise  in  operations  for  hernia  have  nothing  to  do  with  the  relief 
of  tJie  parts — they  are  simply  guides  in  the  course  of  the  operation,  and  as  such 
ought  to  be  abandoned.  The  operation  can  be  performed,  and  that  easily,  by 
a  fair  anatomist,  without  such  wholesale  (as  I  have  often  seen  them)  lamellar 
separations,  and  would  be  thereby  freed  from  much  of  the  fatality  which  at 
present  proceeds  from  this  process,  and  this  process  alone."* 

Mr.  Gay's  plan  of  operation  is  as  follows : — 

"  For  the  first  step  of  the  operation,  two  imaginary  lines  should  be  drawn 
from  the  point  directly  over  the  inner  side  of  the  neck  of  the  hernial  tumour  ;  one 
to  the  tuberosity  of  the  pubis ;  the  other  down  the  thigh  along  the  inner  side  of 
the  tumour.  These  two  supposed  lines  will  include  an  angular  space  in  which, 
and  about  mid-distance  from  either,  the  frst  ijicision  is  to  be  made.  This  in- 
cision should  commence  just  within  the  angle  formed  by  the  meeting  of  these 
lines,  and  be  carried  inwards,  and  rather  downwards,  for  the  extent  of  an  inch 
or  little  more  ;  and  should  divide  the  integuments  and  superficial  fascia  over  the 
femoral  fossa. 

"For  the  second  pai-t  of  the  operation,  the  forefinger  of  the  left  hand  (if  the 
hernial  tumour  is  on  the  right  thigh,  and  vice  versa)  is  to  be  passed  through  this 
wound  upwards  and  outwards,  along  and  close  to  the  side  of  the  hernial  tumour, 
to  its  neck.  Should  any  of  the  deep  lamina?  of  the  superficial  fascia  which 
occupy  the  femoral  fossa  obstruct  its  passage,  these  must  be  divided. 

"  The  blunt  point  of  a  bistoury  cach6,  guided  by  the  tip  of  the  finger  still  in 
the  wound,  is  to  be  passed  through  the  cril)riform  fascia  (one  of  the  sheath- 
like apertures  in  which  it  will  readily  enter),  and  the  delicate  vaginal  sheath 
which  alone  intervenes  between  it  and  the  crural  canal.  It  is  now  to  be  directed 
upward,  through  the  canal  to  the  ring,  where  it  usually  meets  with  resistance 
from  tlie  seat  of  stricture.  By  the  least  amount  offeree,  and  with  the  aid  uf  a 
little  gentle  compression  of  the  inner  side  of  the  tumour  by  the  finger,  the  point 
of  the  bistoury  may  be  insinuated  between  the  sac  and  the  pubic  margin  of  the 
ring;  the  edge  of  the  knife  is  then  to  be  turned  towards  the  pubis,  and,  by  pro- 
jecting the  Ijlade,  the  seat  of  stricture  in  tliat  direction  may  be  effectively 
divided.!  Should  the  surgeon,  however,  be  disposed  to  direct  his  incision  for- 
wards, it  may  be  done  citlier  l)efore  or  after  tlie  incision  of  Gimbernat's  ligament 
with  equal  facility.  It  will  1)0  obvious,  from  a  reference  to  the  anatomical  rela- 
tions of  the  parts,  that,  in  its  course  from  the  femoral  fossa  through  the  cribri- 
form fascia,  crural  canal,  and  ring,  the  knif;  will  pass  successively  behind  the 
falciform  process,  the  edge  of  the  lower  orifice  of  the  canal,  Key's  ligament  and 

*  Monthly  Journal,  March,  1849,  p.  585. 

t  The  objection  urged  apniiist  the  division  of  the  stricture  towards  the  pubis,  on  account 
of  tlie  depth  from  the  surface  at  which  it  has  to  be  made,  cannot  apply  to  this,  as  it  as- 
suredly does  to  the  usual  method  of  operating;  since  the  portion  of  th&Stricture  selected 
lies  immediately  beneath  the  undisturbed  skin,  S.  fascia  and  crural  arch. 
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the  fibres  of  the  inguinal  ligament  of  Ilesselbach ;  and  thus  be  made  to  command 
whichever  may  happen  to  be  the  particular  scat  of  stricture.  By  taking  care 
not  to  keep  the  knife  too  close  to  the  side  of  the  hernial  tumour,  after  its  point 
has  passed  the  cribriform  fascia,  its  point  would  glide  between  the  sheath  and 
the  deep  layer  of  the  iliac  fascia  lata ;  and  in  this  way  it  would  pass  between  the 
ring  and  the  last  portion  of  Hei/'s  and  Gimbernat's  ligaments,  and  thus  a  division 
of  these  structures  might  be  effected  from  the  outside  of  the  sheath  or  canal. 

"  If,  after  the  division  of  the  ring  and  parts  on  its  pubic  and  front  sides,  the 
hernial  tumour  is  not  to  be  replaced  without  the  employment  of  force,  the 
stricture  cannot  have  been  dilated,  and  the  surgeon  would  then  have  to  con- 
template the  possibility  of  its  being  situated  in  the  fibres  of  the  septum  crurale. 
The  still  constricted  neck  of  the  sac  would,  in  that  case,  be  felt,  and  it  would  be 
for  the  surgeon  to  get  his  knife  cautiously  behind  the  constricting  fibres.  This 
could  be  most  easily  done  by  such  a  knife  as  I  am  in  the  habit  of  using  (made 
by  Ferguson),  which  has  a  beak  flattened  in  the  direction  transverse  to  the 
edge,  by  gently  pressing  the  side  of  the  tumour  outwards  immediately  below 
the  seat  of  constriction,  so  as  to  gain  room  for  its  introduction. 

"  Should  the  seat  of  stricture  be  in  the  margin  of  one  of  the  apertures  of  the 
cribriform  fascia,  which  would  in  all  probability  be  discovered  at  an  early 
period  of  the  operation,  the  means  for  dilating  it  would  be  analogous  to  those 
which  have  just  been  detailed. 

"  If,  after  the  division  of  these  various  textures  external  to  the  sac,  the  hernial 
tumour  should  still  remain  constricted,  the  external  wound  would  have  to  be 
enlarged,  and  the  seat  of  stricture  looked  for  either  in  the  neck  of  the  sac  or 
within  the  sac  amongst  its  contents. 

"  The  operation  just  detailed  is  most  simple  and  easy  of  execution  ;  requires 
but  few,  and  those  small  incisions ;  leaves  the  hernial  tumour  and  its  diseased 
coverings  untouched :  permits,  if  necessary,  the  immediate  use  of  a  truss  ;  and, 
in  an  otherwise  healthy  subject,  requires  but  a  few  days  for  the  perfect  recovery 
of  the  patient." 

With  regard  to  what  has  been  called  Petit's  operation — viz.,  that  of  divid- 
ing the  stricture  outside  the  sac — Mr.  Gay  thinks  it  should  be  considered  rather 
as  the  practical  expression  of  a  great  principle  ;  viz.,  that  it  is  not  desirable  to 
divide  more  parts,  or  to  carry  your  incisions  deeper,  than  are  absolutely  re- 
fjuircd  for  the  division  of  the  seat  of  stricture. 

The  operation,  as  recommended  by  jNIr.  Gay,  has  been  performed  with  success, 
as  may  be  seen  by  a  reference  to  the  "  Lancet,"  "  Medical  Gazette,"  and  "  Medi- 
cal Times," 

Nature  of  objections  urged. — The  objections  which  have  been  urged  against  its' 
adoption  have  been  chiefly  those  which  have  lately  been  advanced  against  the 
practice  of  returning  the  contents  of  the  hernial  sac  without  an  examination 
of  their  actual  condition.  It  has  been  contended  that,  on  no  occasion,  should 
the  hernial  parts  be  returned  before  such  an  examination  has  been  instituted 
by  the  opening  of  the  sac;  but  this  doctrine  would  be  equally  fatal  to  the  prac- 
tice of  attempting  to  return  a  rupture  by  the  taxis  ;  and  would  lead  to  the 
abandonment  of  this  mode  of  restoring  the  parts  in  any  case,  for  the  risk  of  an 
operation — a  mode  of  practice  which  few  would  concur  in  sanctioning. 

In  a  paper  on  Mr.  Gay's  views,  read  by  Mr.  Hancock,  of  the  Charing-Cross 
Hospital,  before  the  members  of  the  Westminster  Medical  Society,  on  the  19th 
of  May,*  this  objection  was  ui-ged,  and  it  was  alleged  that  there  were  no  means 
at  present  known  by  which  the  ojierator  could  decide  that  the  contents  of  a 
liernial  sac  were  in  a  condition  fit  for  their  being  returned  as  they  are  into  the 
abdominal  cavity. 

Mr.  Gay,  in  reply,  said  that  the  operator  should  not  be  biassed  by  a  prefer- 
ence of  the  one  or  the  other  mode  of  relieving  the  stricture ;  but  should  be 
guided  by  the  circumstances  of  the  case,  alleging  that,  in  general,  the  ]irevious 
history  of  the  individual  and  tlie  circumstances  attendant  upon  and  following 
the  act  of  strangulation,  would  assist  much  in  determining  whether  the  sac 
should  be  opened  for  any  purposes  in  connection  Avith  its  contents  or  not. 

W  *  Lancet,  June  2,  1S49. 


III. 

REPORT  ON  THEPROGRKSS  OF  MIDWIFERY,  AND  DIS- 
EASES OF  WOMEN  AND  CHILDREN. 

BY  THE  EDITOR. 

The  new  -vvorks  .devoted  to  the  subject  of  the  present  Report,  which  have 
been  forwarded  to  us  by  their  respective  authors  or  publishers  since  the  publi- 
cation of  our  last  volume,  are  the  following : — 

I.  Obstetrics,  the  Science  and  the  Art.  By  Charles  D.  Meigs,  M.  D.  8vo.  Phil- 
adelphia. 

II.  Parturition,  and  the  Principles  and  Practice  of  Obstetrics.  By  W.  Tyler 
Smith,  M.D.     12mo.  London. 

III.  A  Practical  Treatise  on  Inflammation  of  tlie  Uterus  and  its  Appendages, 
and  on  Ulceration  and  Induration  of  the  Neck  of  the  Uterus.  By  James  Henry 
Bennet,  M.  D.    8vo.  London. 

lY.  Practical  Remarks  on  the  Use  of  the  Spccvlum-  in  the  Trecdment  of  the 
Diseases  of  Females.     By  Thomas  Mitchell,  M.D.     8vo.  Dublin. 

1.  The  work  by  Dr.  Mcigs  is  the  reproduction,  in  a  new  and  much  enlarged 
form,  of  a  volume  formerly  called  the  "Philadelphia  Practice  of  Midwifery." 
It  is  addressed  to  the  students  of  his  class,  and  is  therefore  intended  to  be 
strictly  elementary.     The  contents  are  arranged  under  four  heads : — 

1st.  The  anatomy  of  the  parts  concerned  in  the  acts  of  reproduction. 

2d.    The  physiology  of  reproduction. 

3d.    The  therapeutics  and  surgery  of  midwifery,  or  the  obstetric  art. 

4th.  The  history  and  diseases  of  the  newborn  child. 

In  the  description  of  the  anatomy  of  the  reproductive  system,  the  author 
commences  with  the  bones  of  the  pelvis,  and  subsequently,  in  separate  chap- 
ters, gives  the  mechanism  of  labour ;  the  anatomy  of  the  foetal  cranium,  in 
relation  to  the  outlets  of  the  pelvis;  and  the  anatomy  of  the  soft  parts.  The 
anatomical  descriptions  are,  under  each  section,  interspersed  with  practical  re- 
marks on  the  pathology  of  the  individual  parts,  many  of  which  observations 
are  of  considerable  importance  and  interest.  The  anatomy  of  the  ovaries 
comprises  the  structural  descrijition  and  attributes  of  the  ovum,  together  with 
a  theory  of  production  of  the  corpus  luteum,  which  is  peculiar  to  tlie  author. 

In  the  second  pai*t,  we  have  the  physiology  of  reproduction,  comprised  in 
three  chapters.  The  first  giving  the  physiolog}^  of  menstruation  ;  the  second, 
the  causes  and  treatment  of  amenorrhoca;  and  the  third,  the  subjects  of  con- 
ception and  pregnancy,  with  the  various  questions  appertaining  thereunto. 

Part  third,  Avhich  is  devoted  to  practical  midwifery,  is  divided  into  eleven 
chapters.  In  the  f  rst,  we  have  the  definition  of  laliour,  the  cause  of  its  pro- 
duction, the  various  kinds  of  labour-pains,  the  different  positions  of  the  foetus, 
and  the  mechanism  of  labour.  In  tlie  second,  the  author  describes  the  method 
of  conducting  labour,  the  nianagement  of  the  different  presentations,  delivery 
of  the  placenta,  treatment  of  after-pains,  &c.  In  this  chapter,  also,  the  author 
gives  us  his  views  respecting  anaesthesia  in  midwifm-y  ;  these  we  shall  ullude  to 
more  in  detail  at  a  future  page.  The  two  succeeding  chajiters  enter  at  length 
into  the  consideration  of  presentations  of  the  face  and  of  the  pelvic  extremi- 
ties. In  the  chapter  on  i")reternatural  laliours,  the  author  adopts  a  definition 
more  extended  than  is  usual  in  works  on  midwifery,  admitting  not  only  the 
forms  of  labour  usually  so  classed,  but  some  others  not  generally  admitted  into 
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the  category — as,  for  instance,  labours  accompanied  by  exhaustion;  by  the 
engagement  of  a  loop  of  intestine  in  front  of  the  womb ;  and  by  the  existence 
of  cancer  of  the  womb,  smallpox,  &c.  The  next  two  chapters  embrace  the 
subjects  of  operative  midwifery,  as  it  maybe  termed,  including  turning;  the 
description  of  the  various  forms  of  forceps,  with  the  mode  of  using  them ;  and 
craniotomy  and  embryulcio.  A  chapter  is  also  allotted  to  the  several  subjects 
of  premature  labour,  inversion  of  the  womb,  puerperal  fever,  atresia  vaginae, 
ergot,  and  milk-fever.  Many  of  these  are  little  else  than  repetitions  of  por- 
tions of  the  author's  "  Letters  on  the  Diseases  of  Females,"  noticed  in  our  last 
volume. 

The  last  part  of  Dr.  Meigs'  volume  treats  of  the  management  and  some  of 
the  diseases  of  the  newborn  infant.  It  has  no  pretension  to  the  title  of  a  com- 
plete account  of  infant  pathology,  the  observations  being  confined  to  a  few  of 
the  more  common  affections,  such  as  aphthie,  jaundice,  and  coryza.  An  en- 
tire chapter  is  devoted  to  the  subject  of  cyanosis,  to  which  we  call  attention, 
as  particularly  worthy  of  perusal. 

The  work  concludes  with  the  description  of  an  instrument  for  the  replace- 
ment of  the  retroverted  womb,  of  which  w^c  shall  give  a  more  particular  ac- 
count hereafter. 

In  closing  this  hasty  analysis  of  the  present  volume,  we  can  conscientiouslj' 
recommend  it  as  givipg,  as  far  as  it  goes,  a  fair  view  of  the  present  state  of  ob- 
stetrical science  in  America,  of  which  the  author  is  one  of  the  most  eminent 
professors. 

It  cannot  be  considered,  nor  does  it,  indeed,  pretend  to  be  a  complete  system. 
of  midwifery  ;  for  which  reason  we  do  not  think  that,  in  this  country,  it  will  be 
regarded  as  equal  to  the  recent  valuable  works  of  Dr.  Robert  Lee  and  Dr.  Rig- 
by  ;  it  will,  nevertheless,  not  fail  to  form  a  useful  addition  to  the  library  of  the 
practical  obstetrician,  as  it  abounds  in  precepts  derived  from  actual  bedside 
experience  of  no  limited  character. 

2.  The  second  book  on  our  list,  that  by  Dr.  Tyler  Smith,  is  a  reprint  in  ii 
collected  form  of  the  series  of  lectures  lately  published  in  the  "  Lancet,"  many 

■  of  which  have  from  time  to  time  been  reproduced  in  our  former  volumes. 

The  main  object  and  idea  expressed  in  the  work,  is  that  of  exhibiting  the  sub- 
serviency of  the  various  phenomena  of  reproduction  and  parturition  to  that 
part  of  the  nervous  system  called  the  true  spinal ;  and  this  the  author  has 
accomplished,  in  our  opinion,  in  a  masterly  manner.  It  is  difficult  to  point 
out  any  portion  of  the  author's  labours  which  are  not  interesting  from  their 
novelty,  as  well  as  from  the  philosophical  manner  in  which  the  subject  is 
treated  ;  but  we  would  refer  the  reader  to  Lectures  14,  15,  20,  and  25,  as  espe- 
cially valuable.  Although  differing  from  the  author  on  some  points — that,  for 
instance,  on  the  uterine  origin  of  the  movements,  generally,  and,  as  we  believe, 
correctly,  attributed  to  the  foetus — we  do  hot  fear  to  say  that  midwifery  is 
under  great  obligations  to  him,  not  only  as  having  rendered  the  subject  more 
generally  attractive  by  his  method  of  handling  it,  but  for  contributing  greatly 
to  fix  the  obstetrical  art  moi-e  securely  oil  the  basis  of  scientific  principles. 

3.  We  have  equally  the  pleasure  of  being  able  to  speak  in  terms  of  high 
commendation  of  the  next  book  on  our  list,  by  Dr.  Bennet.  When,  a  few 
years  back,  the  first  edition  of  the  present  work  was  published,  the  subject 
was  one  which  was  almost  entirely  unknown  even  to  the  obstetrical  celebrities 
of  the  day  ;  and  even  now  we  have  reason  to  know  that  the  bulk  of  the  profes- 
sion are  not  fully  alive  to  the  importance  and  frequency  of  the  disease  of  which 
it  takes  cognizance.  The  present  edition  is  so  much  enlarged,  altered,  and  im- 
proved, that  it  can  scarcely  be  considered  as  the  same  work.  The  history  and 
treatment  of  ulceration  of  the  os  and  cervix  have  been  greatly  extended ;  tlie  au- 
thor having  studied  it  not  only,  as  in  the  former  edition,  in  the  case  of  the  mar- 
ried female,  but  in  the  virgin,  in  the  pregnant  female,  and  in  the  female  in  ad- 
vanced life.  lie  has  also  added  chapters  on  inflammation  of  tlic  body  of  the 
uterus,  and  of  the  appendages,  both  in  the  puerperal  and  non-puerperal  states ; 
on  the  connection  of  inflammation  of  the  neck  of  the  uterus  with  tlie  displace- 
ments and  functional  derangements  of  the  organ  ;  on  syphilitic  ulceration  of 
the  08  uteri,  and  on  diagnosis  of  uterine  cancer. 
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Abstracts  of  several  of  these  chapters  have  already  appeared  in  our  former 
volumes  [TV.  1-17;  V.  144;  VI.  128;  VIII.  150),  and  need  not,  therefore,  be 
further  noticed  in  the  present  report.  Such  portions  as  have  not  been  men- 
tioned, will  be  commented  upon  under  their  respective  sections,  to  which  they 
may,  with  propriety,  be  referred. 

Dr.  Beunet's  volume  is  another  proof  that,  in  medicine,  as  in  everything  else, 
for  whatever  of  real  progress  is  made,  we  are,  nine  times  out  of  ten,  indebted 
to,  comparatively  speaking,  young  men.  Dr.  Bennet  has  not  yet,  we  believe, 
reached  the  meridian  of  life,  but  we  question  whether  there  is  any  senior  in 
his  own  department,  that  must  not  own,  if  he  has  candour  enough  to  do  so, 
that  the  volume  before  us  contains  a  mass  of  iufoj-mation  to  which,  with  all  his 
"  experience,"  he  was  previously  a  stranger. 

4.  The  "  Practical  Kemarks  on  the  Speculum,"  by  Dr.  Mitchell,  is  a  small 
treatise,  written  for  the  use  of  his  pupils,  and  made  up  of  the  clinical  lectures 
delivered  by  him  at  various  times.  It  is,  therefore,  as  might  be  expected,  a 
strictly  elementary  work,  intended  only  for  the  student  or  practitioner,  who  is 
practically  unacquainted  with  the  diseases  in  which  the  speculum  is  of  so  much 
value.  There  are,  however,  one  or  two  points  touched  upon,  which  may  be 
unknown  to  those  who  have  turned  their  attention  to  uterine  pathology,  such 
as  the  use  of  the  solution  of  gun-cotton  to  ulcers  of  the  os  and  cervix,  and  a 
method  of  applying  the  Vienna  paste  and  uterine  injections.  The  latter  is  no- 
ticed by  us  in  a  former  volume. 

Of  the  coloured  plates  which  accompany  this  little  work,  we  cannot  say  any- 
thing in  praise.  They  are  executed  in  a  very  inferior  style,  and  are  totally 
unlike  what  they  are  intended  to  represent. 

§  I. — AncBsthesia  in  Midicifery. 

The  interest  excited  by  this  subject,  though  somewhat  abated,  has  not  sub- 
sided entirely,  but  is  still  kept  publicly  alive  by  the  occasional  appearance  of 
a  pamphlet  or  book,  taking,  as  the  case  may  be,  a  favourable  or  unfavourable 
view  of  its  applicability.  Of  this  nature,  are  two  productions  which  we  have 
now  to  notice  ;  namely,  a  treatise  by  Dr.  Channing,  and  a  pamphlet  by  Mr. 
Ore  am. 

Dr.  Channing,  of  Boston,  an  accoucheur  in  extensive  practice,  records  the 
results  of  the  inhalation  of  ether  in  upwards  of  500  cases,  these  results  being 
altogether  favourable.  "Anaesthesia  has,"  he  observes,  "produced  no  such  ef- 
fects in  midwifery  as  for  a  moment  should  suggest  that  it  be  laid  aside,  or 
which  makes  its  entire  safety  a  question.  I  have  not  met  with  a  case,  either 
in  personal  experience,  or  on  record,  in  which  anything  untoward  hns  occurred 
during  etherization  in  midwifery,  which  could  not  be  explained  without  refer- 
ence to  that  agent." 

The  author's  views  are  succinctly  exhibited  in-  the  following  pi-opositions : — 

1st.  I  generally  take  the  ether  or  chloroform  with  me,  and  if  the  pains  are 
severe,  I  offer  inhalation  as  a  sure  and  safe  means  of  abolishing  pain,  and  this 
in  a  perfectly  natural  labour. 

.  2d.  In  protracted  labours,  in  which  dilatation  goes  on  slowly,  notwithstand- 
ing severe  contractions  and  great  suffering,  I  recommend  and  employ  inhalation. 

3d.  In  any  labour,  if  there  be  imperfect  dilatation,  or  the  secretions  are  de- 
ficient, I  use  inhalation. 

4th.  In  instrumental  labour,  I  use  inhalation,  always  applying  the  insti-uments 
before  inhalation  is  commenced. 

5th.  In  turning,  I  employ  inhalation. 

The  objections  to  antcsthesia,  which  appear  to  be  much  the  same  in  America 
as  in  England,  are  met  by  Dr.  ('banning  in  muuh  tlio  same  manner  as  has  been 
adopted  by  its  advocates  here ;  but,  as  we  have  entered  fully  into  these  points  in 
former  volumes,  a  repetition  would  be  nut  of  place. 

In  a  subsequent  part  of  his  essay,  the  autlior  gives  the  results  of  anocstbetie 
midwifery  in  America,  as  derived  from  personal  experience,  and  from  the  ex- 
perience of  numerous  physicians,  who  replied  to  a  circular  letter  making  inqui- 
ries on  the  subject.  These  results  are  of  sufficient  import  to  warrant  their 
detail. 
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In  51G  cases  of  cephalic  presentations,  in  which  anaesthesia  was  induced,  the 
mother  did  well  in  all. 

In  51  cases  of  instrumental,  preternatural,  and  complex  labours,  the  maternal 
deaths  were  four — a  mortality,  as  Dr.  Channing  remarks,  so  small  as  was  never 
before  presented.  These  cases  included  forceps  and  craniotomy  cases,  arm  and 
breech  presentations,  cases  of  unavoidable  hemorrhage,  and  of  convulsions, 
among  which  were  the  four  fatal  cases. 

—  Mr.  Gream,  the  author  of  the  pamphlet  entitled  "The  Misapplication  of 
Anesthesia  in  Childbirth,"  is  known,  doubtless,  to  most  of  our  readers  as  one 
of  the  earliest  and  most  uncompromising  of  the  opponents  to  ana3sthesia  in 
obstetrical  practice.  His  opposition  is,  however,  we  must  observe,  of  that  vio- 
lent character  which  deducts  largely  from  the  credence  which  we  might  other- 
wise attach  to  his  writings.  There  is,  in  fact,  so  great  an  air  of  partisanship, 
and  of  an  almost  morbid  hostility  to  I)r.  Simpson,  and  the  other  advocates  of 
the  other  side  of  the  question,  that  the  mind  instinctively  prepares  itself  to  re- 
ceive his  remarks  cum  grano  sali$. 

The  author  starts  by  assuming  that  the  requiem  of  anaesthesia  in  midwifery 
is  already  sung,  as  far  as  the  public  is  concerned — a  fact,  by  the  by,  the  exist- 
ence of  which  we  beg  leave  to  doubt ;  and  he  then  proceeds  to  inform  us  that 
he  has  collected  information  by  means  of  a  circular  letter,  the  answers  to  which 
are  such  that,  not  only  have  all  his  former  assertions  been  substantiated,  but 
his  prognostications  of  injury  to  a  frightful  extent  exceeded.  With  this  intro- 
duction, he  commences  his  opi^osition  by  the  enunciation  of  certain  allegations: 
— to  wit,  that  angesthesia  from  ether  and  chloroform  is  no  more  or  less  than 
drunkenness ;  that  it  gives  rise  to  indecent  dreams,  expressions,  and  actions ; 
that  it  induces  convulsions ;  and,  lastly,  that  it  may  cause  death.  Each  of  these 
he  endeavours  to  substantiate  by  facts,  most  of  which  are  derived  from  the 
sources  above  mentionqd. 

Want  of  space  prevents  our  following  the  author  through  the  details  thus 
accumulated;  but  we  cannot  avoid  the  remark,  that  some  of  the  facts  by  which 
he  supports  the  second  proposition  are  such  as  we  are  surprised  to  meet  with 
in  a  pamphlet,  which,  Avhatever  may  be  the  author's  intentions,  Avill  doubtless 
find  its  way  into  some  of  the  "drawing-rooms"  whither  he  accuses  Dr.  Simp- 
son's writings  to  have  preceded  him.  If  such  be  the  case,  we  submit  that  pages 
33,  34:  contain  notices  scarcely  suitable  for  the  perusal  of  modest  maidens  and 
matrons. 

■  That,  with  this  possible  contingency,  such  indecent  details  should  have  been 
printed,  is  the  more  to  be  wondered  at,  that  Mr.  Gream  prides  himself  not  a 
little  on  his  delicacy,  refusing  on  that  score  even  to  avail  himself  of  the  use 
of  the  speculum.  We  would  not  be  understood  to  find  fault  with  Mr.  Greani 
for  his  opposition  to  chloroform  in  midwifery ;  although  entertaining  a  favour- 
able opinion  respecting  it  ourselves,  we  willingly  acknowledge  the  paramount 
importance  of  caution  in  its  employment,  and  would  deprecate  the  resorting  td 
it  in  cases  not  absolutely  requiring  it.  With  these  views,  we  think  some  good 
may  arise  out  of  Mr.  Greani's  pamphlet,  by  its  keeping  within  due  bounds  those 
whose  opinions  might,  without  reading  both  sides  of  the  question,  be  a  little  too 
enthusiastic  in  the  favour  of  obstetric  anaesthesia. 

—  In  the  volume  above  referr(5d  to,  Dr.  Meigs  also  records  his  objections  to 
ansesthesia  in  midwifei\v,  which  are  in  the  main  the  same  as  are  generally  urged, 
viz.,  that  a  certain  amount  of  pain  is  necessary  and  beneficial,  and  that  ether- 
ization is  only  another  term  for  intoxication.  For  the  refutation  of  these  objec- 
tions, the  reader  is  referred  to  our  foiuner  volumes. 

§  II. — Diseases  ojl  Women  unconnected  loith  Pregnancy. 

1.  Urethritis  in  the  Female. — Dr.  M'Clintock  has  recently  narrated  two  cases 
of  urethritis  in  females.  One  of  these  was  a  lady  in  the  fourth  month  of  her 
twelfth  pregnancy,  wlio  had  been  suftering  from  this  affection  of  the  urethra 
for  two  months,  and  had  tried  a  variety  of  means  for  its  removal,  prior  to  his 
seeing  her.  The  other  patient  was  a  poor  countrywoman,  who  had  given  birth 
to  five  children,  three  of  whom  were  removed  by  craniotomy,  in  consequence 
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of  a  large  osteo-sarcomatous  tumour  -within  the  pelvis.  The  sj'mptoms  in  both 
cases  were  nearly  identical,  and  -were  as  follows:  Intense,  burning  pain  during 
each  act  of  micturition,  accompanied  with  much  straining  and  bearing-down. 
There  was  no  discharge  from  the  vagina,  nor  any  evidence  of  disease  of  this 
canal  or  of  the  uterus.  The  urine  of  each,  examined  in  the  ordinary  way,  seemed 
healthy  and  free  from  albumen.  Looking  at  the  meatus  urinarius,  the  mucous 
membrane  of  the  canal  was  seen  to  be  in  a  highly  vascular  and  swollen  condi- 
tion, so  as  to  form  a  considerable  tumour  at  the  orifice.  This,  when  touched, 
was  exquisitely  sensitive.  Having  satisfied  himself  as  to  the  pathological  state 
of  the  parts,  he  commenced  the  treatment.  In  the  first  case,  he  began  by  try- 
ing astringent  local  applications,  such  as  alum,  zinc,  and  lead  washes;  and  these 
failing  to  produce  any  beneficial  effect,  aifodyne  lotions  of  various  kinds  were 
next  used,  but  with  no  better  result;  lastly,  he  applied  directly  to  the  part  a 
strong  solution  of  lunar  caustic,  but  neither  did  this  bring  about  anj^  improve- 
ment in  her  condition.  It  then  occurred  to  him  to  make  trial  of  copaiba,  which 
exercises  a  very  marked  influence  upon  the  mycous  membranes  generally.  He 
accordingly  commenced  witli  three  capsules  of  the  balsam  in  the  day,  and  in- 
creased the  number  to  four  per  diem.  This  treatment  at  once  produced  the 
most  decided  improvement;  so  that,  after  she  had  taken  eighteen  capsules,  she 
Avas  entirely  freed  from  her  torturing  complaint. 

In  the  second  case,  the  complaint  was  of  six  weeks'  standing,  and,  without 
waiting  to  try  the  efiects  of  any  other  remedies,  he  at  once  commenced  the  use 
of  copaiba  capsules  in  the  manner  just  described,  and  with  a  like  satisfactory 
result,  as  a  perfect  cure  was  established  before  she  had  finished  the  contents  of 
the  box.  A  subsequent  examination  of  the  urethra  showed  that  it  had  re-ac- 
quired its  natural  healthy  characters.  In  commenting  upon  these  cases.  Dr. 
M'Clintock  very  clearly  pointed  out  how  they  difi"ered,  in  their  symptoms  and 
pathological  nature,  from  gonorrhoea,  from  vascular  tumour  of  the  meatus 
urinarius,  and  from  thickening  of  the  cellular  tissue  surrounding  the  urethra — 
a  disease  first  described  by  Sir  C.  M.  Clarke.  Lastly,  he  alluded  to  Dr.  Ash- 
well's  chapter  on  "Chi-onic  Ui-ethritis,"  in  the  last  edition  of  his  treatise  on 
Female  Complaints,  which  is  the  first  work  containing  a  description  of  it.  The 
extremely  uncontrollable  nature  of  the  disease  described  by  Dr.  Ashwell,  which 
almost  set  any  treatment  at  defiance,  inclined  Dr.  M'Clintock  to  entertain  sus- 
picions as  to  whether  the  cases  he  met  Avith  could  have  been  of  the  same  nature 
as  his ;  and  yet  that  they  really  were  instances  of  inflammation  of  the  urethra 
he  established  beyond  any  manner  of  doubt.  In  order  to  reconcile  these  con- 
flicting results,  he  could  only  suppose  that  his  cases  were  of  a  milder  character.* 

2.  Injiammation  of  the  Os  and  Cervix  Uteri — in  its  connection  with  Functional 
Derangement  and  Displacement  of  the  Uterus. — This  is  the  title  of  chapter  xii. 
in  Dr.  Bonnet's  volume  above  alliided  to,  in  which  the  author  shows  that 
many  of  the  female  ailments,  usually  treated  as  separate  diseases  are  in  reality 
consequences  of  this  morbid  condition  of  the  os  and  cervix  uteri. 

Leucorrhosa,  wlien  persistent,  and  mixed  with  pus,  or  thick,  tenacious  mucus, 
is,  the  author  Ijelieves,  always  associated  with  inflammation  and  ulceration  of 
~the  OS  and  cervix.  The  connection  between  the  latter  and  amenorrhcea  is  not 
so  obvious,  but  the  sudden  suspension  of  the  discharge  may,  in  some  cases,  be 
the  exciting  cause  of  uterine  engorgement  and  inflammation. 

Di/smcnorrhcea  is  more  frequently  the  result  of  inflammatory  disease  of  the 
Avomlj  than  of  mere  functional  derangement.  It  may  also,  Dr.  Bonnet  observes, 
depend  on  narrowing  of  the  cervical  canal;  but  the  two  forms  are,  he  tliinks, 
easily  recognized.  Speaking  of  the  latter  form  of  painful  menstruation',  he  in- 
forms us  that  there  is  naturally  a  kind  of  sphincter  at  the  upper  part  of  the 
cervical  cavity,  so  that  a  difficulty  in  passing  a  bougie  into  the  uterus  is  not 
priinu  facie  evidence  of  morl)iil  contraction.  On  tlie  contrary,  he  considers  that 
a  free  communication  betwofn  the  uterine  and  cervical  cavities,  allowing  of  the 
free  passage  of  the  sound,  is  g<;uerally  a  sij;n  of  disease,  excepting  immediately 
after  menstruation,  or  for  sonu;  time  after  parturition. 

Menorrhagia  and  uterine  hemorrhage,  in  tlie  unimpregnatcd  state,  arc  also, 

*  Reported  in  the  Medical  Times,  March  10. 
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in  the  author's  opinion,  generally  due  to  chronic  inflammation  and  ulceration 
of  the  cervix.  This  condition  is  also,  as  was  previously  stated  by  Mr.  White- 
head, the  explanation  of  the  cases  of  reputed  menstruation  during  pregnancy. 

Chronic  inflammation  of  the  neck  and  body  of  the  uterus  is  a  frequent,  un- 
suspected cause  of  sterility.  This  is  not  to  be  wondered  at,  when  it  is  considered 
that  inflammatory  engorgement  may  not  only  render  the  uterine  canal  imper- 
vious, but  that,  in  addition  to  this,  a  viscid  mucus  is  secreted,  which  entangles 
the  spermatozoa,  and  prevents  their  access  to  the  uterine  cavity. 

Abortion  may  both  be  caused  by,  and  be  itself  the  cause  of.  Inflammatory  ul- 
ceration ;  in  the  former  case,  it  Is  produced  in  various  ways.  The  vitality  of  the 
womb  may  be  so  modified  by  the  disease,  that  the  germ  perishes  In  Its  earliest 
phases,  or  it  may  ensue,  at  a  later  pd^iod,  from  the  incapability  of  the  inflamed 
organ  to  bear  the  distension  of  the  foetal  development.  At  a  still  later  date  of 
•gestation,  the  presence  of  ulceration  may  Induce  premature  confinement,  by 
exciting  morbid  reflex  action. 

The  displacements,  which  the  fiuthor  refers  to,  as  produced  by  Inflammatory 
ulceration,  are  prolapsus,  ante-  and  retroversion,  and  retroflexion.  These  condi- 
tions he  shows  to  be  dependent,  in  a  large  majority  of  cases,  upon  the  Increased 
size  and  weight  induced  by  long-standing  inflammation  ;  and,  moreover,  he 
affirms  that  the  symptoms  which  are  referred  to  the  altered  position  are  in  reality 
due  to  the  inflammation  and  ulceration.  He  is  not  disposed  to  lay  the  same 
stress  upon  the  displacement  (alluding  more  particularly  to  retroversion  and 
retroflexion)  of  the  womb  as  is  done  by  many  recent  writers,  and,  like  Dr. 
Oldham,  he  considers  the  best  treatment  to  be  that  which  is  directed  to  the  re- 
duction of  the  inflammatory  engorgement  and  ulceration,  and  omitting  all  in- 
strumental attempts  at  reposition  as  unnecessary. 

3.  Inflammation  of  the  Os  and  Cervix  Uteri — Treatment, — Dr.  Bennet's  expe- 
rience, subsequent  to  the  publication  of  the  first  edition  of  the  present  work,  has 
tended  in  the  main  to  confirm  him  in  the  views  he  then  adopted. 

He  divides  the  treatment  into  two  sections  :  1st,  that  of  Inflammation  without ; 
and,  2d,  of  inflammation,  with  ulceration  and  hypertrophy. 

The  treatment  of  the  first  variety  Is  considered  under  the  several  heads  of 
vaginal  injections,  local  depletion,  and  cauterization. 

Vaginal  injections  are  either  simple  or  medicated;  of  the  latter.  Dr.  Bennet 
prefers  as  an  emollient  the  decoction  of  poppy-heads ;  as  astringents,  either 
alum,  acetate  of  lead,  sulphate  of  zinc,  nitrate  of  silver,  or  laudanum.  In 
public  practice,  he  generally  uses  alum.  These  injections  alone  will  often  cure 
an  inflamed  cervix  previous  to  the  establishment  of  ulceration,  and  even  then, 
if  the  ulcer  be  recent  and  superficial.  The  author  gives  directions  both  as  to 
the  instruments  most  serviceable  and  the  precautions  necessary  for  the  use  of 
vaginal  injections,  which  it  is  Important  to  bear  in  mind.  A  vaginal  injecting 
apparatus,  of  great  simplicity  and  usefulness,  has  been  devised  by  Dr.  Jones, 
and  will  be  described  at  a  future  page. 

Local  depletion  is  accomplished  by  leeches  or  scarification.  Although  the 
cure  Is  much  expedited  by  these  means.  Dr.  Bennet  does  not  think  them  indis- 
pensable. He  finds  that  his  public  patients,  in  whose  cases  he  cannot  carry  out 
the  application  of  leeches,  do  almost  as  well  as  others  in  whom  local  bleeding 
is  used.  He  cautious  the  reader  against  too  great  freedom  in  local  bloodletting, 
as,  if  the  general  strength  of  the  patient  is  reduced  by  it,  more  harm  than 
good  accrues.  He  has  also  noticed  the  fact  that  the  application  of  leeches  once 
or  twice  a  week  for  a  lengthened  period  will  often  keep  up  the  congestion,  by 
deriving  blood  to  the  uterus.  That  they  are  capable  of  doing  this,  we  have 
ample  evidence  In  the  fact  that  the  menstrual  flux  may  often  be  determined  in 
this  very  manner. 

The  only  caustic  necessary  in  inflammation,  without  ulceration.  Is  the  nitrate 
of  silver,  which  acts  in  this  case  rather  as  an  astringent  than  as  an  escharotic. 

When  ulceration  and  engorgement  have  ensued,  some  modification  of  the 
above  treatment  Is  necessary,  chiefly  in  the  mode  of  employing  cauterization, 
and  in  the  agents  employed.  The  nitrate  of  silver  is  the  one  most  commonly 
used,  and  suffices  in  the  less  obstinate  forms  of  ulcer.  For  others.  Dr.  Bennet 
uses  more  potent  escharotics,  as  the  acid  nitrate  of  mercury,  potassa  c.  calce,  &c. 
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In  the  mode  of  using  those  which  require  great  care  and  caution,  we  must  refer 
to  Dr.  Bennet's  pages. 

Dr.  Bennet  speaks  in  commendation  of  the  actual  cautery,  so  much  employed, 
and  with  so  much  success,  by  Jobert  de  Lamballe.  The  pain  is  trifling,  and 
the  reaction  less  than  is  seen  after  the  use  of  less  energetic  measures. 

In  his  remarks  on  the  treatment  of  the  hypertrophy,  Dr.  Bennet  expresses 
his  want  of  confidence  in  the  local  and  general  use  of  iodine,  trusting  to  local 
depletion,  and  where  this  fails,  to  the  modifying  action  of  deep  cauterization  by 
potassa  c.  calce. 

4.  New  Method  of  applying  Vienna  Paste. — Dr.  IMitchell  advises  that  this  active 
caustic  be  inserted  into  rt  shallow  circular  disc,  attached  to  a  stem,  and  used 
with  the  aid  of  a  speculum. 

5.  Corroding  Ulcer  of  the  Uterus. — Dr.  Ballard  has  contributed  a  supposed 
case  of  this  disease,  for  the  purpose  of  inquiring  into  its  nature,  vrhether  can- 
cerous or  not.  The  question  is  one  which  has  not  been  satisfactorily  determined, 
even  by  the  most  recent  writers,  though  the  majority  look  upon  it  as  a  specific 
ulceration,  distinct  from  cancer.  Dr.  Ballard's  case  appears  to  be  a  doubtful 
specimen  of  the  disease,  inasmuch  as  there  was  some  indurated  deposit,  ex- 
hibiting cells,  "like  cancer-cells."  The  distinctive  character  of  this  form  of 
ulcer,  which  is  allied  to  lupus,  probably,  rather  than  cancer,  is,  according  to 
Dr.  Ashwell,  the  absence  of  indurated  deposit,  the  uterine  tissue  being  normal, 
almost  to  the  very  confines  of  the  ulcer.* 

6.  The  Actual  Cautery  in  Uterine  Affections. — M.  Jobert  has  for  many  years 
been  in  the  habit  of  treating  severe  utei'ine  hemorrhage  (in  the  unimpregnated 
state,  we  presume),  by  the  actual  cautery  to  the  cervix.  There  are,  at  this  time, 
in  his  wards,  six  women,  who  were  exsanguine,  and,  as  it  were,  dying,  when  the 
hemorrhage  was  arrested  by  a  single  cauterization,  and  they  have  now  regained 
their  flesh  and  colour.  Of  these,  some  were  the  subjects  of  ulcerated  carci- 
noma ;  other^  laboured  under  hypertrophy  of  the  cervix,  with  granular  ulcera- 
tion. A  third  variety,  treated  by  M.  Jobert  in  his  private  practice,  comprises 
those  known  as  purpuric  hemorrhages. 

The  cautery  which  he  uses  is  of  a  globular  form,  and  is  applied  with  the  aid 
of  a  large  ivory  speculum,  over  the  whole  bleeding  surface,  and  is  held  in  con- 
tact sufficiently  long  to  cause  a  deep  eschar.  The  patient  experiences  no  pain, 
and  the  vagina  is  immediately  washed  out  with  cold  water.  From  this  time  the 
hemorrhage  generally  ceases  for  some  days,'TDut  as  the  eschar  becomes  detached, 
leucorrhoea,  and  finally  hemorrhage,  reappear.  The  cautery  is  then  applied  a 
second  time,  and  produces  the  same  efiect.  By  this,  the  hemorrhagic  tendency 
is  further  checked,  and  the  fetidity  of  the  discharges  much  lessened.  A  third 
and  future  cauterization,  if  necessary,  becomes  so  at  longer  intervals.  In  the 
mean  time,  the  patient  recovers  her  strength,  and  may  take  iron  and  quinine. 
The  cancer  is  by  the  above  means  checked,  l)ut  not  cured,  and  if  left  to  itself, 
the  same  symptoms  would  reappear;  but  it  has  been  observed,  in  many  cases, 
that,  if  the  patients  are  occasionally  examined,  and  fungous  granulations  checked 
by  the  cautery,  life  may  be  indefinitely  prolonged.  When  the  hemorrhage  de- 
pends upon  simple  hypertrophy  with  ulceration,  a  perfect  cure  is  efiFected  in  two 
or  three  months.f 

7.  Uterine  Douche. — As  an  auxiliary  means  of  treatment  in  uterine  afiections, 
it  is  right  to  mention  a  contrivance  made  public  Ijy  Dr.  Jones,  for  th(;  more  ef- 
fectual administration  of  vaginal  douches  and  injections.  It  consists  of  a  certain 
length  of  gutta-percha  tubing,  divided  into  two  unequal  portions.  One  of  these, 
about  two  feet  long,  is  fitted  with  a  vaginal  tube  at  one  end  and  a  joint  at  the 
other,  adapted  for  the  insertion  of  the  lower  end  of  the  lon'gcu-  portion.  This 
other  portion  may  be  of  any  length,  but  four  or  five  feet  are  sufficient.  One  end 
is  fitted  to  the  joint  first  mentioned ;  the  other  is  inserted  in  any  vessel  contain- 
ing the  fluid  to  be  injected,  and  placed  at  a  height  al)ove  tlic  patient  correspond- 
ing to  the  length  of  the  tube.  When  used,  the  vessel  is  placed  on  a  shelf  or 
other  convenient  position,  and  the  patient,  sitting  over  a  bidet,  inserts  the  vaginal 

*  Provincial  Medical  and  Surgical  Journal,  April  4,  1849. 
t  Annales  de  Therapeutique,  and  Prov.  Journ.,  Jan.  24. 
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tube,  and  exhausts  the  air  from  the  lower  end  of  the  longer  portion ;  she  then 
quickly  fits  it  into  the  corresponding  part  of  the  shorter  tube,  when  a  continuous 
stream  is  immediately  directed  upon  the  os  uteri,  as  long  as  any  fluid  remains 
in  the  reservoir.     A  further  recommendation  of  this  instrument  is  its  cheapness. 

8.  Uterine  Polypus. — An  Italian  surgeon,  M.  Comi,  has  introduced  a  modifi- 
cation in  the  operation  of  excision  of  polypoid  growths,  which  consists  in  the 
use  of  an  instrument  resembling  the  midwifery  forceps,  instead  of  hooks,  as  a 
means  of  depressing  the  tumour.  He  is  an  advocate  for  excision  in  preference 
to  ligatures  in  all  cases.* 

9.  Retroversion. — Dr.  Bennet,  as  we  have  stated,  looks  upon  inflammatory 
engorgement  as  the  chief  cause  of  the  displacement  in  the  unimpregnated  womb. 
At  a  further  page  (op.  cit.  p.  438),  he  objects  to  mechanical  contrivances  for  re- 
positing  the  organ,  believing  that  the  symptoms  solely  dependent  on  the  dis- 
placement have  been  much  exaggerated.  He  states  that  he  is  aware  of  many 
patients  who  are  unconscious  of  the  existence  of  a  retroverted  uterus,  and  con- 
sider themselves  well  after  the  subsidence  of  the  inflammatory  condition  of  the 
organ  for  which  they  were  under  his  treatment. 

—  In  Dr.  Meigs'  work  (op.  cit.  p.  660),  there  is  a  description  of  an  instru- 
ment, designed  by  Dr.  Bond,  of  Boston,  U.  S.,  for  the  purpose  of  restoring  the 
womb  to  its  place  in  cases  of  retroversion.  The  instrument,  of  which  the  ac- 
companying figure  is  half  the  size,  consists  of  two  arcs  of  circles  of  different 


radii.  Of  these,  the  inner  terminates  in  an  oval  piece  of  ivory;  the  outer  in  a 
circular  one.  The  outer  arc  is  formed  at  its  other  end  into  a  plate-piece,  in 
which  is  a  mortice.  To  the  end  of  the  plate-piece  is  attached  a  handle.  The 
inner  arc  is  inserted  into  a  sliding  piece,  also  morticed,  and  overlapping  by  its 
edges  the  morticed  plate-piece,  and  secured  by  a  clamp  traversing  the  mortices, 
and  fastened  or  loosened  by  turning  the  thumb-piece.  If  the  thumb-piece  be 
unscrewed,  the  arcs  are  easily  separated. 

In  order  to  use  the  instrument,  the  arcs  are  first  to  be  separated,  and  the  ivory 
ball  on  the  largest  introduced  into  the  rectum,  while  the  oval  one  is  passed  into 
the  vagina.  The  two  balls  being  made  to  reach  the  fundus  uteri,  the  arcs  are 
fixed  by  the  clamp ;  and  an  instrument  is  thus  formed  which  can  be  moved  up- 
wards parallel  with  the  sacral  curve,  and  thus  carry  the  uterus  before  it.  A 
case  is  given  in  which  it  succeeded  admirably.f 

—  An  account  of  the  instrument,  with  an  engraving  by  the  inventor,  appears 
in  the  "American  Journal  of  the, Medical  Sciences"  for  April. 

10.  Climacteric  Disease  in  Women. — Subsequently  to  the  publication  of  the 
paper  by  Mr.  Corfe  on  this  subject,  which  is  to  be  found  among  the  extracts 
in  the  present  volume  (art.  71),  Dr.  Tyler  Smith  has,  in  a  letter  to  the  "  Medical 
Times"  of  April  21,  vindicated  his  own  claims  to  a  prior  description  of  the 
disease,  which  he  has  given  as  an  appendix  to  his  volume  above  mentioned. 
This  author  alludes  to  it  under  the  title  of  a  "peculiar  malady  incidental  to  the 
decline  of  the  catamonia."  "  There  is,"  he  observes,  "a  peculiar  malady  which 
has  never  been  described,  belonging  to  the  period  of  the  change  of  life,  and 
allied  in  its  nature  to  sphagiasmus.  The  so-called  '  heats  and  chills'  of  this 
period  consist  of  a  real  paroxysmal  affection  allied  both  to  intermittent  fever 
and  epilepsy,  particularly  to  the  cerebral  variety  of  the  latter ;  sometimes  it 
terminates  in  epilepsy,  or  mania,  or  even  apoj)lex3\  In  fact,  the  malady  is  a 
fruitful  source  of  mania,  occurring  in  the  female  after  the  decline  of  the  cata- 

*  Annali  Universal!,  Juin  1848.  t  Meigs,  op.  cit.  p.  G69. 
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menia.  The  disorder  I  refer  to  appears  to  consist  of  compression  of  the  veins 
of  the  neck,  and  distension  of  the  cerebral  circulation,  attended  by  vivid  sen- 
sations of  heat,  flushing,  and  giddiness.  These  symptoms  are  soon  followed 
by  relaxation  of  the  neck,  coldness,  and  faintness,  with  perspiration  over  the 
whole  surface  of  the  body.  The  paroxysms  occur  many  times  in  the  twenty- 
four  hours." 

11.  Ovarian  Diseases. — The  first  article  in  our  midwifery  extracts  contains  a 
portion  of  a  series  of  essays  by  Dr.  Tilt  on  the  various  forms  of  ovaritis,  which 
exhibit  a  more  than  usual  acquaintance  with  the  pathology  of  those  important 
organs,  the  ovaries.  The  remaining  part  of  the  essay  will  appear  in  our  next 
volume. 

12.  Ovarian  Tumour,  Spontaneous  Evacuation  of,  hy  the  Bladder. — The  fol- 
lowing interesting  case  occurred  in  the  practice  of  Dr.  Hughes  Bennett : — 

A  female,  aet.  25,  was  admitted  into  the  clinical  wards  of  the  Edinburgh 
Royal  Infirmary,  in  November  1848.  She  had  been  delivered  a  fortnight  pre- 
viously. The  abdomen  remained  large,  and,  when  examined,  the  size  was  that 
of  six  months'  pregnancy.  The  tumour  was  irregular  and  nodulated  ;  no  fluc- 
tuation could  be  detected.  Her  general  health  was  good.  She  remained  much 
in  the  sai^e  state  for  four  days,  when  Dr.  Bennett's  attention  was  directed  to 
the  urine,  which  presented  a  copious  white  deposit  with  a  supernatant  liquor  of 
an  amber  colour.  The  deposit  was  found  to*  consist  of  pus,  mingled  with  com- 
pound granular  cells.  The  clear  portion  was  coagvilable.  A  large  quantity  of 
this  matter  was  discharged  for  several  days,  and,  at  the  same  time,  the  tumour 
was  observed  to  have  diminished.  A  flannel  roller  and  pressure  were  then  re- 
sorted to,  and  the  diminution  gradually  became  more  marked,  until,  at  length, 
the  tumour  was  not  perceptible  to  the  eye,  and  the  urine  again  became  of  a 
natural  character.* 

13.  Ovarian  Oyst  ruptured  hy  a  Bloiv. — An  instance  of  this  accident,  termi- 
nating fatally  by  peritonitis,  is  reported  by  Mr.  Herapath,  of  Bristol.  Eleven 
weeks  appear  to  have  elapsed  between  the  rupture,  which  arose,  in  consequence 
of  a  fall  on  the  abdomen,  and  the  death  of  the  patient.  After  death,  the  rupture 
was  discovered,  and  the  abdominal  contents  were  closely  matted  together  by 
inflammatory  deposit.  The  contents  of  the  sac  consisted  of  sero-purulent  fluid, 
masses  of  fat,  and  hairs.  On  examination,  the  latter  had  all  the  characters  of 
adult  hair.f 

14.  Ovariotomy. — Three  cases  of  this  operation  have  to  be  noticed  in  the  pre- 
sent Report:  two  successful,  by  M.  Vaugirard  and  Dr.  Miller  ;  the  other  fatal, 
by  Dr.  Branson. 

—  M.  Vaugirard's  case  is  the  first  instance  of  the  operation  in  France.  It 
was  performed  on  a  female,  set.  25,  who  had  enjoyed  good  health  until  the  year 
1842,  when  the  commencement  of  the  disease  occurred.  The  first  tapping  took 
place  in  1844,  and  from  that  period  until  the  date  of  the  operation,  October  15th, 
1847,  she  was  tapped  fifty-one  times.     The  operation  is  thus  described : — 

Insensibility  having  been  produced  by  ether,  an  incision  three  inches  in  length 
was  made  to  the  left  of,  and  parallel  with,  the  lihea  alba ;  six  or  eight  pints  of 
fluids  were  allowed  to  escape,  and  the  length  of  the  incision  was  then  increased 
to  seven  inches.  The  tumour,  which  was  dark  coloured,  then  presented  itself, 
and  was  punctured,  and  a  further  portion  of  its  contents  evacuated.  The  pedi- 
cle was  then  transfixed  and  ligatured,  after  which  the  sac,  weighing  nine 
pounds,  was  removed.     The  wound  was  th«n  united  by  three  sutures. 

On  the  7th  day,  union  had  nearly  taken  place,  and  on  the  IGth,  the  ligatures 
came  away.     The  woman  does  not  appear  to  have  had  any  febrile  reaction.  J 

—  The  subject  of  Dr.  Miller's  case  was  aged  37,  and  had  first  observed  the 
tumour  a  few  months  previously.  On  examination,  Dr.  Miller  discovered  a  large 
tumour  in  the  abdominal  cavity,  extending  considerably  above  the  umbilicus, 
and  mostly  occupying  the  right  side,  but  stretching  across  the  linca  alba.  Its 
shape  was  irregularly  gloljular,  and  its  consistency  variable,  being,  at  some 
points,  much  firmer  than  at  others  ;  and,  in  portions  of  it,  fluctuation  could  be 

*  Edin.  Monthly  J|p-nal,  Feb.  1849,       t  Edin.  Med.-Chirurg.  Review,  Jan.  1,  1849. 
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distinguished.     Pressure  upon  it,  even  rude  handling,  gave  no  pain,  and  it  ap- 
peared to  be,  in  some  degree,  movable  in  the  cavity. 

Examined  per  vaginam,  the  tumour  could  be  felt  within  the  pelvis,  and  the 
uterus  was  found  in  its  normal  condition. 

The  operation  of  excision  was  performed  on  the  6th  of  April,  1848,  with  the 
assistance  of  Professor  Gross,  Drs.*  Bayless,  Colescott,  W.  B.  Caldwell,  and  T. 
J.  Richardson.  The  patient  being  placed  upon  the  table,  on  her  back,  her  feet 
resting  upon  a  chair,  and  the  chloroform  having  been  administered,  an  incision 
was  made  through  the  integuments,  over  the  linea  alba,  from  the  umbilicus  to 
the  pubes.  The  fasciae  and  peritoneum  were  then  divided,  by  several  strokes 
of  the  scalpel,  at  the  upper  part  of  the  incision,  and  a  finger  introduced  to  guide 
the  probe-pointed  bistoury,  with  which  an  incision  was  made  through  these  tis- 
sues corresponding  to  that  of  the  integuments.  The  tumour  was  now  brought 
to  view,  and  found  adherent,  though  not  very  firmly,  to  the  omentum  and  pa- 
rietes  of  the  abdomen.  To  break  up  these  adhesions.  Dr.  Miller  passed  his 
hand  into  the  abdominal  cavity  and  around  the  tumour,  and  had  no  difBculty  in 
accomplishing  the  object.  It  was  soon  ascertained  that  the  tumour  was  too 
large  to  be  pushed  through  the  opening  that  had  been  made  ;  but  rather  than 
extend  this,  he  punctured  two  of  the  cysts,  and  discharged  a  quantity  of  fluid, 
like  that  which  had  been  drawn  off  by  tapping  a  week  previously — the  quantity 
could  not  be  estimated,  as  it  was  suffered  to  run  upon  the  table,  whence  it 
flowed  across  the  room.  By  getting  his  hand  posterior  to  it,  Dr.  Miller  now 
drew  the  tumour  through  the  incision,  and  supported  it,  while  Professor  Gross 
secured  its  pedicle  by  a  strong  ligature  passed  through  the  broad  ligament, 
and  tied  round  the  Fallopian  tube  and  ligament  of  the  ovary,  and  then  severed 
its  connections  by  cutting  across  the  broad  ligament  near  the  inferior  part  of 
the  diseased  ovary.  The  vessels  of  the  outer  extremity  of  the  broad  ligament 
bleeding  considerably,  were  secured,  by  another  ligature  which  inckided  the 
whole  of  its  margin. 

The  tumour  being  removed,  the  ovarian  fluid  which  had  been  effused,  in  con- 
siderable quantity,  into  the  abdominal  cavity,  and  likewise  the  blood,  were 
carefully  sponged  out,  and  the  incision  was  closed,  as  usual,  by  the  interrupted 
suture,  adhesive  strips,  compresses,  and  bandage,  the  ligatures  having  been 
brought  out  at  the  inferior  part  of  the  incision.  The  operation  was  commenced 
at  1  P.M.,  and  the  patient  was  put  to  bed  in  less  than  an  hour,  having  borne  it 
remarkably  well ;  in  fact,  she  felt,  as  she  declared,  very  little  pain,  being  under 
the  influence  of  the  chloroform. 

Nothing  very  remarkable  occurred  during  the  convalescence  ;  the  sutures 
were  cut  out  on  the  thirteenth  day :  on  the  19th,  one  of  the  ligatures  yielded  to 
gentle  traction;  "but  the  other,  although  gently  pulled  at  every  dressing,  did 
not  yield  until  the  7th  of  May  (the  31st  day),  at  which  time  the  wound  was 
firmly  closed,  except  the  small  opening  through  which  the  ligatures  were 
brought  out." 

The  tumour,  notwithstanding  the  tapping  and  the  puncture  of  two  of  its 
cysts,  at  the  time  of  the  operation,  weighed  nine  and  a  quarter  pounds.  It  is 
composed  of  many  cysts,  of  various  sizes,  having  strong  thick  walls,  with 
smooth,  polished  linings,  and  filled,  as  many  of  them  as  were  opened  for  in- 
spection, with  the  same  ropy,  white  fluid  as  that  discharged  by  the  trocar. 

—  In  the  fatal  case  recorded  by  Dr.  Branson,  the  disease  had  existed  three 
years.  The  first  tapping  was  performed  in  1847.  From  this  time,  the  patient 
lost  ground,  but  her  complexion  remained  so  healthy  as  to  preclude  the  idea 
of  malignant  disease ;  and,  as  she  had  never  suffered  much  pain  in  the  tumour 
beyond  the  inconvenience  arising  from  its  bulk,  there  was  no  reason  for  sup- 
posing that  any  peritoneal  inflammation  had  at  any  time  existed.  Still  she 
grew  thinner,  and  her  finger  rings  became  too  large  for  her,  a  positive  proof 
that  the  process  of  absorption  was  now  going  on  rapidly.  About  ten  days 
after  the  last  tapping,  on  June  5th,  the  wound  made  by  the  trocar  sponta- 
neously re-opcned,  and  a  considerable  discharge  of  fluid  took  place,  and  con- 
tinued, more  or  less,  for  sonle  days.  The  discharged  fluid  was  most  probably 
ascitic,  for  the  general  size  of  the  tumour  was  not  very  materially  diminished 
by  its  evacuation.     The  catamenia  had  never  appeared.    The  advice  of  Dr.  Clay 
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was  now  sought,  and  Dr.  Branson  met  him  in  consultation.  The  abdomen 
seemed  as  much  distended  as  in  the  last  period  of  pregnancy.  A  solid  tumour, 
of  a  somewhat  oblong  form,  supposed  by  Dr.  Clay  to  weigh  five  or  six  pounds, 
was  distinctly  felt  rising  upwards,  from  the  situation  of  the  right  ovary ;  two 
other  sacs  were  supposed  to  exist,  one  of  moderate  size,  which  occupied  the 
umbilical  region,  and  one  much  larger,  which  occupied  nearly  the  whole  of  the 
left  side  of  the  abdomen.  The  whole  tumour  being  movable,  and  as  traction 
of  the  tumour  from  various  points  produced  no  sense  of  dragging  or  pain.  Dr. 
Clay  was  satisfied  there  existed  no  formidable  adhesions.  A  careful  uterine 
examination  was  also  made,  and  the  uterus  was  pronounced  free  from  disease, 
nor  could  any  trace  of  disease  be  detected  in  any  other  vital  organ.  All  these 
circumstances  having  been  taken  into  consideration.  Dr.  Clay  gave  a  decided 
opinion  that  the  case  was  a  fair  one  for  operation.  At  length,  after  anxious 
consideration,  it  was  determined  to  state  the  case  candidly  to  the  young  lady 
herself,  leaving  the  decision  of  the  question  to  her  alone.  She  resolved  to  sub- 
mit to  the  operation. 

The  bowels  having  been  carefully  regulated  for  some  days  previously,  and 
the  general  health  being  in  as  satisfactory  a  state  as  could,  under  the  circum- 
stances, be  expected.  Dr.  Clay  commenced  the  operation  in  a  room  properly 
heated  for  the  purpose,  the  patient  being  under  the  influence  of  chloroform. 
It  was  previously  agreed  upon  that  a  small  exploratory  incision  should  first  be 
made,  and,  in  the  event  of  any  formidable  adhesions  being  met  with,  the  wound 
was  to  be  immediately  closed,  and  the  operation  abandoned.  This  was  care- 
fully done  ;  a  considerable  quantity  of  ascitic  fluid  escaped,  and,  as  no  adhesions 
whatever  could  be  felt  on  the  anterior  surface  of  the  tumour,  the  wound  was 
rapidly  enlarged  upwards  and  downwards  to  the  extent  of  about  nine  or  ten 
inches.  This  brought  the  tumour  fairly  into  view,  bulging  out  from  the  lips 
of  the  wound.  To  lessen  the  bulk  of  the  tumour,  the  largest  cyst  was  punc- 
tured, and  about  five  or  sis  pints  of  gummy,  glairy  fluid  drawn  oiF,  very  differ- 
ent in  character  from  that  which  escaped  spontaneously  after  the  last  tapping. 
On  attempting  to  raise  the  mass  (for  the  solid  portion  of  the  tumour  was  larger 
than  had  previously  been*  imagined),  it  was  found  to  be  tied  down  posteriorly 
to  the  omentum  by  several  bands  of  lymph,  and  at  one  point  it  was  adherent 
to  the  bowel.  These  adhesions  were  easily  peeled  off;  the  pedicle  was  grasped 
and  tied  with  a  double  ligature,  and  the  tumour  separated  and  removed.  The 
wound  was  then  rapidly  closed,  and  held  together  by  six  or  seven  interrupted 
sutures^the  whole  operation  occupying  fifteen  minutes ;  and  in  little  more  than 
twenty  minutes'  time  from  the  commencement  of  the  operation,  the  bandages 
were  applied,  and  the  patient  again  in  bed.  The  action  of  chloroform  was 
apparently  most  satisfactory;  she  lay  as  in  a  calm  sleep,  perfectly  unconscious, 
till  nearly  the  last  suture  was  introduced,  when  she  awoke,  and  expressed  great 
thankfulness  that  the  operation  had  been  so  painlessly  performed.  For  the 
first  tjweuty-four  hours,  all  went  on  well ;  but,  thirty  hours  after  the  operation, 
the  breathing  was  somewhat  quickened,  the  pulse  had  become  rather  more 
frequent,  and  she  had  vomited  tAvo  or  three  times.  There  was  still  no  action 
of  the  bowels.  At  four  o'clock  in  the  morning,  thirty-eight  hours  after  the 
operation,  she  became  suddenly  worse  ;  she  complained  much  of  flatulency,  the 
countenance  was  anxious,  the  respiration  hurried,  and  to  these  unfavourable 
symptoms  was  added  general  restlessness;  this  was  followed  l)y  rapid  sinking, 
and  she  died  forty-four  hours  after  the  operation,  apparently  from  the  shock  of 
the  operation,  and  uot  from  peritoneal  inflammation. 

The  solid  portion  of  the  tumour  was  found  to  exceed  considerably  all  pre- 
vious calculation;  it  passed  backwards  towards  the  spine,  thus  rendering 
external  manipulation  of  little  avail  in  calculating  its  bulk.  It  weighed  twelve 
pounds ;  and,  as  about  six  pounds  of  cystic  fluid,  and  at  least  nine  or  ten  of 
ascitic  fluid,  were  also  drawn  off,  the  abnormal  contents  of  the  abdomen  must 
have  amounted  to  nearly  thirty  pounds.  The  tumour  did  not  consist,  as  was 
supposed,  of  a  solid  mass,  and  two  separate  cysts,  but  was  made  up  of  innu- 
merable cysts,  varying  much  in  size,  from  that  of  a  pea  to  one  containing 
several  pounds.    The  solid  portion  was  also  composed  of  cysts,  containing  a 
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semi-fluid,  dark-coloured,  grumous,  and  brain-like  matter;  it  is  evident,  there- 
fore, how  small  an  amount  of  relief  would  be  gained  by  tapping.* 

15.  Statistics. — Dr.  Clay,  the  operator  in  the  foregoing  case,  has  collected 
and  published  the  results  of  his  experience  respecting  ovariotomy.  It  appears 
that  he  has  opened  the  abdominal  cavity  thirty-nine  times,  and  the  results  of 
his  operations  are  as  follow : — 

1  Tumour  purely  uterine ;  operation  fatal. 

1  Large  uterine  tumour  with  ovarian  disease ;  fatal. 

1  Large  ovarian   tumour  with   uterine    enlargement;   the  whole   removed. 

Fatal  on  the  fourteenth  day  from  the  effects  of  a  fall. 
5  The  operations  not  prQceeded  with ;  4  recoveries ;  1  death  twenty  days 

after  the  operation. 
31  Cases  of  uncomplicated  ovarian  disease.    Of  these  22  recovered,  and  9 
died. 

Total:  Recoveries  (including  exploratory  incisions)       .         .     26 
Deaths ISf 

16.  Sterilitij. — Dr.  Tilt  believes  that  a  great  majority  of  cases  of  sterility  in 
the  female  is  the  consequence  of  subacute  ovaritis,  the  history  and  symptoms 
of  which  will  be  found  in  a  former  part  of  this  volume.  The  treatment  of  this 
imperfection  is,  therefore,  merged  in  the  treatment  of  the  inflammatory  disease 
of  the  ovaries. 

—  The  subject  of  sterility  in  general  has  also  been  noticed  in  a  paper  pub- 
lished in  the  "Lancet,"  by  Mr.  Gream.  This  has  since  appeared  in  the  form 
of  a  very  objectionable  pamphlet,  which,  we  are  happy  to  be  assured  by  Mr. 
Gream,  was  issued  without  his  knowledge  or  assent. 

—  Dr.  Tyler  Smith  acknowledges,  with  Dr.  Tilt,  that  there  is  a  form  of  sterility 
having  for  its  cause  the  plugging  up  of  the  Fallopian  tubes  by  glutinous  secre- 
tion, and  has  suggested  an  instrument  for  the  catheterism  of  these  conduits. 
The  instrument  consists  of  a  very  delicate  canula,  curved  at  its  extremity  so  as 
to  assume  the  course  of  the  tube,  and  carrying  a  capillary  whalebone  probe  or 
bougie.  The  instrument  is  used  with  the  aid  of  a  speculum  ;  and,  according  to 
Dr.  Tyler  Smith,  is  readily  guided  to  the  orifices  of  the  tubes.  It  does  not 
appear,  however,  that  he  has  used  it  in  the  living  subject  in  more  than  one 
instance.  We  do  not  anticipate  any  practical  results  from  this  ingenious  in- 
strument.J 

—  Dr.  Kigl^y  has  published  cases  of  sterility  caused  by  anteversion  of  the 
uterus,  the  details  of  which  may  be  read  with  advantage. f  » 

§  III. — Pregnancy — Lahour — The  Puerperal  State. 

17.  Vomiting  during  Pregnancy. — Dr.  Stoltz,  of  Strasburg,  lays  down  the  fol- 
lowing rules  for  the  treatment  of  this  distressing  affection : — 

The  first  thing  to  be  done,  when  we  have  to  treat  a  pregnant  woman  affected 
with  obstinate  vomiting,  is  to  examine  carefully  whether  the  affection  be  the 
result  of  simple  pregnancy,  or  whether  there  be  any  complications.  In  the 
latter  case,  ,the  first  indication  is  to  treat  the  complications.  Thus,  if  there  be 
signs  of  plethora,  venesection  must  be  practiced,  without  any  anxiety  as  to  the 
term  to  which  pregnancy  has  advanced.  We  may  also  have  recourse  to  the 
application  of  leeches  to  the  hypogasti-ium,  to  the  upper  part  of  the  thighs,  or 
to  the  perineum,  in  cases  of  uterine  congestion  or  inflammation,  indicated  by 
a  feeling  of  weight  in  the  pelvis,  and  pains  in  the  hypogastric  region.  If  there 
be  a  feeling  of  uneasiness  in  the  gastric  region,  we  adopt  a  mild  antiphlogistic 
treatment,  apply  some  leeches  to  the  epigastrium,  give  cooling  drinks,  and  ad- 
minister laxative  enemata ;  a  remedy  which  is  by  far  jjreferablo  to  ovacuant 
medicines.  After  having  thus  simplified  the  problem  by  removing  its  complex 
elements,  if  the  vomiting  continue,  the  cause  must  be  sought  for  in  certain 
general  or  particular  conditions  which  are  entirely,  peculiar  to  pregnancy ;  such 
as  the  general  excitability  of  the  nervous  system,  which  is  reduced  by  anti- 
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spasmodics,  or  the  morbid  excitability  of  the  stomach,  the  remedies  for  which 
are  cold  or  iced  drinks  in  small  quantities,  the  application  of  an  opiate  plaster 
over  the  stomach,  and  the  internal  administration  of  oxide  of  zinc  and  tris- 
nitrate  of  bismuth.  In  some  women,  instead  of  a  morbid  sensibility  of  the 
stomach,  the  mucous  membrane  appears  to  be  deficient  in  tone.  It  is  then  that 
the  greatest  benefit  is  obtained  from  the  use  of  mild  stomachics  ;  such  as  aro- 
matic infusions,  distilled  waters,  infusion  of  calumba,  alcoholic  liquors,  excitant 
and  antispasmodic  draughts ;  and  if  this  nervous  excitability  be  complicated 
with  a  more  or  less  apparent  state  of  chlorosis,  tonics  and  preparations  of  iron 
are  administered,  and  recourse  may  be  had  to  the  application  of  belladonna  to 
the  hypogastric  region,  or  a  continuance  in  the  horizontal  position.  There  are 
still,  though  fortunately  rare,  some  cases  of  vomiting  which  the  best-directed 
efibrts  fail  in  curing.  In  such  cases,  if  the  woman  is  reduced  to  a  state  of  ex- 
treme emaciation,  if  hectic  fever  has  manifested  itself,  if  every  kind  of  food  is 
rejected,  if  marasmus  makes  continual  progress,  if  the  patient  is  threatened 
with  death  from  inanition,  at  an  earlier  or  later  period,  is  it  not  evident  that 
abortion  ought  to  be  provoked?  since  it  has  been  observed  that  these  symptoms 
have  then  disappeared,  where  the  vomiting  was  purely  sympathetic  with  preg- 
nancy, or  with  a  morbid  state  which  it  induced  or  maintained. 

With  the  object  of  giving  clearness  to  this  part  of  the  treatment  of  vomiting 
during  pregnane}',  the  author  has  collected  a  great  number  of  facts,  already 
reported,  or  which  have  been  communicated  to  him.  He  has  arranged  them 
under  three  categories:  The  first  includes  eleven  cases  of  vomiting  terminati^ 
fatally ;  in  six,  abortion  had  not  been  proposed ;  in  three  others,  abortion  had 
been  proposed,  but  not  practiced,  in  consequence  of  a  difference  of  opinion ; 
finally,  in  two  others  abortion,  had  been  unsuccessfully  tried;  but,  in  one  case, 
the  operation  failed  in  consequence  of  an  obstacle. 

The  second  category  comprehends  cases  of  severe  vomiting,  cured  by  spon- 
taneous abortion  or  premature  labour.  Cases  of  this  kind  are  very  numerous. 
Finally,  the  third  category  includes  the  cases  of  severe  vomiting  cvired  by  arti- 
ficial abortion.  In  this  category,  are  reckoned  three  well-observed  cases  of  pre- 
mature labour,  and  many  othei's  simply  mentioned.  Finally,  a  case  of  abortion 
— properly  so  called — and  others,  which  are  mentioned  very  briefly  by  authors. 
One  case  alone  (and  that  of  doubtful  authority)  is  known  in  which  severe  voijiit- 
ings  have  permitted  pregnancy  to  arrive  at  its  full  term.* 

—  Dr.  Meigs  states  that,  in  a  great  number  of  the  cases  of  obstinate  vomiting 
in  pregnancy,  the  symptom  may  be  suspended  by  causing  the  patient  to  take  a 
cup  of  cofi'ee  and  dry  toast  very  early  in  the  morning,  after  Avhich,  she  is  to  be 
quiet  till  her  usual  time  of  rising.f 

18.  Uterine  Moles — Ncio  Symptom  of. — It  is  well  known  that  the  diagnosis  of 
false  conceptions,  as  they  are  called,  is  exceedingly  difiicult;  the  pretended 
signs  derived  from  the  shape  of  the  abdomen,  its  more  rapid  development, 
absence  of  foetal  movements,  &c.,  being  far  from  affording  positive  information. 
The  new  sign  of  M.  Vannoni  will  not,  we  fear,  tend  much  to  clear  up  the  ob- 
scurity ;  but,  such  as  it  is,  we  lay  it  before  our  readers.  Having  studied  uterine 
auscultation  with  great  assiduity,  this  writer  thinks  that  he  has  discovered  a 
double  intonation  in  the  uterine  Ijruit,  one  rough,  the  other  smooth.  He  also 
finds  that,  in  natural  pregnancy,  the  soft  sound  predominates,  while,  in  disease 
and  death  of  the  foetus,  the  rough  and  smooth  sound  are  of  equal  intensity  and 
duration.  The  same,  ho  concludes,  will  be  the  case  in  moles ;  and,  having  pre- 
determined the  point,  ho  soon  ft)und  a  case  in  support  of  liis  liypothusis.  Little 
value,  wo  need  scarcely  say,  is  to  bo  attached  to  this  communication. { 

19.  Extra-uterine  Fa-fat  ion — Gastrotomij. — The  particulars  tif  this  remarkable 
case  were  related  by  M.  Tuoffard  to  the  French  Academy  of  Medicine. 

The  patient,  a  little,  thin  woman,  a3t.  40,  had  l)Ocn  pregnant  five  times  pre- 
viously to  the  present  illness;  of  these  prognancirs,  four  ended  in  premature 
labour  at  seven  months  ;  the  fifth  arrived  at  full  term.  Tlie  extra-uterine  was 
the  sixth  pregnancy.     The  fujtal  movements  were  very  perceptible  up  to  the 
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sixth  month,  when,  after  exertion,  the  patient  felt  the  child  suddenly  start  up 
towards  the  left  hypochondrium,  and  then  fall  back  again  in  the  iliac  region 
of  the  same  side.  She  had,  at  the  same  time,  violent  abdominal  pain  and  con- 
siderable hemorrhage.  From  this  time,  the  foetus  ceased  to  move,  and  the  body 
diminished  in  size.  Her  symptoms  afterwards  were  frequent  and  copious  hemor- 
rhages of  periodical  occurrence ;  in  the  intervals,  excessive  abdominal  pain. 
When  seen  by  the  author,  these  symptoms  had  continued  for  six  months.  He 
discovered  a  tumour  above  the  right  groin,  in  Avhich  it  was  easy  to  perceive  the 
form  of  the  foetus.  The  os  uteri  was  healthy  and  closed,  the  cervix  of  its  natural 
size,  and  the  whole  organ  was  movable.  The  patient  being  very  anxious  for 
an  operation,  after  the  inhalation  of  ether  the  author  made  an  incision  over  the 
tumour,  in  a  direction  parallel  to  the  linea  alba.  After  dividing  the  skin,  mus- 
cles, and  peritoneum,  he  came  upon  awhitish  membrane,  forming  a  cyst,  and 
containing  a  matter  very  similar  to  adipocife ;  below  this,  was  another  cyst, 
which  contained  the  limbs  and  trunk  of  a  foetus,  the  head  and  upper  extremi- 
ties having  escaped  into  the  general  cavity  of  the  peritoneum,  to  which  they 
had  contracted  firm  adhesions.  Further  examination  showed  that  the  fundus 
of  the  uterus  was  destroyed,  the  cyst  containing  adipocire  being  closely  adherent 
to,  and  forming  one  cavity  with,  the  uterus ;  the  cysts  were  removed,  and  the 
abdominal  incision  closed  by  interrupted  suture.  As  the  vagina  communicated 
directly  with  the  peritoneal  cavity,  it  was  not  necessary  to  insert  a  tent  into 
the  lo,wer  part  of  the  incision,  the  discharges  being  enabled  to  drain  oWpervias 
n^urales.  The  subject  of  this  extraordinary  case  is  said  to  have  perfectly  re- 
covered. 

20.  Multifoetation — Quintuple  Birth. — An  instance  of  unusual  fecundity  wa8 
met  with,  and  is  recorded  by  Mr.  James  Russel,  in  which  five  foetuses  were 
expelled ;  of  these,  the  largest  was  six  inches,  and  the  smallest  five  inches  long ; 
of  course  they  were  all  deH,d.  There  was  not  any  hemorrhage,  and  each  foetus 
was  expelled  by  one  separate  pain.  The  uterus  contracted  so  firmly  that  it 
was  impossible  for  the  attendant  to  get  his  finger  within  the  os,  for  the  purpose 
of  removing  the  placenta ;  he  consequently  remained  with  her,  and,  after  an 
hour  and  a  half,  no  other  pain  manifesting  itself,  he  desired  that  she  might 
take  a  draught,  with  infusion  of  roses,  and  a  drachm  of  ergot  of  rye.  This, 
in  about  four  hours,  was  followed  by  a  solitary  pain,  and  the  placenta  came 
away.  Upon  examination,  it  was  found  to  be  of  the  ordinary  size  for  the  period, 
and  had  attached  to  it  five  umbilical  cords,  arranged  in  a  circular  form  around 
the  centre.* 

21.  Labour,  and  its  Complications — Premature  Labour — Circumstances  under 
wliich  it  may  he  induced. — Professor  Paul  Dubois  attempts  to  define  the  cases, 
exclusive  of  contracted  pelvis,  in  which  it  becomes  requisite  to  induce  abortion. 
The  propositions  on  the  subject  laid  down  by  him  are  subjoined: — 

"  1st.  Premature  labour  is  more  certainly  indicated,  and  induced  with  more 
chance  of  success,  according  as  the  morbid  states  for  which  it  is  resorted  to  as 
a  cure  are  more  closely  connected  with  pregnancy,  and  the  necessary  concomi- 
tant conditions  of  that  state. 

"  2d.  Further,  success  is  more  probable  according  as  the  circumstances  indi- 
cating the  operation  are  likely  to  disappear  on  the  cessation  of  pregnancy. 

"  3d.  It  is  necessary  that  the  operative  procedure  be  simple,  and  such  as  adds 
no  additional  danger  to  that  which  already  exists." 

From  these  propositions,  we  may  deduce  the  following  consequences  :  That 
artificial  labour  Avill  succeed  best  in  those  maladies  aggravated  chiefly  by  the 
mechanical  changes  in  the  uterus ;  whilst,  on  the  other  hand,  the  chances  of 
success  will  be  less  when  the  operation  is  performed  for  an  intercurrent  disease. 
Further,  those  cases  arising  from,  and  depending  upon,  simply  mechanical 
causes  will  bo  more  likely  to  be  benefited  than  those  arising  from  sympathetic 
changes. 

The  first  mechanical  condition  requiring  the  operation  is  excessive  dilatation 
of  the  uterus  b>/  superabundance  of  liquor  amnii.  In  illustration,  a  case  occur- 
ring in  the  practice  of  M.  Duclos  (see  Bulletin  do  la  Facult6,  torn.  vi.  p.  222), 
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is  cited,  where  artificially  induced  labour  evidently  saved  the  mother's  life. 
Another  interesting  case  is  mentioned,  where  M.  Stoltz  had  resolved  to  resort 
to  the  same  plan  under  circumstances  of  the  greatest  urgency,  but  nature 
had  completed  the  work  before  his  arrival  at  the  patient.  The  waters  had 
flowed  off,  and  complete  delivery  restored  the  woman  to  comparative  health. 

The  second  set  of  cases  sometimes  demanding  the  operation,  are  those  where, 
in  addition  to  the  pregnant  uterus,  the  abdomen  contains  a  large  tumour. 
Thirdly,  cases  where,  from  malconformation  of  the  pelvis  and  trunk,  there  is 
not  sufficient  space  for  the  uterus  to  develop  itself.  We  may  remark,  how- 
ever, that,  in  these  last  sets  of  cases,  premature  labour  generally  comes  on 
spontaneously. 

Fourthly,  cases  of  retroversion  of  the  utenis,  in  which  it  becomes  impacted  in 
the  small  2:)elvis. 

Fifthly,  those  cases  of  uterine  hemorrhage  where  nothing  but  the  evacuation 
of  the  ovum,  and  the  contraction  of  the  uterus,  will  stop  the  bleeding. 

We  now  come  to  another  series  of  cases  demanding  the  operation ;  and 
first,  we  mention  those  nervous  diseases  which  may  demand  it  when  they  exist 
to  an  excessive  and  dangerous  degree,  as  chorea,  convidsions,  fcc.  But  M.  Dubois 
inculcates  extreme  caution  in  such  cases,  as  also  in  cases  of  obstinate  vomiting 
during  pregnancy.  Two  cases  are  mentioned  in  which  cholera  supervened  upon 
pregnancy;  in  one,  labour  was  induced  ;  in  the  other,  it  came  on  spontaneously; 
both  women  recovered. 

There  is  another  series  of  cases  sometimes  demanding  the  operation  ;  namely, 
where  there  exists  chronic  disease,  very  much  aggravated  by  the  mechanical 
distension  of  the  uterus,  as  disease  of  tlie  heart,  of  the  aorta,  asthma,  &c. 

Again,  it  has  been  proposed  to  bring  on  labour  in  cases  where  the  child  has 
been  previously  found  to  die  at  some  regular  time,  before  the  completion  of  the 
ninth  month.  But  this  ought  to  be  done  only  when  the  infant  is  still  alive  and 
viable,  and  even  then  it  should  be  resorted  to  with  reserve,  as  there  may  be  hope 
that  the  disease  which  caused  the  death  of  the  child  in  a  former  pregnancy 
may  have  now  disappeared.* 

22.  Retroversion,  during  Pregnancy. — M.  Van  Heugel  relates  a  case  in  which 
spontaneous  reposition  of  the  uterus  took  place  after  emptying  the  rectum  and 
colon  of  an  immense  quantity  of  impacted  fajces. 

A  young  woman,  three  months  advanced  in  pregnancy,  experienced  great 
difficulty  in  making  water,  with  pain  in  the  abdomen.  On  examination,  the  os 
uteri  was  found  under  the  pubes,  and  the  fundus  projected  upon  the  sacrum, 
and  depressed  into  its  hollow.  The  urine  Avas  drawn  oif,  and  a  large  enema 
was  Qxhibited  by  means  of  a  tube,  which  was  passed  up  to  the  sigmoid 
flexure  ;  an  enormous  quantity  of  scybalae  was  thus  removed,  and  upon  a  sub- 
sequent examination,  it  was  found  that  the  fundus  had  resumed  its  natural 
situation.! 

23.  Engagement  of  a  Loop  of  Intestine  before  the  Womb  during  Labour. — Dr. 
Meigs  relates  an  instance  of  this  rare  complication.  The  patient  was  a  primi- 
para.  The  labour  had  proceeded  regularly  until  the  os  was  almost  fully  dilated, 
when  she  began  to  complain  severely  at  the  occurrence  of  each  pain.  Dr. 
Meigs  was  induced,  from  the  severity  of  the  suffering,  to  suspect  that  rupture 
of  the  uterus  was  impending ;  but  on  examining  the  abdomen  externally,  the 
cause  of  the  unusual  pain  became  evident.  Dr.  Meigs  found  an  irregular 
eminence,  which,  from  its  sonoriety  on  percussion,  he  recognized  as  a  loop  of 
intestine,  which  had  slipped  down  between  the  fundus  and  the  abdominal  pa- 
rietcs,  and  which  was  severely  compressed  by  the  uterine  and  abdominal  con- 
tractions, lie  was  enabled  to  push  up  the  intestine,  after  which  the  lal)our 
proceeded  naturally. J 

24.  I'lacenta  previa — Extraction  of  the  Placenta. — Dr.  Meigs  thinks  that  too 
much  confidence  is  placed  in  this  proceeding  as  a  means  of  arresting  hemor- 
rhage, but  he  bases  his  opposition  rather  upon  his  objections  to  the  anatomical 
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explanations  connected  with  the  mode  in  which  the  bleeding  is  arrested,  than 
upon  any  practical  experience  he  can  lay  claim  to.* 

25.  Rupture  of  the  Uterus — Recovery. — The  following  is  an  unequivocal  in- 
stance of  recovery  from  this  sevei'e  accident,  with  the  additional  and  most 
remarkable  complication  of  abscess  of  the  abdominal  parietes. 

The  patient,  a  corpulent  female,  set.  40,  was  attended  by  Mr.  Church,  of  Sit- 
tingbourne.  On  the  9th  September,  the  os  uteri  being  fully  dilated,  this  gentle- 
man was  sitting  by  her,  expecting  a  speedy  termination  to  her  labour,  when  she 
suddenly  exclaimed  that  she  had  the  cramp  in  the  abdomen  ;  she  soon  afterwards 
vomited.  On  examination,  it  was  found  that  the  head  had  receded,  and  the 
limbs  of  the  child  could  be  distinctly  felt  in  the  peritoneal  cavity.  On  intro- 
ducing a  hand,  an  oblique  rent  of  the  fundus  was  discovered.  The  child  was 
extracted  dead,  and  the  placenta  soon  followed.     An  opiate  was  given. 

The  next  day,  vomiting  became  urgent.  The  tongue  subsequently  became 
brown,  and  the  abdomen  tender  and  tympanitic  ;  afterwards,  diarrhoea  ensued. 
Fomentations  externally,  and  opium  and  hydrocyanic  acid  internally,  formed 
the  principal  treatment.  On  the  25th,  a  circumscribed  redness  was  noticed  to 
the  left  of  the  umbilicus,  which  ended  in  an  abscess,  discharging  a  large  quan- 
tity of  fetid  pus.  The  same  was  also  discharged  per  vaginam.  The  debility 
consequent  on  the  immense  discharge  was  met  by  nutriment  and  stimulus,  and 
the  patient  eventually  made  a  good  recovery.! 

26.  Prolapse  of  the  Funis  during  Labour. — Dr.  Hoifman  does  not  admit  the 
validity  of  the  explanation  of  this  occurrence,  which  refers  it  to  a  dispropor- 
tionately large  pelvis  or  small  head.  If  this  were  the  case,  the  accident  would, 
he  thinks,  be  met  with  far  more  frequently  than  it  is,  and  especially  during 
premature  labours.  He  believes  it  to  be  dependent  upon  an  irregular  contrac- 
tion of  the  uterus,  whereby  the  lower  segment  of  the  organ  becomes  unduly 
relaxed.  He  has  never  met  with  it  in  cases  in  which  the  pains  have  manifested 
their  normal  activity,  but  only  in  those  in  which  they  have  assumed  a  spas- 
modic character.  Upon  these  grounds,  he  declares  the  mere  reposition  of  the 
funis,  unless  the  character  of  the  pains  can  also  be  changed,  to  be  of  no  avail ; 
for  the  lower  segment  of  the  uterus  not  being  applied  to  the  head  in  these 
irregular  pains,  as  it  should  be,  the  prolapsus  is  sure  again  to  recur. 

Moreover,  the  reposition  of  the  funis  is  opposed  by  a  general  law  which, 
however  easily  demonstrable,  the  author  does  not  recollect  to  have  ever  seen 
stated.  It  is  that  ivhen,  during  the  progress  of  labour,  any  j^ortion  of  the  ovum 
has  quitted  the  cavity  of  the  uterus,  it  can  never  he  replaced.  As  soon  as  any  of 
the  liquor  amnii  is  discharged,  the  walls  of  the  uterus  become  closely  applied 
to  the  contour  of  the  child,  and  the  size  of  its  cavity  pro  tanto  diminished.  Just 
in  proportion  as  the  parts  of  the  child  quit  this  cavity  does  its  size  continue  di- 
minishing, and  neither  a  spontaneous  nor  artificial  return  of  these  is  possible. 
So  it  is  Avith  the  funis ;  the  cavity  of  the  uterus  having  diminished  in  size 
since  its  descent,  there  remains  no  longer  room  for  i^.  The  general  conclusion 
to  be  drawn  is  that,  when  the  funis  is  prolapsed,  to  save  the  child,  avo  must 
resort  to  turning,  and  place  no  reliance  in  the  various  instruments  Avhich  have 
been  contrived  for  its  replacement.J 

—  Dr.  Meigs  recommends  the  following  method  of  reducing  the  prolapsed 
cord: — 

"  Take  a  piece  of  tape,  a  quarter  of  an  inch  wide,  and  four  or  five  inches 
long ;  half  an  inch  from  the  end,  fold  the  tape  back,  and  sew  the  edges,  so  as 
to  make  a  small  pocket ;  repeat  the  same  at  the  other  end.  Now,  if  the  cord  be 
taken  in  the  tape  and  held  as  in  a  sling,  a  catheter  may  be  pushed  into  one  of 
the  pockets,  and  this  again  into  the  other,  so  that  we  have  the  cord  held  as  in 
a  sling,  which  is  itself  supported  by  the  catheter.  Let  the  catheter  be  now 
pushed  up  into  the  womb  l)eyond  the  foetal  head  ;  it  will  carry  the  cord  Avith  it : 
and  the  catheter  being  withdrawn,  the  tape  is  left  in  the  uterine  cavity,  where 
no  harm  can  arise  from  its  presence."^ 

*  Op.  cit.  p.  3S7.  t  Liincet,  May  19. 

t  Neue  Zeitschrift  fur  Geburtskunde  ;  Brit,  and  For.  Med.-Chirur.  Review,  April  1849. 

$  Op.  cit.  p.  414. 
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—  Mr.  J.  B.  Brown  narrates  an  instance  of  prolapse  of  the  funis  at  the  second 
month  of  pregnancy.     The  accident  was  followed  by  abortion.* 

27.  Turning  in  Narroio  Pelvis. — In  proceeding  with  the  continuation  of  Pro- 
fessor Simpson's  essay,  we  beg  the  reader's  attention  to  the  last  volume,  p.  306, 
in  which  the  author  has  studied  the  subject  in  reference  to  its  efi'ects  on  the 
maternal  life.  The  next  portion  of  the  communication  is  devoted  to  the  con- 
sideration of  the  comparative  danger  of  local  lesions  to  the  vagina  and  uterus 
in  delivery  by  turning,  and  delivery  by  instruments  respectively. 

On  each  of  these  points,  Dr.  Simpson  remarks  at  some  length,  and  concludes 
with  the  following  deductions: — 

1st.  Morbid  contraction  of  the  brim  is,  whateyer  mode  of  delivery  be  adopted, 
lial)le  to  cause  rupture  of  the  uterus. 

2d.  This  morbid  contraction  becomes  chiefly  a  cause  of  rupture,  when,  in  con- 
junction Avith  it,  the  labour  has  been  allowed  to  become  long  and  protracted ; 
and  the  compressed  tissues  of  the  cervix  have,  consequently,  been  rendered 
preternaturally  friable.     Then — 

3d.  It  necessarily  follows  that  this  complication  would,  in  all  probability,  be 
avoided,  provided  either  nature  or  art  was  enabled  to  deliver  the  patient  earlj', 
and  did  not  permit  of  the  tissues  of  the  lower  part  of  the  uterus  to  become 
wedged  in,  contused,  and  softened,  between  the  presenting  part  and  the  points 
of  contraction  of  the  pelvic  brim.  Hence,  a  power  of  artificially  terminating 
labours  with  this  complication,  as  soon  as  dilatation  of  the  passages  permits, 
would  be  so  far  a  means  of  averting  this  fearful  accident.  In  delivery  by  turn- 
ing, we  have  such  a  power  ;  and,  by  the  exercise  of  it  in  these  cases,  we  may,  I 
believe,  not  only  save  the  mother,  but  the  child ;  and  I  have  already  shown,  at 
sufficient  length,  that  the  degree  of  force  required  to  extract  the  head  vrill  de- 
press and  groove  the  cranial  bones  of  the  child,  without  necessarily  tearing  or 
injuring  the  soft  pelvic  tissues  of  the  mother,  provided  always  these  tissues  have 
not  been  previously  brought  into  a  state  of  friability  by  the  duration  of  the 
labour.  All  the  evidence  adduced  in  diiferent  parts  of  this  memoir  goes  to  show 
the  fact  that  the  danger  attendant  upon  turning,  and  other  modes  of  operative 
delivery,  is,  as  a  general  rule,  regulated  less  by  the  mere  performance  of  the 
operation  than  by  the  time  allowed  to  elapse  prior  to  operative  interference. 
And,  in  addition,  the  evidence  brought  forward  in  the  last  section  (see  Abstract, 
Vol.  VIII.  p.  252)  appears  to  entitle  us  to  deduce,  as  a  corollary  from  this  law, 
that  (supposing  the  soft  parts  are  dilated  or  dilatable),  when  operative  delivery 
by  the  forceps,  or  crotchet,  or  turning,  is  accomplished  with  comparative  force, 
it  is  safer,  cceteris  paribus,  to  the  mother,  if  performed  earli/,  than  the  same  ope- 
ration would  be  if  accomplished  with  comparative  facility,  but  performed  late  ; 
in  other  words,  that  force  is  less  dangerous  than  protraction. 

4th.  It  must  still  be  held  constantly  and  prominently  in  view,  that,  in  the 
proposed  practice  of  turning,  the  great  maternal  danger  to  be  avoided  is  injury 
and  laceration  of  the  uterus,  and  care  must  be  taken  to  avert  this  accident.  The 
preceding  observations  point  out  that,  in  order  to  avoid  it;  1st,  the  operation 
should  bo  performed  early,  even,  if  possible,  before  the  membranes  are  rup- 
tured ;  2d,  if  the  waters  are  evacuated,  and  the  uterus  has  contracted,  the  ute- 
rine fibres  should  previously  be  relaxed  by  opium  or  chloroform  ;  3d,  the  actual 
turning  should  be  done  with  extreme  caution,  and  during  the  intervals  of  the 
pains. t 

[The  completion  of  this  memoir  being  not  yet  accomplished,  we  must  defer 
its  further  notice  till  our  next  volume.] 

28.  Suction  Tractor  as  a  Substitute  for  the  Forceps. — Dr.  Simpson  has  called 
attention  to  the  possibility  of  making  a  practical  use  of  the  suggestion,  made 
long  since  by  Dr.  Arnott,  of  extracting  the  child  by  means  of  a  force  afforded 
on  the  principle  of  the  vacuum.  The  instrument  devised  consists  of  a  syringe 
and  piston,  having  a  disc  attached,  formed  of  a  double  cup  made  of  Indian  rub- 
ber or  gutta  percha.  By  this,  a  sufficient  hold  of  the  head  can  be  obtained  to 
allow  of  its  extraction. 

'    —  The  merit  of  this  invention  was,  soon  after  its  promulgation,  claimed  by 

*  Lancet,  Nov.  4.  t  Provincial  Journal,  Jan.  10,  1S49. 
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a  Dr.  Mitchell,  a  recent  pupil  of  Professor  Simpson's,  and  a  correspondence 
has  been  the  consequence,  which,  as  far  as  we  can  ascertain,  exonerates  Dr. 
Simpson  of  having,  as  he  is  accused,  availed  himself  without  acknowledgment 
of  Dr.  Mitchell's  ingenuity. 

—  The  idea  of  using  atmospheric  pressure  for  obstetrical  purposes  appears 
also  to  have  occurred  to  Mr.  James,  of  Exeter,  but  the  idea  was  never  carried 
into  execution. 

To  those  who  are  curious  in  the  matter  of  controversy,  we  may  state  that  the 
correspondence  between  Drs.  Simpson  and  jMitchell  may  be  found  in  the  "  Me- 
dical Gazette,"  April  6  and  13,  and  in  the  other  weekly  journals  of  the  same 
date. 

29.  Tractor  Vecfis. — Under  this  title,  Mr.  Ogden  describes  an  instrument,  the 
superiority  of  which  consists  in  its  being  used  as  an  extractor,  and  not  as  a 
lever  of  the  first  kind,  on  which  latter  principle  the  forceps  partly,  and  the  lever 
wholly,  act.  On  this  account,  it  is  less  liable  to  injure  the  mother  and  child 
than  ordinary  instruments.  In  appearance,  it  much  resembles  one  leg  of  the 
forceps,  excepting  that  the  curve  is  sharper,  and  the  oval  ring  or  fenestra  is  so 
shaped  as  to  allow  of  a  secure  hold  on  the  chin  or  occiput.  The  oblong  diame- 
ter of  the  fenestrum  is  1  7-8ths  of  an  inch,  and  the  transverse  1  l-8th  of  an  inch. 
The  rim  encircling  this  is  of  uniform  thickness,  and  3-8ths  of  an  inch  wide. 
The  mode  of  applying  the  vectis,  in  a  natural  presentation,  is  to  introduce  it 
with  the  convex  side  towards  the  hollow  of  the  sacrum,  and,  when  arrested  by 
the  contact  of  the  curve  with  the  promontory,  it  is  to  be  carried  under  the 
ramus  of  the  ischium  to  the  right  or  left,  as  the  case  may  require,  pushing  for- 
ward the  instrument  in  the  axis  of  the  ear,  and  raiding  the  handle,  when  the 
curve  adapts  itself  to  the  chin,  and,  receiving  it  into  its  fenestrum,  becomes 
placed  in  a  line  from  the  ear  to  the  vertex. 

Mr.  Ogden  states  that  he  has  accomplished  delivery  with  this  instrument  in 
several  cases  of  contracted  pelvis,  and  in  others  where  in  previous  labours 
craniotomy  had  been  required.* 

30.  The  Puerperal  State — Puerperal  Fever. — Professor  ^Martin,  of  Jena,  con- 
cludes an  able  memoir  on  this  subject  with  the  following  summary : — 

1st.  The  term  puerperal  fever  is  one  which  deserves  to  be  retained  in  our 
medical  nomenclature,  since  all  the  febrile  diseases  incidental  to  childbed  ori- 
ginate in  one  common  cause. 

2d.  This  common  cause  may  be  traced  to  the  peculiar  character  of  the  blood 
of  women  in  childbed. 

3d.  Besides  this  general  cause,  which  is  necessarily  incidental  to  the  puer- 
peral condition,  there  is  another  special  incidental  cause,  not  of  invariable, 
although  of  very  frequent  occurrence,  which  is  connected  with  the  simultaneous 
deviations  in  the  character  of  the  blood  that  are  observed  in  many  cases,  and 
which  appears  to  influence  the  nature  of  the  febrile  condition,  and  in  part,  like- 
wise, the  mode  and  locality  of  the  deposition. 

4th.  These  incidental  deviations  in  the  character  of  the  blood  are  the  causes 
of  the  epidemic  occurrence  and  difference  of  the  puerperal  fever  ;  but  they  may 
also  be  induced  in  some  women  by  individual  circumstances,  in  which  case, 
they  affect  the  symptoms,  course,  and  termination  of  the  disease  in  the  greater 
number  of  those  affected  at  the  same  period,  although  there  may  not  actually 
be  any  epidemic  at  the  time. 

5th.  Such  sporadic  cases  of  puerperal  fever  do  not,  however,  necessarily  pre- 
suppose a  special  disposition,  since  any  morbid  exciting  cause  may  induce 
puerperal  fever  where  there  is  no  other  predisposing  cause  than  that  incidental 
to  childbirth  generally. 

6th.  A  distinction  between  the  differences  in  the  character  of  the  fever  is 
fully  as  important  for  the  prognosis  and  therapeutics  of  the  disease,  as  for  the 
separation  of  the  individual  local  affections,  which,  in  their  turn,  influence  the 
different  forms  of  puerperal  fever. 

7th.  These  local  affections  consist  in  the  derangement  of  certain  constituents 
of  the  blood,  or  in  the  transformation  of  the  blood  itself,  and  vary  considerably, 

*  Obstetric  Record,  Feb.  1,  1849. 
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according  to  the  epidemic  or  sporadic  character  of  the  blood  on  the  occurrence 
of  the  disease,  whence  plastic  depositions  and  softening  of  the  tissues  (in  con- 
sequence of  infiltration  with  serum)  may  equally  occur. 

8th.  Local  aflFections  are  most  frequently  met  with  in  the  interior  portion  of 
the  sexual  organs,  especially  in  the  uterus ;  but  they  likewise  often  occur  in 
remote  parts  of  the  body,  without  there  being  any  evidence  of  a  previous  ute- 
rine derangement.  These  afiections  are  not,  therefore,  of  special  importance 
with  reference  to  puerperal  fever. 

As  the  principal  objects  for  future  inquiry  into  the  nature  of  puerperal  fever, 
the  author  mentions  the  following : — 

First.  Chemico-microscopical  examination  of  the  blood,  urine,  sweat,  &c.,  of 
women  in  childbed,  pursued  simultaneously  in  the  case  of  many,  and  renewed 
at  different  times,  with  a  comparison  of  the  results  of  investigations  carried  on 
simultaneously  with  reference  to  the  blood  of  healthy  women  not  pregnant, 
and  not  immediately  after  childbirth. 

Second.  Chemico-microscopical  investigations  of  the  blood,  the  secretions 
and  excretions  of  women  suffering  under  puerperal  fever,  carried  on  simulta- 
neously in  the  case  of  many,  or  at  different  periods  and  at  different  epochs  of 
the  disease,  having  constant  and  special  reference  to  the  symptoms,  mode  of 
treatment,  and  the  termination  of  the  disease. 

Third.  A  careful  investigation  of  analogous  dyscrasic  processes  of  exuda- 
tion, as,  for  instance,  of  rapidly  fatal  termination  of  peritonitis  exsudativa  in 
scrofulous  and  gouty  persons. 

Fourth.  A  more  careful  distinction  between  the  different  febrile  characters, 
that  is  to  say,  between  the  peculiar  varieties  in  the  symptoms  and  exudations 
observed  in  the  case  of  one  and  the  same  local  affection,  and  a  comparison  of 
these  with  the  individual  character  of  the  blood.     And,  finally, 

Fifth.  A  distinction  between  individual  local  affections,  and  between  the 
different  forms  of  puerperal  fever.* 

31.  Causes  of  Endemic  Puerperal  Fever. — The  prominent  causes  of  puerperal 
fever,  as  it  occurred  in  the  midwifery  hospitals  of  Vienna,  have  been  noticed, 
in  a  communication  to  the  Medico-Chirurgical  Society,  by  Dr.  Routh.  The 
remarks,  however,  apply  only  to  one  hospital,  in  which  the  deliveries  average 
from  250  to  300  a  month.  These  labours  are  conducted  in  two  departments, 
one  devoted  to  the  instruction  of  medical  men  and  midwives,  the  other  to  mid- 
wives  only. 

The  mortality  in  the  division  for  midwives  and  medical  men  has  generally 
been  thirty  per  month,  and  has  occasionally  been  seventy.  In  the  division  for 
midwives  only,  the  number  of  deaths  has  generally  been  from  seven  to  nine 
per  month.  The  clinical  instruction  is  conducted  on  precisely  the  same  general 
plan  in  the  two  departments  ;  but  the  medical  men  xeceive  also  practical  in- 
struction in  a  private  course,  in  which  the  operations  are  performed  on  the 
dead  body  of  some  female,  while  the  midwives  receive  this  instruction  by 
means  of  the  leather  figure.  The  frightful  mortality  in  the  division  to  which 
medical  men  are  admitted  became  the  subject  of  a  government  inquiry,  and 
the  number  of  students  in  attendance  was  reduced  from  forty  to  about  thirty. 
The  mortality,  however,  remained  the  same  as  before.  On  inquiry,  it  was 
found  that,  in  other  countries,  where  there  were  two  divisions  in  the  lying-in 
hospitals,  one  for  midwives  and  another  for  medical  men,  the  mortality  was 
far  greater  in  the  latter.  The  author  shows  that  this  difference  could  not  de- 
pend on  the  maniiiulations  of  male  attendants  being  more  rough  than  those 
of  midwives,  nor  to  the  influence  of  contagion  or  infection.  lie  adopts  the  ex- 
planation proposed  by  Dr.  Semelweiss,  the  assistant  physician  of  that  division 
of  the  Vienna  Lying-in  Hospital  in  which  the  great  mortality  has  occurred — 
namely,  that  the  real  cause  of  the  mortality  from  puerperal  fever  there,  was  the 
"  uncleanliness  of  medical  men  and  students  in  attendance  ;"  their  hands  being 
impregnated  with  cadaveric  matter  through  dissecting,  making  autopsies,  and 
performing  obstetric  operations  on  dead  bodies.  Dr.  Semelweiss  recommended 
all  students  attending  his  division  of  the  lying-in  hospital  not  to  handle  the 

*  Henle  und  Pfeufer's  Zeitschrift,  and  Brit,  and  For.  Medico-Chirurgical  Review. 
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dead  matter,  or,  if  they  did  so,  forbade  them  making  any  examination  of  the 
patients  till  the  following  day.  And  he  directed  every  student  to  wash  his 
hands  in  a  solution  of  chlorine  prior  to  and  after  every  examination  made  on  the 
living  subject.  The  result  was  that  the  number  of  deaths  was  reduced  from 
thirty  per  month  to  seven  per  month,  the  usual  average  mortality  of  the  division 
for  midwives  only.  The  author  makes  some  remarks  on  the  modes  in  which 
the  cadaveric  matter  may  be  introduced  from  the  hand  of  the  medical  attend- 
ant into  the  system  of  the  woman.  He  then  describes  the  characters  of  the 
puerperal  disease  so  fatal  in  the  Vienna  Hospital,  with  the  view  of  demon- 
sti-ating  its  resemblance  to  the  elFects  of  a  poisoned  dissection  wound  ;  and  he  ' 
concludes  by  recapitulating  the  inferences  which  he  believes  to  be  justified  by 
the  facts  stated  in  his  paper. 

[In  the  above  accusation,  that  medical  men  and  students  passed  from  the 
post-mortem  table  to  the  lying-in  ward  without  washing  their  hands,  it  must 
be  remembered  that  Dr.  Routh  is  speaking  of  a  continental  hospital.  That 
such  uncleanliness  was  not  unfrequent,  we  can  perfectly  believe,  for  our  own 
reminiscences  of  medical  students  in  foreign  hospitals  is  that  they  may  be  in- 
cluded among,  personally,  the  very  filthiest  of  civilized  humanity.] 

I  IV. — Diseases  of  CJiilclren. 

31.  On  the  Excito-motory  Origin  of  the  Attitudes  of  the  Foetus  in  Utero. — 
Various  opinions  have  been  adduced  in  explanation  of  the  usual  position  of  the 
foetus  at  birth  with  its  head  downwards ;  but,  at  the  present  time,  two  are 
chiefly  entertained :  first,  that  it  is  the  result  of  gravitation  ;  second,  that  it 
is  dependent  on  a  vital  voluntary  act  on  the  part  of  the  child  itself.  Dr. 
Simpson  has  endeavoured  to  show  that  neither  of  these  views  is  tenable ; 
but  that  the  natural  position  is  due  to  involuntary  excito-motory  movements 
of  the  foetus.  He  commences  a  long  essay  on  this  topic  by  discussing  the 
first  of  the  opinions  referred  to :  to  which  he  brings  forward  the  following  ob- 
jections : — 

1st.  The  doctrine  of  gravitation  presupposes  that  the  mother's  b<3dy  is  in  an 
upright  position;  but,  during  sleep  and  rest  (that  is,  more  than  half  the  period 
<jf  gestation),  her  body  is  placed  horizontally,  and  ought  to  afford  more  chances 
than  are  shown  by  statistics,  of  the  head  falling  into  other  than  the  normal 
position — in  the  cavity  of  the  cervix. 

2d.  The  doctrine  further  supposes  the  child  to  be  suspended  in  utero  by  the 
cord ;  but  this  is  not  the  fact,  at  least  in  the  latter  months,  when  the  child 
takes  the  position  alluded  to.      In  order  to  suspend  the  foetus,  the  placenta 
should  in  all  cases  be  implanted  into  the  fundus,  which  is  knoAvn  not  to  be  the   ' 
case.     The  cord  also  should  be  shorter  than  it  is  known  to  be. 

3d.  If  gravitation  were  the  cause,  the  position  ought,  d  fortiori,  to  be  found 
with  more  certainty  and  frequency  in  hydrocephalic  children,  with  heads  be- 
yond the  average  weight.  But  Dr.  Keith  has  shown  that,  in  such  cases,  preter- 
natural presentations  are  even  more  frequent  than  in  normal  cases  ;  and,  on  the 
other  hand,  anencephalic  infants  are  often  found  to  present  naturally. 

4th.  When  a  child  dies  in  utero,  it  is  still  subjected  to  the  laws  of  gravita- 
tion ;  the  dead  infant  ought,  therefore,  to  present  the  head  as  often  as  the  living. 
Such,  however,  is  not  the  case,  as  is  proved  by  the  fact  that,  in  15,534  children 
Ijorn  alive,  the  preternatural  presentations  were  as  1  :  57,  while  in  527  putrid 
children,  they  were  as  1  :  5. 

Dr.  Simpson  anticipates  the  objection  which  might  be  made  in  regard  to  the 
putrid  children,  viz.,  that,  as  some  were  premature,  the  non-cephalic  presenta- 
tions might  be  due  to  that  cause,  and  not  to  their  death  simply,  l)y  referring  to 
data  afforded  by  Professor  Dul^ois,  wiio  found  83  per  cent,  of  cephalic  presenta- 
tions among  living  children,  but  only  45  per  cent,  among  dead  children  of  the 
same  term.  Dr.  Simpson,  therefore,  determines  that  the  foetal  position  is  not 
due  to  mechanical,  but  to  vital  agency. 

But  the  vital  cause  being  allowed,  the  further  question  arises  as  to  the  nature 
of  the  vital  action..    Is  it  voluntary?     This  is  the  next  question  replied  to. 

The  question  turns  upon  the  fact  of  the  possession  by  the  foetus  of  psychical 
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endowment,  on  which  point  there  was  a  difference  of  opinion  among  the  an- 
cients. Ambrose  Parfe,  Cabanis,  &c.,  are  shown  to  have  believed  that  the  foetus 
had  a  mental  existence,  and  was  capable  of  feeling  wants,  as  well  as  of  exer- 
cising volition.  The  same  opinion  was  also  maint.ained  by  Dubois,  with  whom 
the  author  agrees  as  to  the  extent  and  variety  of  the  foetal  movements,  and  in 
the  result  of  these  movements  being  conducive  to  cephalic  presentation.  The 
point  at  which  they  diverge  is  the  character  of  these  movements ;  Dubois  con- 
sidering them  to  be  voluntary,  Dr.  Simpson,  that  they  are  excito-motory.  That 
they  are  of  the  latter  character,  he  then  proceeds  to  argue,  by  showing  that  they 
correspond  with  other  movements  of  undoubted  excito-motory  origin :  1st,  in 
the  anatomical  conditions  under  which  they  are  performed  ;  2d,  in  the  origin 
and  character  of  the  movements ;  3d,  in  the  physiological  object  with  which 
they  are  accomplished.  The  correspondence  the  author  subsequently  shows 
more  in  detail.* 

32.  Hemorrhage  from  the  Umbilicus. — An  instance  in  which  several  male 
children  of  the  same  mother  died  of  hemorrhage,  after  the  separation  of  the 
funis,  has  been  placed  on  record  by  Mr.  Ray.  It  is  remarkable  that  the  female 
children  escaped.  In  one  of  the  fatal  cases  which  he  examined  after  death,  a 
sort  of  aneurismal  dilatation  of  the  umbilical  arteries  had  occurred,  which  ap- 
peared to  prevent  their  closure,  as  in  the  normal  state. f 

33.  The  Cerebral  Diseases  of  Infancy. — This  important  class  of  maladies  has 
been  made  the  object  of  two  monographs,  one  by  Mr.  Dendy,  the  other  by  Dr. 
Valentine  Duke. 

—  Mr.  Dendy  commences  his  essay  with  introductory  remarks  on  the  intra- 
uterine life  of  the  foetus,  in  the  course  of  which,  he  expresses  his  belief  in  the 
opinion  that  the  development  of  the  embryo  may  be  greatly  influenced  by  the 
mental  emotions  or  imagination  of  the  mother.  He  then  passes  on  to  consider 
the  diseases  which  may  originate  in  injury  received  during  labour,  after  which 
he  arrives  at  the  subject  of  the  cerebral  diseases  which  arise  after  birth.  Of 
these  he  has  in  the  present  essay  touched  upon  only  two — viz.,  erethism  and 
encephalitis.  We  should  mention  that  he  has  also  included  laryngismus  stri- 
dulus ;  not,  as  it  appears,  from  any  agreement  with  those  pathologists  who 
regard  it  as  cerebral  in  its  origin,  but  from  its  tendency  to  lapse  into  conges- 
tive or  inflammatory  disease  of  the  brain,  when  long  continued  and  frequently 
repeated.  The  symptoms  of  erethism  and  of  acute  encephalitis,  in  its  stages 
of  exalted  and  depressed  sensibility,  are  minutely  described  ;  but  not  only  are 
there  no  observations  which  can  be  considered  original,  but  the  author  does  not 
appear  to  have  availed  himself  of  the  vast  fund  of  information  on  the  subject 
of  infantine  disease  which,  during  the  last  few  years,  has  been  opened  up, 
especially  by  the  industry  and  energy  of  French  writers.  Mr.  Dendy's  treatise 
is  just  such  an  one  as  might  have  been  written  and  esteemed  twenty  years  ago, 
but  is  decidedly  not  au  coiirant  with  the  knowledge  of  the  present  day.  J 

—  Dr.  Duke's  essay,  which  gained  the  prize  of  the  Provincial  Association, 
is  one  of  more  extent  and  pretension,  but  is  still  far  from  being  a  comprehen- 
sive treatise  on  the  cerebral  diseases  of  infancy.  Many  of  these,  and  some  im- 
portant ones,  as,  for  instance,  meningeal  apoplexy,  a  most  interesting  affection, 
and  one  of  more  frequent  occurrence  than  is  suspected,  and  often  treated  for 
acute  hj'drocephalus,  are  entirely  omitted  ;  others,  as  the  "  hydrencephaloid" 
affection,  and  "  convulsions,"  are  treated  with  most  unmerited  brevity.  Acute 
hydrocejihahis  is,  in  fact,  the  only  disease  which  meets  with  due  consideration. 
We  shall  not  follow  tlie  author  further  in  his  essay,  because  it  is  a  simple  com- 
pilation, and  does  not  profess  to  contain  the  results  of  original  experience  and 
investigation.  We  may  state,  however,  that,  as  a  resume  of  the  present  state  of 
knowledge  on  the  subject,  it  is,  as  far  as  it  goes,  worthy  of  the  perusal  of  our 
reader  s.i 

*  Edinburgh  Monthly  Journal,  March,  April.  t  Medical  Gazette. 

X  On  t)ie  Cerebral  Diseases  of  Children,  with  reference  to  their  Early  Symptoms  and 
Treatment.     Journal  of  Psychological  Medicine,  No.  3,  184S. 

%  Essay  on  the  Cerebrai  Affections  of  Infancy  and  Childhood,  &c.  Transactions  of  the 
Provincial  Medical  and  Surgical  Association,  vol.  xvi.  Part  I. 
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34.  Laryngismus  Stridulus. — The  disease  which  goes  under  this  name  has 
been  chosen  as  the  subject  of  a  truly  valuable  treatise  by  Dr.  Reid.  Laryn- 
gismus is  described  by  him  as  occurring,  under  four  forms.  In  the  first,  the 
spasm  of  the  glottis  is  slight,  so  that  the  rima  is  only  diminished,  and  not  closed. 
The  effect  of  this  is  to  produce  a  slight  catching  of  the  breath,  accompanied 
by  the  noise  familiarly  known  as  "  crowing."  There  is  no  general  spasm,  and 
the  complaint  is  but  little  regarded,  from  its  comparative  mildness. 

In  the  second  form,  the  area  of  the  glottis  is  further  diminished,  and,  in 
consequence,  the  interruption  to  the  breathing  is  more  serious  and  prolonged, 
and  the  general  symptoms  of  lividity  or  pallor  of  the  countenance,  &c.,  more 
alarming.  There  is  also  frequently  a  convulsive  action  of  the  flexors  of  the 
extremities,  causing  a  bending  inwards  of  the  thumb  and  great  toes. 

The  third  form  is  still  more  formidable,  as,  to  the  local  laryngeal  spasm,  there 
are  superadded  general  or  cerebral  convulsions. 

The  fourth  form  is  that  in  which  the  spasm  of  the  glottis  is  sudden  and  com- 
plete, and  the  infxnt  perishes  at  once  from  asphyxia. 

Dr.  Reid  passes  on  from  the  description  of  these  forms  to  the  consideration 
of  the  predisposing  causes;  among  which,  the  most  prominent  are  age  and 
natural  habit  or  constitution.  As  to  age,  the  period  of  dentition  is  that  most 
amenable  to  the  disease.  Dr.  Reid,  however,  admits  that  it  may  occur  at  a  period 
prior  to  the  eruption  of  the  teeth,  and  mentions  a  case  in  which  it  occurred  as 
early  as  two  days  after  birth. 

Constitutional  peculiarity  also  appears  as  a  powerful  predisposing  cause  of 
the  disease.  Dr.  H.  Davis  has  seen  it  attack  four  children  in  the  same  family. 
The  scrofulous  habit  is  thought  by  many  to  be  favourable  to  its  development, 
but  this  Dr.  Reid  considers  as  doubtful. 

The  author  enters  fully  into  the  causes  of  laryngismus.  The  immediate 
cause  is  closure  of  the  glottis ;  but  the  I'emote  cause  is  still  a  matter  of  dispute. 
Dr.  Clarke,  as  is  well  known,  considered  it  as  of  cerebral  origin ;  Dr.  Ley  as 
depending  on  irritation  of  the  pneumogastric  nerves  by  enlarged  bronchial 
glands.  Others,  as  Kopp  and  Hirsch,  and  Mr.  Hood,  of  Kilmarnock,  regard 
enlargement  of  the  thymus  gland  as  the  cause.  These  theories  are  discussed 
by  Dr.  Reid  seriatim,  and  their  fallacy  is  exhibited  by  arguments  drawn  from 
physiology  and  the  results  of  treatment.  He  then  propounds  his  own  views  of 
the  pathology  of  the  disease,  which  may  be  briefly  expressed  in  the  following 
propositions : — 

"  1st.  That,  for  the  occurrence  of  the  complaint,  the  cerebro-spinal  system  is 
required  to  be  in  a  peculiarly  excitable  state,  which  thus  acts  as  a  predisposing 
cause.     The  period  of  teething  is  the  most  likely  one  to  produce  this  condition. 

"  2d.  That,  during  this  irritable  state  of  the  nervous  centres,  the  two  most 
frequent  causes  are  the  improper  descriptio7i  of  food  administered  to  the  infant, 
and  the  impure  and  irritating  atmosphere  which  it  breathes." 

By  improper  food,  the  author  does  not  mean  artificial  food  only,  but  also 
deteriorated  states  of  the  maternal  milk ;  the  latter,  however,  is  comparatively 
seldom  the  source  of  the  disease.  The  great  source  is,  comparatively,  the  use 
of  artificial  diet,  as  it  is  not  to  be  doubted  that  the  disease  seldom  appears  in  an 
unweaned  infant.  Dr.  Reid  has  only  met  with  two  instances  of  the  kind  in  a 
large  experience. 

After  entering  more  into  detail  respecting  the  ill  effects  of  rearing  Ijy  hand, 
the  author  proceeds,  in  the  next  place,  to  the  diagnosis  of  laryngismus,  distin- 
guishing it  from  croup,  hooping-cough,  and  hydrocephalus,  the  diseases  with 
which  it  is  most  likely  to  be  confounded. 

The  important  subject  of  treatment  next  comes  'under  consideration.  This 
Dr.  Reid  speaks  of  under  the  natural  division  of  that  required  during  the 
paroxysm,  and  during  the  interval. 

In  the  paroxysms,  he  recommends  the  warm  bath,  stimulating  enemata,  cold 
douches  to  the  face  and  chest,  and,  if  necessary,  artificial  respiration.  lie 
discusses  the  question  of  tracheotomy,  but  without  adducing  any  argume&ts  in 
its  favour.  Ho  also  suggests  that  ether  inhalations  may  bo  resorted  to.  [Of 
the  benefit  of  this,  we  have  recorded  a  marked  instance  which  came  under  our 
own  knowledge,  in  a  case  of  more  than  ordinary  severity  (see  Abstract,  Vol.  "\'. 
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p.  341).     The  case  was  at  the  time  under  the  care  of  Mr.  Image,  of  Bury  St. 
Edmunds,  who  had  given  its  particulars.] 

In  reference  to  the  treatment  during  the  interval,  the  author  alludes  first  to 
lancing  the  gums.  His  observations  on  this  head  are  judicious,  and  most 
worthy  of  attention.  Bloodletting  is  considered  as  generally  unnecessary,  and 
in  all  cases  requiring  great  caution ;  in  this,  we  entirely  concur.  Regarding 
intestinal  irritation  as  the  predominant  exciting  cause,  purgatives  may  be  sup- 
posed to  take  an  important  place  in  the  author's  code  of  treatment.  Of  anti- 
spasmodics, he  also  speaks  in  terms  of  commendation.  His  favourite  formula  is 

Sp.  ammon.  foetid,  .^s; 
Tinct.  hyoscyami  TT^x ; 
Syrup,  aurant.  3ss; 
Sp.  ainsi  3j  ; 

Acid,  hydrocyan.  dilut.  Tt\,v  ; 
Aquas  |j._ 
Sumat  coch.  minimum  unum  ter  in  die. 

Tonics  are  required  as  auxiliaries.     Of  these,  the  author  prefers  the  vin.  ferri. 

But  the  most  important  part  of  the  treatment  of  these  cases  is  indisputably 
that  which  has  reference  to  the  diet  and  general  hygienic  management  of  the 
infant.  On  this  point,  the  author's  remarks  are  particularly  worthy  of  perusal. 
As  a  matter  of  course,  artificial  food  is  repudiated,  and  a  wet-nurse  is  enjoined 
when  the  mother  is  incapacitated  from  suckling.  There  are,  however,  many 
cases  in  which  the  providing  a  wet-nurse  is  a  matter  of  impossibility,  and  in 
such  cases  it  becomes  imperative  to  bring  up  the  infant  by  hand.  Dr.  Reid 
furnishes  rules  and  precautions  on  this  point,  which  may  be  advantageously 
referred  to  both  by  physicians  and  mothers. 

Change  of  air  is  recommended  as  an  essential  adjuvant  in  the  cure. 

—  A  paper  on  the  subject  of  laryngismus  infantum  has  recently  been  pub- 
lished by  Mr.  Roberton,  of  Manchester.  The  remarks  on  treatment  are  judi- 
cious, and  in  all  main  points  are  in  accordance  with  those  expressed  by  Dr. 
Reid. 

35.  Enlargement  of  the  Liver  and  Spleen  in  Children. — Dr.  Battersby  has  de- 
scribed several  cases  of  enlargement  of  the  abdomen  in  children  depending 
upon  disease  of  the  liver  and  the  spleen ;  a  form  of  disease  which,  he  states,  has 
been  overlooked  by  systematic  writers  on  the  diseases  of  infancy.  The  disease 
in  the  liver  appears,  in  some  instances,  to  have  been  acute  hepatitis;  in  others, 
hypertrophy  of  the  organ.  Both  the  hepatic  and  splenic  disease  he  regards  as 
produced  in  most  cas<fs  by  protracted  lactation.* 

36.  Contusion  of  the  Scrotum  in  Breech-presentations. — M.  Van  Hceslorbeck 
calls  attention  to  contusion  and  consequent  gangrene  of  the  scrotum  as  a  not 
unfrequont  event  in  breech-presentations.  Having  met  with  three  cases  in 
which  the  child  died  from  sloughing  of  the  parts,  he  has  since  always  adopted 
the  precaution  of  pushing  the  scrotum  up  above  the  union  of  the  thighs,  and 
preventing  its  descent  by  mechanical  means. f 

*  Dublin  Quarterly  .Journal.  t  Revue  Medico-Chirurgicale,  Sept.  1848. 
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IV. 

KEPORT  ON  THE  PROGRESS  OF  ANATOMY  AND 

PHYSIOLOGY. 

The  British  contributions  to  physiological  science,  in  the  shape  of  distinct 
treatises,  which  have  appeared  since  the  date  of  our  last  Report,  are  not  nume- 
rous, and,  with  one  or  two  exceptions,  not  important.  The  works  for  which  we 
claim  this  exception  are  the  "  Handbook  of  Physiology,"  by  Dr.  Kirkes,  and 
the  "  Supplement  to  MuUer's  Physiology,"  by  the  same  author  and  Dr.  Baly 
conjointly. 

—  The  "Handbook  of  Physiology"  was  originally  intended  simply  as  a  con- 
densed abstract  of  the  more  comprehensive  "Elements  of  Physiology"  by 
MllUer,  and  therefore  mainly  consists  of  extracts  from  the  more  important  por- 
tions of  that  work.  But,  in  the  progress  of  the  undertaking,  it  was  found  that 
many  of  the  theories  and  views  propounded  in  the  "Elements"  have  been 
either  controverted,  or  so  far  modified  by  later  discoveries  and  experiments, 
that,  on  some  subjects,  the  present  volume  was  required  to  contain  strictly 
original  matter.  For  this  part  of  his  labours,  as  well  as  fcfr  the  task  of  con- 
densation. Dr.  Kirkes  has  already  shown  himself  competent,  by  his  excellent 
Reports  on  Anatomy  and  Physiology,  which  have  from  time  to  time  appeared 
in  this  Journal.  We  take  pleasure,  while  expressing  our  regret  at  the  termi- 
nation of  his  literary  co-operation  with  us,  in  observing  that  his  time  in  the 
interim  has  been  employed  in  a  manner  at  once  conducive  to  his  own  reputa- 
tion, and  the  convenience  and  enlightenment  of  the  numerous  class  of  students 
who  will  doubtless  make  the  "Handbook  of  Physiology"  their  chief  book  of 
reference.* 

—  The  "  Supplement  to  Miiller's  Physiology"  includes  the  more  recent  ad- 
vances in  the  physiology  of  motion,  the  senses,  generation,  and  development. 
Much  of  the  matter  has  already  been  given  in  our  former  Reports.f 

—  Mr.  Smee  has  published  a  volume  entitled  "Electro-Biology,  or  the  Vol- 
taic Mechanism  of  Man,"  the  object  of  which  is  to  show  the  importance  of 
voltaic  or  electric  agency  in  the  various  functions  of  the  body,  both  healthy 
and  disturbed.  The  work  is  written  in  a  style  which  forbids  analysis,  and  we 
are  therefore  constrained  to  refer  our  reader  to  the  text,  in  which  they  will  find 
not  a  little  that  is  both  original  and  ingenious,  as  well  as  somewhat  that  is  un- 
intelligible. That  electricity,  or  its  congeners,  has  more  to  do  with  vital  mani- 
festations than  we  wot  of  may,  perhaps,  be  conceded,  but  we  are  not  disposed 
with  the  author  to  look  upon  ourselves  as  little  else  than  mere  electric  ma- 
chines.J 

—  Another  view  of  muscular  action  and  other  bodily  functions  is  adopted 
by  Mr.  Wiglesworth — namely,  that  they  depend  upon  the  law  of  gravity.  For 
the  arguments  by  which  he  supports  this  exti-aordinary  notion,  we  must,  as  in 
the  preceding  case,  refer  to  the  original. § 

*  Handbook  of  Physiology.     By  Dr.  Senhouse  Kirkes. 

t  The  Recent  Advances  in  the  Physiology  of  Motion,  the  Senses,  Generation,  and  De- 
velopment.    By  Dr.  Baly  and  Dr.  Kirkes. 

t   Electro-Biology,  or  the  Voltaic  Mechanism  of  Man.     By  Alfred  Smee,  F.  R.  S. 

i  The  Dependence  of  Animal  Motion  on  the  Laws  of  Gravity.    By  H.  Wiglesworth,  M.D. 
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§  I. — General  Anatomy  and  Physiology  of  Tissues. 

1.  On  the  Niattire  of  Limbs. — Mr.  Owen  has  recently  given  a  lecture  ■with  the 
oLject  of  showing  the  unity  of  type  which  pervades  animal  structures.  He 
here  illustrates  this  unity,  by  reference  to  the  general  and  serial  homologies  of 
the  locomotive  extremities  in  the  vertebrated  classes  of  animals.  However  dis- 
similar in  outward  form  and  -use  these  extremities  may  be,  yet  the  anatomist 
can  trace  through  the  whole  series  a  unity  of  type.  The  strong,  stiff,  short, 
flat  paddle  of  the  dugong  can  find  its  homologue  in  the  thin,  expanded  sheet  of 
membrane  which  forms  the  wing  of  the  bat,  and  this  again  in  the  trowel  of  the 
mole.  The  doctrine  of  final  causes  would  not  lead  us  to  anticipate  such  uni- 
formity. By  this  doctrine,  we  cannot  account  for  the  multiplicity  of  parts  which 
anatomy  reveals  in  the  stiff  paddle  of  the  whale,  which  plays  as  one  piece  on 
the  trunk  to  which  it  is  attached.  "There  is,"  says  Mr.  Owen,  "a  deep  and 
pregnant  principle  concerned  in  the  issue  of  these  dissections."  Mr.  Owen 
proceeds  to  point  out  the  homologous  parts  of  limbs  in  various  classes  of  ver- 
tebrata ;  when  the  bone  of  the  horse's  arm  is  compared  with  that  of  man,  the 
same  type  is  found  to  govern  the  formation  of  both ;  there  is  a  diminution  of 
accessory  parts  in  the  former,  but  the  essentials  are  the  same.  There  is  a  sim- 
plification of  structure,  but  not  in  ratio  with  the  loss  of  function ;  the  carpal 
series  of  bones,  again,  answer  exactly  in  each.  The  hand  of  the  horse,  though 
apparently  reduced  to  a  single  digit,  shows  the  rudiments  of  two  others — viz., 
the  splint  bones ;  and  even  the  very  bones  in  the  human  hand,  to  which  these 
correspond,  may  be  pointed  out.  "To  skim  the  air  and  to  burrow  in  the  earth, 
would  seem  to  require  instruments  as  different  in  combination  as  in  size  and 
shape ;  but  observe  how  closely  the  skeleton  of  the  mole's  trowel  conforms,  in 
the  number  and  relation  of  its  parts,  to  that  of  the  ba^'s  wings.  The  chief 
change  is  this:  whatever  is  elongated  and  attenuated  in  the  bat,  is  shortened 
and  thickened  in  the  mole ;  then,  again,  in  the  undivided  sheath  of  the  fin  of 
the  whale,  who  would  expect  to  find  the  full  number  of  joints  and  segments  ? 
Yet  these  bones  offer  perhajis  the  most  striking  instance  of  an  adherence  to 
type,  notwithstanding  the  absence  of  all  those  movements,  &c.,  which  explain 
the  presence  of  these  several  segments  in  the  horse  and  man,  on  the  principle 
of  final  causes.  On  extending  our  researches  further,  we  find  within  what  nar- 
row limits  of  the  vertebrate  series  the  type  of  the  anterior  member,  as  seen  in 
man,  ceases  to  be  recognizable,  and  then  not  by  a  change,  but  by  a  gradual 
fading  away  of  the  pattern ;  as  the  limb  rapidly  disappears  at  the  extreme  of 
the  series,  we  first  find  one  segment  abrogated,  then  the  digital  rays  fall  short, 
then  the  scapular  arch  alone  remains,  and  lastly,  as  in  serpents,  all  trace  of 
arch  and  appendage  has  vanished.  It  is  from  the  study  of  those  transitions, 
that  we  gain  the  deepest  and  truest  insight  into  their  essential  nature.  But 
there  is  a  still  further  uniformity  of  type,  manifested  not  onl}-  in  the  bilateral 
symmetry  of  the  body,  but  also  in  a  similarity  between  the  anterior  and  pos- 
terior extremities;  their  general  resemblance  is  evident  enough;  when  exa- 
mined in  detail,  the  ilium  is  found  to  repeat  the  scapula;  the  bror.d,  perforated 
plates  below  correspond,  generally,  with  the  clavicles  ;  the  femur  answers  to  the 
humerus,  and  so  on.  Again,  we  find,  in  certain  mammals,  the  pelvic  arch  sub- 
ject to  the  same  variety,  by  defect,  as  the  scapular  arch :  thus,  in  the  bat,  the 
pelvic  arch  remains  open,  while  the  scapular  is  closed,  and  so  presents  a  re- 
versed condition  to  these  arches  in  the  horse,  and  the  cause  is  obvious:  in  the 
bat,  the  fore-limbs  are  the  locomotive  agents,  the  hind-limbs  merely  supporting 
members;  in  the  mole,  the  fore-  and  hind-limbs  differ  in  proportion,  but  not  in 
their  composition.  The  skeleton  of  the  picsiosaurus  shows  this  unity  of  type 
between  the  fore-  and  hind-limbs  closely  preserved,  and  it  is  the  more  striking, 
as  here  the  conformity  is  not  broken  by  the  opposite  flexures,  as  in  the  fore-  and 
hind-limbs  of  terrestrial  mammals." 

Vicq-d'Azyr  first  called  attention  to  these  serial  correspondences  ;  Mr.  Owen 
points  out  some  errors  he  fell  into  in  his  interpretation  of  them,  and  then  ad- 
duces instances  to  illustrate  the  true  character  of  the  carpal  and  tarsal  bones, 
which  human  anatomy  alone  could  never  have  revealed.     By  this  analysis,  we 
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can  even  point  ont  the  very  finger  in  the  hand  of  man  which  answers  to  the 
fore-foot  of  the  horse,  and  the  toe  that  corresponds  to  its  hind-foot.  "Were 
anything,"  says  Mr.  Owen,  "  wanting  to  impress  the  mind  with  the  conviction 
of  the  unity  of  type  which  pervades  animal  structures,  it  might  be  such  a  fact 
as  this."  A  perfect  parallelism  reigns  in  the  order  in  which  the  toes  successively 
disappear  in  the  hind-foot,  and  this  is  beautifully  illustrated  in  detail  by  Mr. 
Owen.  It  is  interesting  to  perceive,  both  in  the  human  hand  and  foot,  that  the 
digits  which  have  been  most  modified,  either  by  excess  or  defect  of  development, 
are  precisely  those  that  are  the  least  constant  in  the  mammalian  series — viz., 
the  two  which  form  the  extremes  of  the  series ;  whilst  the  three  intermediate 
digits  are  more  conformably  developed.  In  the  hand,  the  dig.  med.,  the  most 
constant  of  all,  still  shows  superiority  in  size,  though  few  would  thereby  be  led 
to  suspect  that  the  bones  forming  the  three  joints  of  this  finger  answer  to  the 
great  pastern-bone,  the  little  pastern-bone,  and  the  coffin-bone  of  the  horse,  and 
that  its  nail  represents  its  hoof. 

Mr.  Owen  next  inquires :  What  is  the  archetype,  the  essential  nature  of  limbs? 
— and  his  investigations  lead  him  to  conclude  that  arms  and  legs  are  develop- 
ments of  costal  appendages,  not  liberated  ribs,  as  Oken  supposed.  A  rigorous 
investigation  of  their  modified  forms,  as  they  exist  among  the  different  verte- 
brata,  necessarily  leads  to  such  a  conclusion.  A  vertebra  is  a  natural  group  of 
bones,  a  primary  segment  of  the  endo-skeleton,  and  its  parts  are  recognizable 
under  all  their  teleological  modifications.  Mr.  Owen  enters  into  a  minute  com- 
parative survey  of  these  parts,  and  he  observes  that  he  only  Avho  has  been  ex- 
clusively occupied  in  human  anatomy  will  have  any  difliculty  in  admitting  the 
conclusions  at  which  he  has  arrived — viz.,  that  limbs  are  developments  of  cos- 
tal appendages,  that  the  scapular  arch  has  been  detached  from  its  centrum,  and 
that  this  centrum  is  to  be  found  in  the  occipital  vertebra.* 

2.  Muscles,  Irritahility  of. — Dr.  Stannius  answers  objections  made  by  Bischoff 
and  Valentin  to  his  assertion  that  muscular  irritability  is  independent  of  the 
nerves.  He  divided  the  nerves  of  a  frog's  leg,  and  so  as  to  prevent  regeneration 
of  their  substance ;  the  animal  was  kept  alive  for  many  weeks,  and  he  found 
that  the  divided  nerves  gradually  lost  their  influence  over  the  muscles ;  and 
also  that,  when  muscular  contraction  could  no  longer  be  produced  by  irritation 
of  the  nerves,  the  muscles  could  still  be  made  to  contract  by  the  direct  applica- 
tion of  galvanism,  and  the  microscope  could  detect  no  structural  change  iu 
their  primitive  fibres.  The  cut  nerves  lose  their  influence  over  the  muscles,  in 
a  centrifugal  sense,  first  their  trunks,  and  then  their  branches ;  and,  in  such 
cases,  their  structure  appears  changed,  the  trunks  become  of  a  darkish-yellow 
colour,  the  neurilemma  loses  its  shining,  striped  appearance ;  single  branches 
become  soft,  easily  torn,  and  separated  into  primitive  fibrillje;  coagulation  of 
the  contents  of  the  fibrilla3  is  the  first  change  visible  after  the  loss  of  the  nerve's 
irritability,  and  appears  a  sure  sign  of  loss  of  vitality  in  the  nerves.  Dr.  Stan- 
nius admits  that  the  question  does  not  yet  seem  definitely  answered,  for  the 
possibility  exists  that  the  primitive  nerve-fibre,  in  contact  with  the  muscular 
fibre,  may  still  preserve  its  energy,  though  this  much  appears  certain,  that  the 
nerves  lose  their  influence  very  slowly,  and  in  a  centrifugal  direction.! 

3.  On  the  Arrangement  of  the  Areolar  Sheath  of  Musctdar  Fasciculi,  and  its 
relation  to  the  Tendon. — It  is  well  known  that  the  fasciculi  of  fibres  of  the  mus- 
cles are  surrounded  by  sheaths  of  areolar  tissue,  but  the  arrangement  of  the 
filaments  of  fibrous  tissue  forming  the  sheaths,  and  their  relation  with  the  ten- 
don, have  not  been  properly  pointed  out.  From  repeated  observation.  Dr. 
Leidy,  who  has  investigated  the  point,  has  found  that  the  filaments  of  fibrous 
tissue  cross  each  other  diagonally  around  the  muscular  fasciculi,  forming  a 
doubly  spiral  extensible  sheath.  None  of  the  filaments  run  in  the  direction  ot 
the  length  of  the  fasciculi,  and  but  few  are  transverse.  Many  of  the  filamentu 
of  a  sheath  form  an  interlacement  in  the  same  diagonal  manner,  with  the  fila- 
ment of  the  sheaths  of  neighbouring  fiisciculi.     This  arrangement  is  readily 

*  Mr.  Owen,  on  the  Nature  of  Limbs,  a  Discourse  delivered,  on  Feb.  9,  1849,  at  the 
Royal  Institution. 

t  Muller'a  Archiv.,  p.  440,  1847. 


REPORT  ON  ANATOMY  AND  PHTSIOLOGT.  293 

distinguished,  if  several  fasciculi  be  drawn  slightly  from  each  other  upon  a  plate 
of  glass,  and  the  intervening  areolar  tissue  be  viewed  beneath  the  microscope. 
When  the  filaments  reach  the  rounded  extremities  of  the  fasciculi,  they  become 
straight,  and  in  this  manner  conjoin  with  the  tendinous  filaments  originating 
at  the  extremities  of  the  muscular  fibres.  The  importance  of  this  arrangement 
can  be  readily  understood,  from  the  diagonally  crossing  course  of  the  areolar 
filaments ;  comparatively  inelastic  in  themselves,  the  sheath  is  rendered  elastic, 
thus  permitting  the  muscular  fibres  freely  to  move,  without  their  action  being 
interfered  with  ;  while,  at  the  point  of  attachment  of  the  fasciculi,  where  any 
elasticity  would  be  worse  than  useless,  from  the  fact  that  part  of  the  muscular 
action  would  be  lost  in  the  mere  extension  of  an  elastic  substance,  we  find  the 
filaments  arrange  themselves  so  as  to  become  part  of  the  inextensible  tendon. 

4.  On  the  Minute  St7'ucture  and  Mode  of  Contraction  of  Mnsadar  Fibre. — Mr. 
Dobie  has  recently  presented  a  paper  to  the  Edinburgh  Royal  Medical  Society 
on  this  subject.  After  reviewing  the  opiniuns  of  the  principal  microscopic 
anatomists  of  earlier,  and  more  recent  date,  among  whom  are  Lewenhoeck, 
Malpighi,  Muys,  Prochaska,  Bauer,  Home,  Martin,  Barry,  and  Bowman,  he 
adverts  to  his  own  views,  deduced  from  numerous  demonstrations  of  recent 
muscular  fibre.  Withovit  following  the  author  through  his  entire  description, 
we  may  give  the  following  summary  of  his  observations  : — 

1st.  That  (excluding  the  sarcolemma)  an  ultimate  fibre  of  voluntary  muscle 
is  composed  of  two  kinds  of  sarcous  matter,  arranged  in  a  definite  way,  having 
a  tendency  to  split  up  into  fibrillas  or  discs.  These  fibrillce  have  dark  and 
light  spaces. 

2d.  That  the  dark  sarcal  element  or  space  has  some  peculiarity  in  its  mole- 
cular arrangement,  differing  from  the  clear  sarcal  element  or  space  which 
causes  it  to  refract  light  in  a  different  way.  But  we  are  not  entitled  to  say  that 
it  is  composed  of  cells,  containing  a  fluid  of  greater  density  than  is  contained  in 
the  contiguous  clear  space  ;  in  fact,  we  are  not  able  to  say,  with  any  degree  of 
certainty,  that  any  portion  of  a  muscular  fibril,  in  the  mature  state,  is  a  cell 
containing  fluid,  as  Mr.  Erasmus  AVilson  believes. 

3d.  That  the  clear  space  can  be  distinctly  seen  to  have  a  dark  line  crossing 
it  transversely,  and  dividing  it  into  two  equal  parts  ;  and  that  t\\e  dark  space 
also  presents  a  similar  division,  caused  by  a  line  which  is  generally  seen  of  a 
lighter  shade  than  the  other  parts  of  the  same  space,  and  not  a  broad  black 
band,  as  is  erroneously  represented  by  Mr.  Erasmus  Wilson. 

4th.  That  no  clear  area  exists  at  the  edge  of  the  fibrillge  extending  trans- 
versely outwards  from  the  dark  spaces,  giving  the  fibrilla;  the  appearance  of 
a  chain  of  nucleated  cells,  as  is  represented  by  Dr.  Sharpey  and  Dr.  Car- 
penter. To  this  conclusion,  I  l^^jj^^vbeen  irresistibly  led  by  the  following  con- 
siderations : —  ' ,      . 

a.  The  fact  that,  when  two  fibrij|^ae>lie  side  by  side,  the  edges  of  the  black 
spaces  are  in  accurate  apposition. 

b.  That,  if  this  lateral  clear  area  really  existed,  the  fibre  would  be  spotted,  or 
at  least  marked  with  longitudinal  strios  quite  as  distinct  as  the  transverse 
ones,  which  in  this  case  would  not  be  Avell  marked. 

c.  That  the  edges  of  the  clear  space  can  be  seen,  under  a  fine  instrument,  not 
to  extend  farther  latterly  than  the  edges  of  the  dark  space. 

d.  That  the  cross  line  in  the  clear  space  measures  exactly  the  same  as  the 
breadth  of  the  dark  space,  and  that  it  can  be  distinctly  seen  in  favourable  cases 
to  touch  the  edges  of  the  clear  space. 

5tli.  That  it  seems  probable  that  there  exists  a  homogeneous  connecting  me- 
dium among  the  filjrillte. 

6th.  That  tlie  structure  of  ci'oss-striated  muscular  fibre  is  essentially  the 
same  in  all  the  members  of  the  animal  kingdom. 

7th.  That,  from  all  I  have  seen  of  the  structure  of  voluntary  muscle,  I  am 
perfectly  certain  that  the  appearances  presented  are  (juite  inconsistent  with 
any  palpable  spiral  arrangement,  either  in  the  fibre  or  fibrilla3,  as  is  still  the 
opinion  of  Dr.  Martin  Barry.  Mr.  Bowman's  observations  ought  to  have  set 
this  point  at  rest. 

8th.  That  the  dark  spaces  become  clear,  and  clear  spaces  dark,  during  a 
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change  in  the  focus  of  the  instrument,  causing  a  peculiar  appearance  of  move- 
ment on  the  fibrillse. 

9th.  That  the  clear  spaces  are  generally  narrower  in  the  fish  and  lobster 
than  in  the  frog  and  mammalia. 

10th.  That  the  fibrillaj  are  somewhat  flattened  bands. 

11th.  That  the  dark  spaces  in  some  cases  appear  as  if  slightly  elevated  above 
the  clear  spaces  of  a  fibril. 

Respecting  the  transverse  striae,  the  author  observes,  in  reference  to  the 
change  of  appearance  induced  by  change  of  focus: — 

"  The  muscular  fibrils  being  composed  of  a  series  of  clear  and  dark  particles, 
which,  under  change  of  focus,  alter  from  dark  to  clear,  and  from  clear  to  dark, 
this  change  also  takes  place  under  the  same  circumstances  in  the  complete 
fibre,  so  that  the  dark,  transverse  strife  are  at  one  time  formed  by  the  lateral 
coaptation  of  the  dark  spaces,  at  another  time  by  a  like  coaptation  of  the  clear 
spaces. 

"  I  see  no  other  way  of  rationally  explaining  this  peculiar  appearance  of 
movement  on  the  surface  of  the  fibre  during  alterations  of  focus,  and  I  believe 
that  Mr.  Erasmus  Wilson  is  wrong  in  stating  that  the  dark,  transverse  striae 
are  always  formed  by  the  lateral  union  of  the  light  spaces. 

"  This  appearance  of  movement  cannot  be  caused  ])y  dark  spaces  of  fibrillae 
lying  immediately  below  the  clear  spaces  of  a  set  of  fibres  which  are  superficial 
to  them.  As  the  movement  can  be  seen  in  a  perfectly  fresh  and  undisturbed 
fibre,  it  can  also  be  seen  on  the  indi\adual  fibrillse,  as  I  have  already  stated."*" 

5.  Use  of  the  Omo-hyoid  Muscle. — The  use  generally  assigned  to  the  omo- 
hyoidei  muscles  is,  depressing  the  larynx  after  its  elevation  in  the  act  of 
swallowing  ;  but  the  larynx,  Mr.  Skey  says,  would  return  to  its  position  by  its 
own  elasticity,  and  therefore  no  muscular  power  is  here  required.  He  gives 
them  another  ofiice,  viz.,  producing  imbibition  by  suction ;  they  act  by  draw- 
ing the  whole  larynx  forcibly  downwards,  the  larynx  rising  again  after  cessa- 
tion of  their  action.  That  they  are  the  chief  muscles  employed  in  drinking, 
may  be  inferred  from  their  absence  in  all  animals  that  drink  by  lapping,  and 
by  "their  invariable  presence  in  all  animals  that  drink  by  suction.  The  objec- 
tion which  may  be  made,  that  the  young  of  lapping  animals  live  by  suction, 
Mr.  Skey  answers  by  saying  that  the  act  of  sucking  in  these  animals  is  effect- 
ed solely  by  the  tongue  itself,  closely  applied  round  the  nipple.  His  views  are 
supported,  also,  by  the  anatomy  of  the  descendens  noni  nerves.  In  animals 
that  do  not  possess  these  muscles,  the  descendens  noni  nerves  are  formed 
chiefly  by  the  cervical  nerves  ;  while,  in  those  that  drink  by  suction,  they  are 
almost  entirely  composed  by  the  hypoglossal  nerves.f 

6.  On  the  Non-vascularitij  and  peculiar  Organization  of  certain  Animal  Tissues, 
especially  of  the  Eye  and  Joints. — A  paper,  of  which  we  give  a  condensed  ab- 
stract, has  been  contributed  by  Mr.  Toynbee.     In  the  introduction  to  this 

'  paper,  the  author  first  speaks  of  the  process  of  nutrition  in  those  animal  tissues 
which  are  pervaded  by  the  ramifications  of  bloodvessels,  pointing  out  the  cir- 
cumstance that,  even  in  them,  there  is  a  considerable  extent  of  tissue  which  is 
nourished  without  being  in  contact  with  vessels.  The  knowledge  of  this  fact 
leads  to  the  study  of  the  mode  of  nutrition  in  those  tissues  which  contain  no 
bloodvessels;  these  are  divided  into  the  three  following  classes,  viz.: — 

The  frst  comprehends  articular  cartilage,  and  the  cartilage  of  the  difierent 
classes  of  fibro-cartilage. 

The  second  comprises  the  cornea,  the  crystalline  lens,  and  the  vitreous 
humour. 

The  third  class  includes  the  epidermoid  appendages,  viz.,  the  epithelium,  the 
epidermis,  nails  and  claws,  hoofs,  hair  and  bristles,  feathers,  horn,  and  teeth. 

The  author  then  proceeds  to  show  that  the  due  action  of  the  organs,  into  the 
composition  of  which  these  tissues  enter,  is  incompatible  with  their  vascularity. 
In  proof  of  the  non-existence  of  bloodvessels  in  these  tissues,  he  states  that  he 
has  demonstrated,  by  means  of  injections,  that  the  arteries,  which  previous 
anatomists  had  supposed  to  penetrate  into  their  substance,  either  as  serous 

*  Annals  of  Natural  History,  Feb.  1849.  t  Medical  Gazette,  July  7,  1849. 
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vessels  or  as  red  bloodvessels  too  minute  for  injection,  actually  terminate  in 
veins  before  reaching  them;  he  also  shows  that  around  these  non-vascular  tis- 
sues there  are  numerous  vascular  convolutions,  large  dilatations,  and  intricate 
plexuses  of  bloodvessels,  the  object  of  which  he  believes  to  be  to  arrest  the 
progress  of  the  blood,  and  to  allow  a  large  quantity  of  it  to  circulate  slowly 
around  these  tissues,  so  that  its  nutrient  liquor  may  penetrate  into  and  be 
diffused  through  them.  The  author  states  that  all  the  non-vascular  tissues 
have  an  analogous  structure,  and  that  they  are  composed  of  corpuscles,  to 
'  which  he  is  induced  to  ascribe  the  performance  of  the  very  important  functions 
in  the  process  of  their  nutrition,  of  circulating  throughout,  and  perhaps  of 
changing  the  nature  of  the  nutrient  fluid  which  is  brought  by  bloodvessels  to 
their  circumference.  The  author  then  brings  forward  facts  in  proof  of  the 
active  and  vital  properties  of  these  corpuscles,  and  concludes  his  introduction 
by  stating  that  it  appears  to  him  that  the  only  difference  in  the  mode  of  nutri- 
tion of  the  tissues  which  contain  bloodvessels  and  those  which  do  not,  is  that, 
in  the  former,  the  fluid  which  nourishes  them  is  derived  from  the  blood  that 
circulates  throughout  the  capillaries  contained  in  their  substance ;  whilst,  in 
tlae  latter,  the  nutrient  fluid  exudes  into  them  from  the  lai'ge  and  dilated  vessels 
that  are  distributed  around  them ;  and  that,  in  both  classes,  the  particles  of 
which  the  tissues  are  composed  derive  from  this  fluid  the  elements  which 
nourish  them. 

The  author  then  enters  on  an  examination  of  the  structure  and  mode  of 
nutrition  of  the  several  tissues  of  each  of  these  three  classes. 

Of  the  joints. — In  considering  the  first  class,  the  development  of  ai'ticular 
cartilage  is  described  at  great  length  during  its  various  stages,  and  at  the 
different  periods  of  life.  Numerous  dissections  of  the  ovum  and  foetus  are 
given  in  detail  to  illustrate  the  first  stage,  during  which,  it  is  shown  that  no 
vessels  enter  into  the  substance  of  any  of  the  textures  composing  a  joint,  but 
that  the  changes  they  undergo  are  effected  by  the  nutrient  fluid  from  the  large 
bloodvessels,  by  which  each  articulation  is  surrounded.  In  the  second  stage  of 
the  development  of  articular  cartilage,  it  is  shown  that  the  epiphysal  cartilage 
is  gradually  hollowed  into  canals,  within  which  bloodvessels  are  extended, 
which  converge  towards  the  attached  surface  of  the  articular  cartilage :  in  this 
stage,  vessels  are  also  prolonged  over  a  considerable  portion  of  the  free  surface 
of  the  cartilage  between  it  and  the  synovial  membrane. 


A  vertical  section  of  the  Inferior  Extremity 
of  tlie  Os  Femoris,  Jiigfily  magnified. 


A  — 


A.  The  impervious  layer  of 
bone  (arliciilar  lamella)  to 
which  the  carlilage  is  at- 
tached, separating  the  lat- 
ter from  the  caiicelli. 

B  The  firm  vertical  fibres  of 
the  caiicelli  implanleij  iiilo 
the  upper  surface  of  the 
articular  luiaella. 


A  section  of  part  of  the  Inferior  Extre- 
mity of  the  Os  Femoris,  forming  part 
of  the  Knee-joint,  showing  the  rela- 
tion of  the  Bloodvessels  of  a  Bone  to 
the  Articular  Cartilage  covering  it. 


,-3 


A.  The  articular  cartilage. 

B.  The  articular  lamella. 

C.  TJie  bloodvessels  of  the  cancelli. 
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In  the  third  stage,  that  which  is  exhibited  in  adult  life,  the  epiphysal  carti- 
lage is  converted  "into  osseous  cancelli.  These  contain  large '  and  very  nume- 
rous bloodvessels,  ramifying  throughout  the  whole  of  their  cavity,  and  are 
separated  from  the  articular  cartilage  by  a  very  fine  but  complete  lamina  of 
bone,  the  articular  lamella,  which  is  composed  of  corpuscles;  and  the  author 
believes  that  the  principal  source  of  nutrition  to  the  articular  cartilage  is  the 
nutrient  fluid  eliminated  by  the  large  vessels  of  the  cancelli,  and  which  per- 
meates the  articular  lamella.  The  free  surface  of  adult  articular  cartilage  is 
nourished  by  vessels  which  extend  to  a  short  distance  over  its  margin,  and 
between  it  and  the  synovial  membrane.* 

It  is  quite  certain  that  the  vessels  thus  situated  do  not  enter  the  substance 
of  the  articular  cartilage,  inasmuch  as  the  arteries  terminate  in  veins  at  the 
circumference  of  the  latter.  In  this  situation,  the  arteries  become  continuous 
with  the  veins  in  the  following  ways :  First,  by  their  all  ending  in  a  single 
vessel  similar  to  the  terminal  sinus  in  the  vascular  area  of  the  chick,  from 
which  the  veins  arise ;  second,  the  arteries  terminate  in  dilated  cavities, 
which  give  origin  to  veins ;  and,  lastly,  the  two  sets  of  vessels  are  directly  con- 
tinuous by  means  of  loops  of  various  characters.  The  apporent  object  of  all 
these  modifications  is  to  cause  a  considerable  quantity  of  blood  to  circulate 
slowly  in  the  vicinity  of  articular  cartilage. 

Vessels  situated  between  the  Synovial  Membrane  and  the  border  of  the  Articular  Cartilage  of 
the  Condyle  of  the  Os  Femoris  at  the  Period  of  Birth. 


A.  The  articular  cartilage. 
B    Its  margin. 

C.  The  synovial  membrane. 

D.  The  single  vessel  in  which  the  arteries 

terminate. 
a    Artery. 
V.  Vein. 


The  author  points  out  the  presence  of  fine  tubes  which  pervade  the  attached 
portion  of  articular  cartilage  :  to  these  ho  ascribes  the  functions  of  transmitting 
through  its  substance  the  nutritive  fluid  derived  from  the  vessels  of  the  cancelli, 
and  he  also  shows  that  articular  cartilage  becomes  thinner  as  man  advances  in 
life,  and  that  this  change  is  effected  by  its  gradual  conversion  into  bone,  a  pro- 
cess which  is  always  going  on. 

Fibro-cartilages  constitute  the  second  tissue  of  the  first  class :  they  are 
divided  by  the  author  into  two  classes  :  one  comprising  those  which  are  not 
covered  by  a  synovial  membrane  ;  the  other  includes  those  which  have  each 
surface  lined  by  it.  The  structure  of  fibro-cartilage  is  carefully  investigated, 
and,  in  order  to  arrive  at  some  definite  conclusions  on  this  subject,  whereon 
anatomists  of  all  ages  have  so  much  differed,  he  made  numerous  dissections  of 
fibro-cartilages  in  the  different  classes  of  animals  at  various  periods  of  their 
development,  the  results  of  which  he  details.  He  shows  that  this  tissue  is 
composed  of  cartilaginous  corpuscles  and  of  fibres ;  the  latter  preponderating 
in  adult  life,  the  former  in  infancy  ;  and  that,  during  life,  the  corpuscles  are 
gradually  converted  into  fibres.  lie  enters  at  length  into  the  question  of  the 
vascularity  of  these  cartilages  ;  and,  from  a  careful  study  of  many  injected 
specimens  of  man  and  animals  at  various  periods  of  their  development,  the 
particular  results  of  which  he  i-elates,  he  states  that  bloodvessels  are  contained 
only  in  their  fibrous  portion  ;  these  have  the  function  of  nourishing  the  part  that 
is  cartilaginous,  which,  being  subject  to  compression  and  concussion,  does  not 
contain  any. 

*  It  is  very  probable  that  synovia,  a  highly  animalized  fluid,  has  some  share  in  the 
nutrition  of  articular  cartilages,  especially  as  it  appears  that  false  cartilages  of  joints, 
■without  having  any  attachment  to  the  synovial  membrane,  are  developed,  and  grov*:  floating 
in  it. 
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A  portion  of  the  Internal  Semilunar  Fibro-cartilage  of  the  Knee-joint. 


A.  The  free  internal  border  of  the  fibro-cartilage. 

B.  The  true  cartilage. 

C.  The  line  of  separation  between  the  cartilage  and  the 

fibre  cartilage. 

D.  The  fibre  cartilaginous  portion. 
a.  The  artery. 

V.  The  vein. 


The  eye. — The  cornea,  crystalline  lens,  and  vitreous  humour,  each  forming 
a  part  of  the  eyeball,  are  included  in  the  second  class  of  extra-vascular  tissue. 

1st.  The  structure  of  the  cornea  is  described  as  being  very  lax,  and  contain- 
ing corpuscles  only  in  a  small  quantity,  mixed  with  bright  fibres.  The  opinions 
in  favor  of  its  vascularity  are  combated,  and  it  is  shown  that  the  bloodvessels 
which  converge  towards  its  circumference  are  disposed  in  two  different  ways. 

Represents  the  Vessels  [Sclerotico-corneal)  situated  in  the  substance  of  the  Sclerotic  Membrane, 

which  approach  the  border  of  the  Cornea.* 


-A 


A.  The  cornea. 


A.  1  he  cornea. 

B.  The  line  of  separation  between  the  cornea  and  the  sclerotic. 

C.  The  sclerotic. 


Artery. 

Vein. 


-    11 


Those  which  are  the  principal  source  of  the  fluid  that  nourishes  it,  and  which, 
from  their  position,  may  be  styled  the  sclerotico-corneal  arteries,  are  large  and 
numerous  ;  they  are  situated  in  the  substance  of  the  sclerotic,  and  they  con- 
verge to  the  point  where  this  latter  structure  joins  the  cornea,  in  which  position, 
without  much  diminution  in  their  size,  they  suddenly  become  contiguous  with 
the  veins  that  take  a  retrograde  course.     (See  figure.) 

A  second  set,  the  conjunctivo-corneal  arteries,  pass  over  a  small  extent  of  the 
surface  of  the  cornea,  where  they  form  a  narrow  band  :  the  arteries  terminate 
by  forming  loop.s  with  the  veins,  and  do  not  penetrate  the  substance  of  the 
coi'nea. 

Represents  the  Vessels  (Conjunctivo-corneal)  which  pass  to  a  certain  extent  over  the  surface  of 
the  Cornea,  between  it  and  the  Conjunctiva. 


A.  The  cornea. 

B.  The  conjunctivo-corneal  vessels. 

C.  The  t-clerotic. 
a.   Artery. 

V.  Vein. 


tr     a  a.    V     a. 
*  These  are  the  vessels  that  become  bo  much  enlarged  in  certain  diseases  of  the  eye. 
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2d.  The  crystalline  lens  is  described  as  being  composed  of  corpuscles,  of  which 
the  radiating  fibres  are  constituted.  The  arteria  centralis  retinae  is  the  source 
of  nutrition  to  this  organ ;  it  ramifies  over  the  posterior  surface  of  the  capsule 
in  the  form  of  large  branches  ;  these  pass  around  the  circumference,  upon  the 
periphery  of  which  they  become  straight,  and  terminate  by  forming  loops  with 
the  venous  radicles. 

Represents  the  mode  in  which  the  Bloodvessels  are  distributed  that  nourish  the 
Crystalline  Lens.     Human  Fcetus. 


A.  The  anterior  surface  of  the  lens. 
13.  Terminal  branches  of  the  arteria  cen- 
tralis retinae. 
C.  The  circumference  of  the  lens. 
a.    Artery, 
t'.   Vein. 


\ 


^a. 


3d.  The  vitreous  humour  does  not  present  any  traces  of  vascularity,  and,  al- 
though many  anatomists  have  in  general  terms  represented  the  arteria  centralis 
retinae  as  giving  off,  in  its  course  through  the  organ,  minute  branches  into  its 
substance,  still,  those  who  have  paid  especial  attention  to  this  subject  have  not 
been  able  to  find  such  vessels.  The  author  believes  that  the  nutrition  of  this 
structure  is  accomplished  by  the  vascular  ciliary  processes  of  the  choroid,  and 
that  the  fluid  brought  by  the  latter  is  diffused  through  its  substance  by  means 
of  the  corpuscles  of  which  its  membrane  is  ccfmposed,  assisted  by  the  semi-fluid 
character  of  the  humour. 

Of  the  skin,  &c. — The  third  class  of  extra-vascular  tissues  comprehends  the 
epidermoid  appendages.  The  author  describes  them  all  as  composed  of  cor- 
puscles, which  are  round  and  soft  where  they  are  in  contact  with  the  vascular 
chorion,  coiiipressed  and  flattened  where  they  are  farther  removed  from  it.  He 
points  out,  in  the  substance  of  the  hoof  of  the  horse,  the  existence  of  fine 
canals,  which  he  supposes  to  conduct  fluid  through  its  mass  ;  and  he  states  that 
the  perspiratory  ducts  of  the  human  subject  possess  a  structure  analogous  to 
the  spiral  vessels  of  plants.  The  author  describes  each  of  the  tissues  of  this 
class,  and  shows  that  the  various  modifications  presented  by  the  vascular  sys- 
tem with  which  each  is  in  contact  have  the  sole  object  of  enabling  a  large  quan- 
tity of  blood  to  approach  and  circulate  slowly  around  them.  lie  also  points 
out,  in  connection  with  this  subject,  the  remarkable  vital  properties  which  are 
possessed  by  these  non-vascular  tissues. 

The  conclusions  to  which  the  author  of  this  paper  arrives  are  the  follow- 

1st.  The  articular  cartilage  of  joints  in  a  healthy  state  contains  no  bloodves- 
sels, and  that  it  is  nourished  by  the  vessels  Avhich  surround  it ;  in  certain  dis- 
eases of  the  joints,  these  vessels  are  prolonged  into  the  substance  of  articular 
cartilage. 

2d.  The  fibro-cartilages  of  the  joints  and  of  the  spine,  when  healthy,  contain 
bloodvessels  only  at  their  circumference ;  in  disease,  they  become  vascular. 

3d.  That  the  following  structures  of  the  eye,  viz.,  the  cornea,  the  crystalline 
lens,  and  the  vitreous  humour,  possess  no  bloodvessels  in  a  healthy  state;  in 
some  diseases  of  the  eye,  the  cornea  becomes  vascular. 

4th.  The  epidermis  of  the  skin,  teeth,  nails,  feathers,  and  the  hoofs  of  ani- 
mals have  no  bloodvessels.  The  hoof  of  the  horse  is  pervaded  by  numerous 
fine  canals,  which  circulate  a  fluid  throughout  the  whole  of  the  substance,  and 
give  to  it  the  elasticity  so  essential  to  the  due  performance  of  its  functions.^ 

The  author  states  that  his  object  has  been  to  establish  as  a  law,  in  animal 
physiology,  that  organs  are  capable  of  being  nourished,  and  of  increasing  in  size, 
without  the  presence  of  bloodvessels  in  their  substance. 
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The  application  of  the  above-named  law  to  the  study  of  stirgery,  in  reference 
to  the  causes  of  the  extension  of  vessels  into  the  extra-vascular  tissues  of  the 
eye  and  the  joints,  when  in  a  diseased  state,  and  to  the  measures  to  be  adopted 
for  the  prevention  and  cure  of  those  affections  which  are  dependent  thereon, 
and  to  pathology,  in  the  investigation  of  the  nature  of  morbid  structures,  par- 
ticularly of  those  classes  which  contain  no  bloodvessels,  will,  the  author  feels 
certain,  be  productive  of  scientific  interest  and  of  practical  advantage.* 

7.  Structure  of  the  Synovial  Memhrane  covering  the  surface  of  Adult  Articular 
Cartilage. — The  same  observer,  after  alluding  to  the  disputed  point  of  vascu- 
larity or  non-vascularity  of  articular  cartilage,  refers  to  the  above  paper,  in 
which  he  endeavoured  to  prove  that  this  structvire  should  be  classed  among 
those  animal  tissues  which  are  nourished,  and  are  liable  to  disease,  though  de- 
prived of  bloodvessels.  He  alludes  also  to  the  difference  of  opinion  respecting 
the  persistence  of  the  synovial  membrane  over  the  surface  of  adult  articular 
cartilage,  and  inquires  what  has  become  of  it,  since  its  presence  in  the  foetus  is 
readilj-  ascertained.  His  investigations  lead  him  to  an  opinion  confirmatory  of 
that  advocated  by  Sir  B.  Brodie,  that  the  synovial  membrane  invests  the  entire 
surface  at  all  periods  of  life,  so  long  as  the  cartilage  is  in  a  healthy  state.  The 
methods  by  which  its  presence  can  be  demonstrated  are  the  following:  "If  the 
synovial  membrane  which  surrounds  the  border  of  adult  articular  cartilage  be 
traced  to  the  margin  of  the  latter,  it  will  be  found  to  adhere  very  firmly,  and, 
should  an  attempt  be  made  to  tear  it  from  the  surface  of  the  cartilage,  it  will 
often  give  way ;  in  some  parts,  however,  and  that  not  unfrequently,  a  continua- 
tion of  this  synovial  membrane  will  be  separated,  by  laceration,  in  the  form  of 
a  thin,  transparent  layer,  from  the  surface  of  the  cartilage  to  the  extent  of 
several  lines.  Another  mode  of  showing  the  pi-esence  of  this  delicate  tissue 
on  the  surface  of  articular  cartilage  is,  to  make  a  very  thin  flap  of  the  latter 
parallel  with  its  surface,  and  then,  by  means  of  a  pair  of  broad-pointed  for- 
ceps, to  draw  it  gently,  but  firmly,  in  the  same  direction  as  that  of  the  section. 
As  a  general  result  of  this  process,  it  will  be.found  that  a  layer  of  transparent 
membrane,  varying  from  two  lines  to  half  an  inch  in  length,  will  peel  from  the 
cartilage.  A  third  way  of  demonstrating  the  existence  of  this  membrane  is  to 
place  a  portion  of  articular  cartilage  under  water,  and  to  scratch  its  surface 
with  the  sharp  point  of  a  firm  needle,  till  a  fine  membrane  is  observed  to  be 
lacerated,  under  which  the  needle  may  be  introduced,  and,  by  careful  manipu- 
lation, the  adhesions  between  it  and  the  cartilage  may  be  broken,  and  consider- 
able portions  detached."  In  reference  to  the  structure  of  this  membrane,  Mr. 
Toynbee  says:  "When  examined  by  a  magnifying  power  of  500  diameters, 
portions  which  have  not  been  subject  to  much  pressure  present  the  appearance 
of  compressed  areolar  tissue ;  portions  from  the  central  part  of  the  cartilage 
are  translucent,  and  have  a  nearly  homogeneous  structure ;  they  present,  oa 
their  inner  surface,  numerous  fine  points,  which  appear  to  be  particles  of  cellu- 
lar tissue  which  have  been  lacerated  in  the  process  of  separation  from  the  car- 
tilage ;  sometimes,  the  inner  surface  of  this  membrane  presents  shallow  de- 
pressions, which  correspond  in  size  and  shape  with  the  corpuscles  of  articular 
cartilage  over  which  they  have  been  placed  and  against  which  they  have  been 
firmly  compressed;  not  unfrequently,  some  cartilage-cells  are  seen  adherent  to 
the  inner  surface  of  tlie  membrane."  Mr.  Toynbee  adds  :  "  That  this  membrane 
is  not  a  layer  of  cartilage,  seems  evident  from  the  fact  that  it  contains  no  cor- 
puscles ;  from  its  extreme,  and  yet  uniform  softness  and  tenuity,  the  latter  being 
so  great  that  the  memln-ane  folds  upon  itself  when  floating  in  a  diop  or  two 
of  water ;  from  the  facility  with  which  it  is  separated  from  the  surface  of  the 
cartilage,  without  using  any  cutting  instrument ;  and  from  the  circumstance 
that  it  is  visibly  continuous  with  the  synovial  membrane  around  the  joint.  The 
only  fact  which  seems  to  militate  against  its  being  considered  as  synovial  mem- 
brane, is  the  absence  from  its  surface  of  epithelial  cells.  The  absence  of  the 
epithelial  layer  may,  however,  bo  accounted  for,  perhaps,  from  the  fact  that  it  is 
not,  like  the  reflex  synovial  membrane,  a  secreting  organ,  and  from  its  being 
subjected  to  great  pressure." 

*  London  Journal  of  Medicincj  March  1849. 
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8.  On  the  Development  of  the  PiirJcinJean  Corpuscle  in  Bone. — Schwann,  in  hia 
*'  Mikroskopische  Untei'suchungen,"  considei's  that  the  Purkinjean  corpuscle 
of  bone  is  derived  from  the  pre-existing  cartilage-cell,  and  that  the  canaliculi 
are  prolongations  or  protrusions  of  the  cell-wall.  Many  later  authors,  among 
whom  are  Gerber,  and  Todd  and  Bowman,  express  the  opinion  that  it  origin- 
ates in  the  nucleus  of  the  temporary  cartilage-cell,  and  Tomes  entertains  the 
idea  that,  after  the  formation  of  the  osseous  tubes,  in  the  process  of  ossification, 
the  latter  are  filled  up  by  a  deposit  of  osseous  granules,  and,  while  this  deposit 
is  going  on,  small  cells  are  left,  which  are  the  rudimentary  Purkinjean  corpuscles. 
Henle  thinks  them  to  be  the  cavities  of  cells,  the  thickened  walls  of  which  are 
pierced  by  the  canaliculi.  Ilassall  confirms  the  view  of  Schwann  by  stating : 
•"  The  bone-cells  (Purkinjean  corpuscles)  are  to  be  regarded  as  complete  cor- 
puscles, the  canaliculi  of  which  are  formed  by  the  extension  of  the  cell-wall, 
•which  is  proved  by  watching  the  formation  and  development  of  bone." 

The  opinion  of  Schwann  and  Hassall  Dr.  Leidy  fully  corroborates  from  his 
own  observations  upon  an  ossifying  frontal  bone  from  a  human  embryo  mea- 
suring two  inches  from  heel  to  vertex.  Each  lateral  half  of  the  bone  is  about 
2i-  lines  in  diameter,  and  presents  to  the  naked  eye  the  appearance  of  a  delicate 
and  close  netAvork,  arising  from  the  numerous  areola  occupied  by  temporary 
cartilage.  The  frontal  and  orbital  plates,  it  is  worthy  of  incidental  remark,  at 
this  period,  are  nearly  on  a  plane  with  each  other,  or  are  connected  together 
at  a  very  obtuse  angle  along  a  central,  transverse,  crescentic,  raised  line,  the 
rudimentary  supra-orbitar  ridge. 

The  mode  of  development  of  the  Purkinjean  corpuscle,  as  noticed  upon  the 
upper  or  posterior  border  of  the  os  frontis,  is  briefly  as  follows  :  After  the  pri- 
mitive ossific  rete  has  been  formed  from  the  deposit  of  the  osseous  salts,  inclos- 
ing groups  of  cartilage-cells  in  the  areola,  the  further  deposit  takes  place  in  a 
fibrous  or  line-like  course  from  the  parietes  of  the  areola  of  the  primitive  osse- 
ous rete,  in  the  interspaces  of  the  cartilage-cells  nearest  to  or  in  contact  with 
the  sides  of  the  areola.  At  this  period,  the  cells  shoot  out  or  extend  their  cana- 
liculi between  the  fibrillge  just  formed,  and  then  the  cell-wall  and  continuous 
walls  of  the  canaliculi  fuse  with  the  translucent,  homogeneous,  or  hyaline  sub- 
stance of  the  cartilage  existing  between  the  cells  and  the  osseous  fibrillo3, 
and  with  the  fibrillge  themselves,  by  the  deposit  of  the  osseous  salts.  The  pe- 
riod of  the  formation  of  the  canaliculi  appears  to  bo  quite  definite,  occurring 
during  the  deposit  of  the  osseous  salts,  and  not  before.  To  such  an  extent  is 
this  the  case,  that  I  noticed,  in  several  instances,  cells  which  had  formed  their 
canaliculi  upon  the  side  which  was  ossified,  while  upon  the  other  side  I  could 
not  distinguish  any  trace  of  them. 

During  the  whole  time  of  the  formation  of  the  Purkinjean  corpuscle,  the 
nucleus  remains  unchanged  ;  at  least,  no  change  is  perceptible  in  it  beneath  the 
microscope;  and,  by  applying  tincture  of  iodine  to  the  preparation,  which  turns 
the  nucleus  brown,  I  was  able  to  detect  it  within  the  perfected  Purkinjean  cor- 
puscle, not  only  corresponding  to  the  nucleus  of  the  remaining  unossified 
cartilage-cells  in  granular  structure,  but  also  in  its  measurements.  After  the 
Purkinjean  corpuscle  has  been  formed  a  short  time,  the  nucleus  dissolves  away 
or  disappears. 

The  newly-formed  Purkinjean  corpuscle  is  about  the  same  size  as  the  re- 
maining unossified  cartilage-cells.* 

§  II. — The  Blood  and  Circidation. 

9.  The  Mechanism  hy  which,  ilie  Valves  of  the  Heart  are  clQsed,  and  its  sounds 
produced. — Dr.  Hamernjk,  of  Prague,  confirms,  in  many  respects,  the  opinions 
of  Dr.  Baumgarten  on  the  mechanism  by  Avhich  the  cardiac  valves  are  closed. 

The  most  important  of  these  views  are,  tliat,  during  the  systole  of  the  auricles, 
there  is  none  or  very  trifling  regurgitation  into  the  venous  trunks.  This  is 
prevented,  in  his  opinion,  by  an  arrangement  of  circular  muscular  fibres  sur- 
rounding the  embouchure  of  the  veins  ;  by  the  propulsion  of  the  blood  towards 
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the  auriculo-ventricular  opening,  and  by  the  vis-^-tergo.  On  the  right  side, 
there  is  the  additional  agency  of  a  valve  at  the  mouth  of  the  cava,  but  this  is 
operative  only  in  the  foetal  state.  He  attaches  great  importance  to  the  force  of 
the  current  of  blood  flowing  into  the  venous  trunks,  due  to  the  alternate  pres- 
sure exercised  by  the  respiratory  movements,  reflux  being  prevented  during 
expiration  by  the  valves  in  the  veins  at  the  base  of  the  neck  ;  and  in  the  vena 
cava  inferior,  he  attributes  a  valvular  action  to  the  displacement  of  the  liver 
during  expiration,  -which  diminishes  the  calibre  of  the  vein  at  its  passage 
through  the  diaphragm.  Dr.  Baumgarten  considers  the  pulsatory  movements, 
observed  in  the  healthy  state  of  parts  in  the  great  veins,  to  depend  on  the  sud- 
den interruption  of  the  current  of  blood  during  the  auricular  systole. 

That  the  auriculo-ventricular  valves  are  closed  by  the  counter-pressure  of  the 
ventricular  blood,  suddenly  developed  by  the  contraction  of  the  auricles.  That 
the  cavities  of  the  auricles  and  ventricles,  during  the  heart's  diastole,  are  dis- 
tended by  the  continuous  current  from  the  veins  ;  while  at  this  period  the  valves 
are  to  be  found  floating  in  the  blood,  in  the  form  of  a  funnel.  That  the  object 
of  the  auricular  systole  is  to  induce  such  an  amount  of  tension  in  the  contents 
of  the  ventricles,  and  of  course  in  the  blood  surrounding  the  funnel-shaped  ar- 
rangement of  the  valves,  as  to  cause  their  rapid  closure  ;  and  that  in  this  way 
only  can  regurgitation  be  prevented.  If  the  heart  be  removed  from  the  body, 
and  the  auricles  cut  away  (it  is  better,  however,  to  operate  with  one  only),  the 
artei-y  obstructed  by  ligature,  or  by  filling  it  with  wax,  and  the  cavity  of  the 
ventricle  filled  with  a  saline  solution,  the  valve  is  found  lying  in  the  position 
above  described.  If,  then,  a  stream  of  water  be  directed  upon  the  valve  from 
the  height  of  a  foot,  so  as  to  imitate  the  sudden  contraction  of  the  auricle,  the 
valve  is  seen  to  close  with  great  rapidity.  If,  however,  an  attempt  be  made  to 
imitate  the  ventricular  systole,  by  squeezing  the  ventricle  with  the  hand,  a 
large  portion.of  its  contents  regurgitates  before  closure  is  effected. 

That  the  closure  is  not  due  to  the  operation  of  the  musculi  papillares,  but 
that  it  is  much  facilitated  by  the  small  specific  gravity  of  the  valves,  which 
enables  them  to  float  on  the  surface  of  the  blood. 

Dr.  Ilamernjk  then  proceeds  to  make  some  remarks,  which  he  considers  in 
part  deducible  from  the  preceding : — 

1st.  It  is  possible  that  there  may  occur  one  or  more  systoles  of  the  ventricles, 
unpreceded  by  any  auricular  action,  forming  what  is  called  the  "rhythmus  in- 
tercurrens"  of  the  heart's  action.  In  chronic  asthma  and  pneumonia,  the  blood, 
powerfully  propelled  by  the  expiratory  movements,  may  distend  the  auricles  to 
such  an  extent,  that  they  are  unable  to  contract  on  their  contents.  In  which 
circumstances,  two  or  more  systoles  of  the  ventricles  are  required  before  the 
auricles  can  unload  themselves. 

2d.  The  division,  by  the  older  anatomists,  of  the  ventricles  into  portio  auricu- 
laris  and  portio  artoriosa  is  physiologically  and  pathologically  significant.  In 
the  former,  there  is  a  current  of  blood,  until  the  closing  of  the  auriculo-ventri- 
cular valves,  continuous  with  that  of  the  veins.  In  the  latter,  a  current  is 
established  by  the  ventricular  systole,  continuous  with  that  of  the  arteries. 
Where  there  is  no  motion  of  fluid,  there  can  be  no  murmur ;  consequently,  simple 
roughness  of  the  mitral  valve  by  exudation,  or  otherwise,  will  not  give  rise  to  a 
murmur  with  the  first  sound,  unless  the  valve  be  also  insufficient. 

3d.  The  mechaOism  by  which  the  valves  of  the  arteries  are  closed,  is  similar 
to  that  of  the  auriculo-ventricular  valves.  Immediately  on  the  contraction  of 
the  ventricles,  the  pressure  of  the  blood  attained  in  the  large  arterial  trunks, 
acting  equally  in  all  directions,  effects  the  closure  of  the  semilunar  valves. 
Their  complete  closure  occurs  contomporanoously  with  the  end  of  the  ventricular 
systole.  When  the  ventricular  diastole  begins,  the  arterial  retraction  commences, 
and  the  wave  of  reflux  from  the  large  arteries  falls  uj)on  the  valves  already 
closed,  and  thus  is  produced  the  clear  second  sound.  There  is  no  regurgitation, 
which  would  necessarily  be  the  case,  to  a  certain  extent,  were  the  valves  shut 
only  by  the  returning  wave  of  blood. 

4th.  The  first  sound  of  the  heart  is  occasioned  by  the  vibration  of  the  tense 
auriculo-ventricular  valves,  acted  on  by  the  blood  propelled  against  them  during 
the  systole  of  the  ventricles,  and  the  vibration  of  the  chordae  tendineoe.    In  like 
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manner,  the  second  sound  is  produced  by  the  impulse  of  the  blood  on  the  semi- 
lunar valves  already  shut,  and  not  by  their  closure. 

5th.  A  double  or  even  a  treble  sound  is  sometimes  heard  over  the  ventricles, 
which  has  been  ascribed  to  various  causes,  but  is  probably  due  to  a  double  vi- 
bration of  the  tense  auriculo-ventricular  valves — -just  as  a  sail  struck  by  the 
wind  may  emit  several  sounds.  The  same  explanation  is  given  vrhen  the  phe- 
nomenon occurs  with  the  second  sound. 

In  contraction  of  the  mitral  orifice,  there  is  occasionally  heard  a  peculip.r 
sound,  termed  cliquetis  m^taUique,  or  "  audible  heart  impulse,"  and  of  which 
different  explanations  have  been  offered.  According  to  the  author's  experience, 
all  true  heart-sounds  are  heard  by  mediate  or  immediate  auscultation  only. 
This  sound,  however,  is  heard  at  a  distance  from  the  chest,  and  is  hence  pre- 
sumed by  him  to  depend  on  the  motion  imparted  by  the  heart's  systole. 

6th.  Morbid  conditions  of  the  muscular  parietes  of  the  heart  cannot  prevent 
closure  of  the  valves.* 

10.  Heart,  Irritability  of. — Tiedemann,  wishing  to  test  the  opinions  of  Fon- 
tana  respecting  the  irritaljility  of  the  heart,  placed  the  freshly  cut-out  heart  of 
a  frog  under  the  receiver  of  an  air-pump,  and  withdrew  the  air ;  the  pulsations 
of  the  heart  at  once  became  weaker  and  slower,  and  in  thirty  seconds  ceased. 
After  an  interval  of  five  minutes,  air  was  readmitted,  and  the  pulsations  again 
proceeded.  These  alternate  experiments  were  several  times  repeated,  and  with 
the  same  results.  Another  heart,  suspended  in  air,  continued  in  uninterrupted 
motion  for  an  hour.  For  this  cessation  of  the  heart's  action  in  vacuo,  Tiede- 
mann gives  two  reasons:  1st,  the  want  of  an  excitor  to  contraction;  and,  2d, 
the  withdrawal  of  oxygen,  without  which  the  muscles  cannot  be  maintained  in 
the  condition  necessary  for  contraction.  Under  pressure  in  the  air-pump,  the 
heart's  action  became  quicker  and  stronger ;  under  three  atmospheres,  it  beat 
strongly  for  twenty  minutes,  and  continued  to  beat  for  more  than  an  hour,  when 
removed  from  the  air-pump.  This  increased  action  he  attributes  to  the  in- 
creased source  of  irritation,  and  to  the  larger  amount  of  oxygen  in  the  com- 
pressed air.f 

11.  Circulation  in  Insects. — M.  E.  Blanchard  has  studied  the  circulation  in 
all  classes  of  insects ;  he  does  not  find  any  essential  difference  of  it  in  any  of 
them.  He  shows  that  the  blood  penetrates  between  the  two  membranes  which 
constitute  the  trachea,  and  this  is  the  main  discovery  of  his  researches.  It  has 
hitherto  been  thought  that  the  air,  as  Cuvier  remarked,  was  carried  through 
thejaody  to  meet  the  blood;  but,  in  reality,  it  is  the  blood  that  seeks  the  air, 
just  as  it  does  in  those  animals  which  have  a  pulmonary  respiration.  In  the 
one  case,  the  respiratory  apparatus  is  localized ;  in  the  other,  it  is  disseminated 
through  all  parts  of  the  body ;  so  that  the  difference  is,  after  all,  rather  ana- 
tomical than  physiological.  M.  Blanchard  thus  sums  up  his  description:  "In 
all  insects,  there  exists  a  dorsal  vessel,  which  is  the  centre  of  the  circulation, 
having  a  cardiac  and  an  aortic  division ;  the  cardiac  portion  is  divided  into  com- 
partments, the  number  of  which  varies  in  different  species :  these  compartments 
are  provided  with  lateral  orifices  for  the  return  of  the  blood :  the  aortic  portion 
is  destined  to  convey  the  nutritious  fluid  towards  the  anterior  part  of  the  body. 
The  blood,  having  thus  reached  the  head,  spreads  through  all  the  inter-organic 
spaces,  and  at  the  same  time  is  diverted  into  the  lacuna),  situated  near  to  the 
origin  of  the  respiratory  tubes,  and  then  penetrates  into  the  membranes  of  the 
trachea,  which  are  kept  open  at  their  bases  by  a  spiral  cord.  The  fluid,  thus 
carried  through  all  the  organs  of  the  body,  between  the  two  tunics  which  form 
the  respiratory  tubes,  is  separated  from  the  air  only  by  a  single  membrane ;  the 
trachea,  in  their  periphery,  becoming  veritable  bloodvessels.  The  blood  is  re- 
turned into  the  large  lacunse,  and  from  them  is  returned  into  the  dorsal  vessel 
by  efferent  canals  formed  of  cellular  tissue,  and  having  no  membranous  Avalls."J 

12.  On  the  Capillary  Circulation. — In  addition  to  the  capillary  or  intermediary 
system  of  vessels  at  present  admitted  by  anatomists,  and  which  M.  Bourgery 
considers  as  constituting  a  mere  anastomosis  between  the  arterial  and  venous 
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radicles,  unconnected  with  the  vital  changes  going  on  in  the  tissues,  the  author 
describes  a  circulation  of  capillicuH,  forming  a  diverticulum  of  the  general  cir- 
culation, and  pervading  more  minutely  than  the  capillaries  the  ultimate  elements 
of  every  organ.  These  he  looks  upon  as  the  proper  unA  special  organic  circula- 
tion, by  which,  in  different  organs,  the  functional  changes  of  secretion,  nutri- 
tion, &c.,  are  carried  on.  The  general  circulation  in  itself  does  not  produce  any 
functional  changes,  but  merely  preserves  unbroken,  and  independent  of  the 
activity  of  the  special  circulation,  the  progressive  movement  of  the  blood,  which 
at  all  times  passes  over  in  part  from  the  arterial  to  the  venous  system,  through 
the  capillaries ;  while  the  capilUculi  receive  a  part  of  it  for  elaboration  in  the 
special  tissues  to  which  they  are  destined.  These  capilliculi  (the  size  is  not 
stated)  are  impervious  to  all  particles  which  are  not  in  solution ;  the  blood- 
corpuscles  do  not  pass  through  them;  nevertheless,  they  may  always  be  traced, 
varying  in  disposition  according  to  the  organ  or  tissue  in  which  they  are  situ- 
ated. For  the  most  part,  they  are  toleral)ly  uniform  in  size ;  but  they  may  be 
observed,  on  the  one  hand,  to  pass  into  vessels  still  more  minute  (not  equal  to 
the  half,  third,  or  fourth  part  of  the  diameter  of  a  blood-corpuscle) ;  and,  on 
the  other,  into  the  ultimate  lymphatic  vessels,  which  again  communicate  by 
innumerable  minute  passages  with  the  venous  system. 

M.  Bourgery  conceives  that  this  scheme  of  the  circulation  completes,  without 
abrogating,  that  of  Harvey  and  the  majority  of  physiologists.  On  the  one  hand, 
it  admits  a  general  circulation  of  the  kind  described  by  Harvey,  which  is  per- 
manent and  complete  in  the  circle  which  it  describes ;  on  the  other,  it  asserts 
an  extension  of  this  by  an  infinite  number  of  partial  or  functional  circulations, 
isolated  from  each  other,  but  connected  by  means  of  the  general  circulation, 
and,  in  their  united  capacity,  very  much  exceeding  the  latter.  These  partial 
circulations  are  special  and  heterogeneous,  in  their  function  and  distribution, 
and  are  only  periodically  active ;  the  only  exception  to  this  being  in  the  lung, 
where  the  special  may  be  considered  as  subserving  a  mechanico-chemical  func- 
tion; and,  being  properly  a  function  or  complement  of  the  general  circulation, 
is,  like  it,  permanent  and  complete.* 

—  Dr.  Bennett  Dowler  has  published  a  pamphlet,  in  which,  after  criticising 
the  various  theories  of  the  capillary  circulation,  he  maintains  that  of  a  circu- 
latory power  entirely  independent  of  the  general  circulation.  The  experiments 
upon  which  he  bases  his  o|iinions  are  numerous. f 

13.  Blood,  State  of  the  Fibrin  m.— M.  Horn  affirms  that  the  fibrin  in  the  blood 
is  united  to  the  corpuscles,  and  not  free  ;  his  proofs  are,  that,  when  frog's  blood 
is  filtered,  the  fibrin  appears  in  the  form  of  flocculi,  or  thready  coagula,  and  the 
microscope  shows  that  these  are  formed  out  of  the  granules  which  are  met  with 
in  the  blood,  and  have  the  characters  of  fibrin:  moreover,  when  the  fibrin  is 
carefully  removed  by  beating,  tliese  corpuscles  can  no  longer  be  found.  The 
fibrinous  corpuscles  are  formed  from  the  colourless  molecules,  found  so  abund- 
antly in  the  lacteals  and  lymphatics.  M.  Horn  believes  that  these  molecules 
by  aggregation  produce  true  lymph-corpuscles,  which,  indeed,  in  their  earliest 
stage,  appear  like  conglomerates  of  extremely  little  molecules.  The  molecules 
dissolve  away  as  the  corpuscles  progress,  the  corpuscles  become  flattened  and 
smooth,  and  arc,  lastly,  converted  into  blood-corpuscles.  M.  Horn  considers, 
also,  that  pus-corpuscles  are  nothing  but  aggregations  of  these  molecules;  just 
as,  in  the  normal  state,  the  fibrin  is  converted  into  globulin,  so,  in  pathological 
conditions,  it  is  changed  into  pyin.| 

14.  Blood,  Venojs  and  Arterial  Difference. — According  to  Beclard,  venous 
blood  differs  from  arterial,  in  containing  less  globules  and  more  filirin.  The 
blood  in  the  arteries  everywhere  presents  the  same  sensi))le  characters :  not  so 
the  blood  in  the  veins.  The  blooil  in  the  splenic  vein  constantly  contains  less 
globules  than  any  other  venous  bh)od  in  tlio  system,  and  the  spleen  seems  to  be 
the  organ  of  destruction  of  tiie  Idood-globules.  The  blood  in  the  vena  porta, 
before  its  junction  with  the  splenic  vein,  varies  much  in  its  composition.     At 
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the  commencement  of  digestion,  the  globules  are  considerably  diminished,  and 
the  albumen  increased ;  but,  when  digestion  is  completed,  the  globules  are  aug- 
mented, and  the  albumen  normal  in  quantity ;  the  globules,  therefore,  seem 
formed  in  the  vena  porta.  Thus,  in  the  same  system,  the  globules  are  formed 
and  destroyed;  the  mesenteric  branch  of  the  vena  porta  continually  supplies 
new  globules  to  the  liver;  and  the  splenic  branch  as  continually  casts  into  the 
same  vein  traces  of  those  which  have  ceased  to  exist.  The  physical  properties 
of  the  fibrin  of  the  blood  in  the  vena  porta  and  splenic  vein  differ  also  from  the 
fibrin  in  the  general  venous  circulation.* 

15.  On  the  Changes  which  the  Blood- Corpuscles  undergo  in  the  Spleen. — Dr. 
Ecker,  of  Basle,  and  Professor  Kolliker  have  simultaneously  been  engaged  in 
investigations  on  the  nature  of  the  cells  which  occur  in  the  spleen  of  various 
animals,  and  which  contain  blood-corpuscles  and  yellow  granules.  Repeated 
observations  convinced  Dr.  Ecker  that  the  occurrence  of  these  bodies  was  per- 
fectly normal;  and,  further,  that  the  blood-corpuscles  in  the  spleen  undergo  a 
normal  disintegration.  lie  found,  in  the  spleen  of  rabbits,  dogs,  sheep,  and 
calves,  besides  the  known  cells  and  nuclei,  other  cells  inclosing  blood-corpus- 
cles. Thus,  for  instance,  in  the  calf,  cells  were  observed  of  about  0.007  millim., 
containing  one  blood-corpuscle,  and  a  perfectly  pale  and  finely  granular  mass. 
On  the  addition  of  water,  the  cell  burst,  the  blood-corpuscle  escaped,  and,  after 
growing  paler,  disappeared.  Other  cells  (of  about  0.010  millim.)  contained 
two  blood-corpuscles,  and  besides  these,  some  also  contained  a  granular  nucleus, 
exhibiting  a  perfect  resemblance  to  the  ordinary  cells  of  the  spleen ;  whilst 
others  again  inclosed  only  a  fine  granular  mass,  but  no  nucleus.  Other  cells 
contained  three  or  foury  or  sometimes  even  ten,  or  more  blood-corpuscles,  of 
about  0.015  to  0.030  millim.  The  form  of  these  cells  is  sometimes  round,  some- 
times irregular;  they  sometimes  contain  a  nucleus,  sometimes  not;  the  cellular 
membrane  is  generally  very  distinct.  In  some  cells,  instead  of  blood-corpuscles, 
there  are  only  yellow,  or  brown,  or  blackish  granules,  which,  as  is  evident  from 
the  stages  of  transition,  are  owing  to  a  disintegration  of  the  blood-corpuscles. 
Thus  we  find  large  cells  (0.030  millim.)  filled  with  shrivelled,  yellow  blood- 
corpuscles,  which  do  not  change  in  water,  and  are  filled  with  yellow  granules. 
In  the  free  blood-corpuscles,  numerous  transitions  from  the  normal  to  the 
shrivelled  state  are  observed,  and  nowhere  are  more  important  differences  in 
the  size  of  the  blood-corpuscles  exhibited  than  in  those  of  the  spleen.  An  in- 
vestigation into  the  nature  of  the  blood-corpuscles  in  the  spleen  of  frogs  and 
tritons  showed  Dr.  Ecker  the  occurrence  of  precisely  similar  changes,  and,  in 
speaking  of  the  signification  of  these  alterations,  he  adduces  two  hypotheses, 
which  had  at  first  sight  appeared  to  him  to  furnish  an  equally  satisfactory  elu- 
cidation of  the  subject:  1.  That  the  blood-corpuscles,  either  singly,  or  several 
together,  become  inclosed  in  cells,  within  which  they  are  disintegrated ;  or 
already  disintegrated  blood-corpuscles  become  inclosed  by  cells.  This  fact  is 
not  without  analogy,  since,  in  the  brain  and  the  thyroid  gland,  similar  changes 
of  the  blood  occur  under  different  pathological  conditions,  as  in  effusions.  The 
destination  of  these  cells  is  not  known  with  certainty,  but,  as  Dr.  Ecker  found 
them  in  the  blood  of  the  splenic  vein  (in  a  calf),  he  conjectures  that  they  reach 
the  liver  with  the  portal  blood;  and  that  a  separation  of  the  blood  which  has 
lost  its  vitality  is  effected  in  some  way  by  the  bile.  2.  The  second  hypothesis, 
the  validity  of  which  Dr.  Ecker  has,  howevei",  found  reason  to  doubt  since  his 
investigations  have  been  solely  directed  to  the  changes  observed  in  the  spleen 
of  mammalia,  was  as  follows :  that  the  cells  which  inclose  one  or  more  blood- 
corpuscles  are  converted  into  lymph-corpuscles,  the  lymph  being  changed  by 
the  addition  of  blood  constituents.  The  red  colour  of  splenic  lymph  appeared 
at  first  sight  to  corroborate  this  view,  but  subsequent  investigations  showed 
that  no  such  bodies  were  to  be  found  in  the  splenic  lymph  of  a  calf.  It  would 
appear  that  the  separation  which  occurs  in  the  vesicles  of  the  spleen  serves  the 
same  end  as  the  vesicles  of  the  other  blood-preparing  glands.  Kcilliker  has  ex- 
tended his  observations  on  these  changes  of  the  blood-corpuscles  to  so  large  a 

*  Gaz.  Med.  de  Paris,  Jan.  22,  1848. 
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number  of  the  classes  of  vertebrata,  that  we  may  consider  them  as  of  general 
occurrence  in  all  these  animals.* 

16.  On  the  Blood  of  the  Splenic  Veins  and  of  the  Vena  Porta;. — After  long 
reflection  upon  the  functions  of  the  spleen,  it  occurred  to  M.  Beclard,  that  an 
examination  of  the  blood  in  the  splenic  veins  might  throw  light  upon  this ; 
and,  in  a  letter  addressed  to  M.  Dumas,  he  furnishes  an  account  of  the  results 
invariably  arrived  at  in  eight  experiments  performed  on  dogs. 

1st.  The  blood  returning  by  the  splenic  vein,  pi-ior  to  its  junction  with  the 
vena  portae  and  veins  of  the  stomach,  contains  a  smaller  proportion  of  globules 
than  arterial  or  even  venous  blood  in  general.  2d.  The  quantity  of  albumen  is 
proportionably  increased ;  and,  indeed,  the  disappearance  of  the  globules  can 
be  conceived  of  with  difficulty,  without  their  principal  constituent  element  being 
thus  found  to  be  present.  3d.  I  have  sought  for  the  constant  source  of  the 
renewal  of  the  globules,  which  appeared  to  be  thus  incessantly  destroyed  in 
the  spleen.  I  first  thought  of  the  lungs,  and,  as  all  the  blood  of  the  organism 
traverses  them,  the  entire  question  resolves  itself  into  this — whether  a  notable 
difference  exists  between  arterial  and  venous  blood,  in  respect  to  amount  of 
globules.  A  larger  proportion  does  exist  in  arterial  blood,, but  to  so  slight  an 
extent  as  to  be  explicable  by  other  causes ;  so  that  I  abandoned  the  idea  of  the 
lungs  being  the  exclusive  organ  for  the  formation  of  globules.  4th.  The  arte- 
rial blood  examined  at  different  points  of  the  circulation,  is  found  to  present  an 
identical  composition  in  the  same  animal ;  while  the  venous  blood  differs  in 
respect  to  its  proportion  of  elements,  according  as  it  is  examined  in  different 
regions.  The  blood  of  the  splenic  veins  is  an  example  ;  but  to  my  surprise,  I 
found  that  the  amount  of  globules  in  that  of  the  vena  portae,  pi-ior  to  its  junction 
with  these,  so  far  from  being  diminished,  was  considerably  increased  ;  and,  so 
abundant  is  the  supply  of  globules  thus  brought  from  its  radicles  to  its  trunk, 
that  intestinal  absorption  at  once  presents  itself  as  an  explanation  of  the  accu- 
mulation. The  following  table  exhibits  the  differences,  as  observed  in  four  suc- 
cessive bleedings,  performed  on  the  same  dog ; — 


Water 778.9 

Albumen     .... 
Globules  and  fibrine. 

At  the  sitting  of  the  Acad^mie  des  Sciences,  Jan.  17,  1848,  M.  B6clard  made 
an  additional  communication  upon  this  subject,  and  after  referring  to  the  above 
experiments,  added,  that  he  had  since  made  thirty-six  comparative  analyses 
between  the  blood  of  the  splenic  and  the  external  jugular  veins  ;  selecting  the 
latter  as  the  most  convenient  riipresentative  of  the  mean  composition  of  venous 
blood.  These  also  showed  a  less  proportion  of  globules,  a  larger  proportion  of 
albumen,  and  a  somewhat  larger  one  of  fibrine,  in  the  blood  returning  from  the 
spleen.  "  So  that  the  spleen,  so  far  from  being  an  organ  for  the  formation  of 
globules,  would  appear  to  be  the  place  of  their  destruction."  To  prevent  error, 
the  blood  of  the  vena  porta?  was  examined  in  its  intestinal  branch  (sup.  mesen- 
teric), and  tlio  proportion  of  its  elements  was  found  to  undergo  an  extensive 
variation.  Tims  :  1st,  during  the  early  period  of  the  digestive  absorption,  the 
quantity  of  an)umon  is  considerably  increased;  and  2d,  the  same  occurs  at  a 
later  period  with  respect  to  the  globules;  while,  3d,  if  the  animal  has  been  sub- 
jected to  long  abstinence,  the  proportion  of  constituents  is  the  same  as  that 
found  in  the  general  venous  system.  "  It  results  from  these  experiments  on 
the  blood  of  tlie  vena  portoe,  that  the  globules  comnienco  and  finish  in  the  same 
system.  While,  in  fact,  the  intestinal  branch  of  the  vena  port;\)  brings  the  new 
globules  to  the  common  trunk,  the  splenic  branch  transmits  to  it  tiio  vestiges  of 
those  which  have  been  destroyed  in  its  interior.  The  blood  of  the  vena  portjB 
not  containing  a  larger  proportion  of  fatty  matters  than  tlie  venous  l)lood  in 
general,  and  chyle  differing  from  lymph,  especially  l)y  the  presence  of  fatty 

*  Brit,  and  For.  Medico-Chirurg.  Rev.,  July  1848,  from  Henle  und  Pfeuffer's  Zeitschrift, 
Band  vi.  Heft.  2. 
t  Annales  de  Chimie  et  de  Physique,  1847,  torn.  xxi.  pp.  506-8. 
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matters,  it  is,  if  not  demonstrated,  at  least  very  probable,  that  albuminoid  mat- 
ters enter  the  blood  by  one  sole  channel,  the  vena  portge.  On  the  other  hand, 
these  same  matters  enter  the  blood  under  one  form  alone,  that  of  albumen. 
Finally,  as  the  transformation  of  albumen  into  globules  takes  place  in  the  vena 
portse,  and  this  only  some  hours  after  the  commencement  of  digestive  absorp- 
tion, it  results  that  the  blood  circulating  in  the  portal  system  is  not  subjected 
to  the  general  laws  of  the  circulation.  I  shall  examine  this  important  physio- 
logical point  in  my  next  memoir."* 

17.  Blood,  Normal  Presence  of  Lead  and  Copper  in. — A  reference  to  "  Ab- 
stract," Vol.  II.  p.  327,  and  Vol.  VII.  p.  289,  vrill  aflbrd  the  earlier  investiga- 
tions of  Devergie,  Boutigny,  and  others,  on  this  point.  More  recently,  copper 
has  been  found  in  the  blood  by  M.  Deschampsf  and  Dr.  Harless,J  and  both 
copper  and  lead  by  M.  Millon.§ 

—  M.  Melsens,  on  the  other  hand,  denies  the  fact  in  toto,  and  affirms  that 
the  lead  and  copper  must  have  been  derived  from  the  tests.  || 

I  III. — Anatomy  and  Physiology  of  the  Nervous  System. 

18.  Ganglionic  System  of  Nerves. — We  have  received  the  third  part  of  an 
elaborate  essay,  by  Dr.  Radclyffe  Hall,  on  the  anatomy  and  physiology  of  the 
sympathetic  system.  It  is  too  extended  for  satisfactory  analysis  in  the  present 
Report,  but  vre  strongly  recommend  it  to  the  attention  of  both  the  physiologist 
and  physician.1[ 

19.  Nerves  of  the  Tongue. — M.  Bourgery  has  contributed  an  important  memoir, 
in  which  he  describes  the  ultimate  ramifications  of  the  nerves  of  the  tongue. 
The  nerves  which  supply  this  organ  are  :  1st,  the  ninth  or  hypoglossal ;  2d, 
the  lingual  division  of  the  trifacial ;  3d,  the  lingual  portion  of  the  glosso-pharyn- 
geal;  4th,  the  chorda  tympani ;  5th,  another  branch  of  the  facial  which  unites 
with  the  glosso-pharyngeal ;  6th,  a  branch  of  the  superior  laryngeal ;  7th, 
nerves  from  the  carotid  plexus.  These  nerves  are  subsequently  classed  accord- 
ing to  the  regions  to  which  they  are  distributed ;  after  which,  they  are  sepa-< 
rately  noticed  in  the  following  order  : — 

1st.  Tite  hypoglossal  nerve. — After  giving  off  the  descendens  noni  branch,  this 
nerve  forms  a  plexus  at  the  base  of  the  tongue  on  the  external  surface  of  the  ' 
hyo-glossus  muscle,  with  filaments  from  the  lingual  and  from  the  sympathetic 
plexus  accompanying  the  arteries  ;  and  these  plexuses  are  repeated  on  all  planes, 
in  the  substance  of  the  organ.  By  the  aid  of  the  microscope,  M.  Bourgery 
states,  he  has  recognized,  J^'rs;^,  their  junction  by  ganglionic  filaments  with  the 
plexus  accompanying  the  lingual  artery ;  and  second,  the  origin,  from  the  anas- 
tomosing arches,  of  numerous  filaments  distributed  to  the  muscular  structure, 
and  beneath  the  mucous  membrane ;  the  cerebro-spinal  nerves,  hypoglossal 
and  lingual,  being  respectively  motor  and  sensory,  and  the  sympathetic  fila- 
ments presiding^  over  the  nutritive  functions.  Besides  the  plexus  on  the  hyo- 
glossus  muscle,  the  following  have  been  observed,  formed  by  the  hypoglossal 
and  lingual  nerves :  1st,  in  the  genio-glossi  muscles  ;  and  2d,  at  the  extremities 
of  the  stylo-glossi.  To  these  may  be  added,  3d,  a  plexus  formed  by  the  hypo- 
glossal and  glosso-pharyngeal,  in  the  external  portion  of  the  stylo-glossus 
muscle ;  and  4th,  a  plexus  in  the  glosso-pharyngeus  muscles,  formed  by  the 
glosso-pharyngeal  nerve  and  the  pneumogastric.  These  are  exclusive  of  the 
minute  plexuses,  which  niay  be  discovered,  by  the  aid  of  the  microscope,  in 
every  part  of  the  tongue. 

The  lingual  nerve  has  a  less  extent  of  distribution  than  the  hypoglossal,  but 
is  more  bulky,  in  accordance  with  the  common  character  of  the  nerves  of  sen- 
sation to  be  larger  in  size,  but  with  a  less  surface  of  distribution,  than  those  of 
motion.     It  is  with  the  internal  branches  of  this  nerve  that  the  hypoglossal  forms 

*  Brit,  and  For.  Med.-Chirurg.  Review,  July  1S4S,  from  Comptes  Rendus,  torn.  xxvi. 

t  Comptes  Rendus,  F"eb.  1848. 

t  Muller's  Archives,  1847,  p.  149. 

^  Comptes  Rendus,  Jan.  184S. 

II  Annales  de  Chimie  et  de  I'liysique,  July  1848. 

^  On  the  Ganglionic  System  of  Nerves,  by  Dr.  Radclyffe  Hall. 
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plexuses  on  the  genlo-glossal  and  stylo-glossal  muscles,  at  the  base  of  the  tongue. 
The  plexus  in  the  genio-glossal  muscles  is  remarkable  for  the  abundance  and  ex- 
tent of  its  anastomosing  filaments.  It  is  composed  of:  1st,  nerves  from  the 
sympathetic  plexus,  surrounding  the  lingual  artery ;  2d,  the  hypoglossal  nerve, 
which  here  divides  into  a  plexus,  formed  by  eight  or  ten  principal  branches, 
connected  by  numerous  smaller  filaments ;  3d,  the  lingual  nerve,  similarly  divided, 
but  of  a  less  plexiform  appearance.  The  plexuses  are  connected  on  the  two  sides, 
and  in  front  they  are  continuous  with  those  of  the  stylo-glossi  niuscles. 

Having  been  thus  distributed  throughout  the  tongue  in  a  series  of  minute 
plexuses,  the  hypoglossal  and  lingual  nerves  have  each  their  respective  final 
arrangement ;  the  greater  portion  of  the  former  supplying  the  muscles,  and  the 
latter  for  the  most  part,  the  mucous  membrane. 

The  following  nerves  are  distributed  exclusively  to  the  mucous  membrane  of 
the  tongue :  The  lingual  portion  of  the  glosso-pliaryngcal  nerve,  the  most  im- 
portant of  those  which  are  exclusively  distributed  to  the  mucous  membrane,  is 
divided  into  an  internal  and  external  branch.  The  internal,  the  larger  branch, 
is  distributed  to  the  parts  at  the  base  of  the  tongue,  and  supplies  exclusively 
the  pajjiUce  caliciformes.  The  external  branch,  according  to  M.  Bourgery,  may 
be  followed  with  the  microscope  as  far  as  the  point  of  the  tongue.  Posteriorly, 
it  forms  a  plexus  with  filaments  from  the  internal  branch ;  and  from  this,  accord- 
ing to  Valentin,  is  derived  the  portion  which  is  distributed  to  the  mucous  mem- 
brane of  the  inferior  surface  of  the  tongue.  Its  dorsal  branch,  the  continuation 
of  this  portion  of  the  nerve,  passes  forward  parallel  to  the  principal  lines  of  the 
fungiform  papillae,  and  expands  towards  the  point  of  the  tongue,  where  these 
papillas  abound:  hence  it  would  appear  to  be  intended  for  their  supply,  but  this 
M.  Bourgery  cannot  positively  assert. 

The  chorda  tympani  is  intimately  united  in  man  with  the  lingual  nerve  ;  but 
its  distribution  has  been  followed  in  some  animals,  in  which  it  is  separate,  and 
found  to  be  directed  to  the  dorsal  surface  of  the  tongue,  to  be  distributed  to  the 
tegumentary  membrane.  Its  function  does  not  appear  to  have  been  determined ; 
MM.  Bernard  andGuarini  considering  it  to  be  a  nerve  of  motion,  while,  accoi'ding 
to  MM.  BiflS  and  Morganti,  it  is  a  nerve  of  sensation.  This  point  can  only  be 
determined  by  examining  into  its  real  origin. 

Another  hrancli  of  the  facial,  described  successively  by  MM.  Richet,  Ludovic 
Hirschfeld,  and  Gros,  is  given  ofi^n  the  aqueduct  of  Fallopius,  below  the  origin 
of  the  chorda  tympani,  and  is  united  with  the  antero-external  branch  of  the 
glosso-pharyngcal,  with  which  it  forms  a  plexus  around  and  within  the  stylo- 
pharyngeus  muscle.  It  is  distributed,  with  the  glosso-pharyngeal,  to  the  mucous 
membrane,  and  appears  to  be  a  motor  nerve. 

The  superior  laryngeal  nerve  of  the  pneumogastric,  according  to  MM.  Cruveil- 
hier  and  Richet,  gives  a  branch  which  enters  the  tongue  beneath  the  internal 
branch  of  the  gloso-pharyngeal,  and  is  distributed  to  the  mucous  membrane  as 
far  as  near  the  lingual  V. 

The  sympathetic  newes,  accompanying  the  arteries,  form  numerous  anasto- 
moses at  all  points  with  the  other  nerves  of  the  tongue. 

Deferring  the  consideration  of  the  ultimate  distribution  of  the  nerves  in  the 
papillary  membrane  to  a  future  part  of  his  memoir,  M.  Bourgery  gives  the 
following  r6sum6  of  the  respective  functions  of  the  nerves. 

The  tongue  receives  for  each  of  its  halves : — 

Ist.  Two,  or  perhaps  three,  motor  nerves:  {a)  The  hypoglossal,  a  large  nerve  in 
proportion  to  the  size  of  the  organ :  [h)  A  branch  from  the  facial,  presumed  to 
be  motor,  and  anastomosing  with  the  glosso-pharyngeal:  [c]  The  chorda  tympani, 
supposed  by  some  to  be  a  nerve  of  motion,  by  others  of  sensation. 

2d.  A  portion  of  three  mixed  or  sensory  nerves,  deprived  from  the  medulla  ob- 
longata: (a)  TYiQ  glosso-pharyngeal,  for  the  most  part  a  nerve  of  special  sensa- 
tion, and  by  which  the  tongue  is  placed  in  relation  with  the  pharynx,  fiiuces, 
and  velum  palati :  [h)  The  lingual,  considered  liy  some  as  the  nerve  of  taste,  by 
others,  as  merely  a  nerve  of  sensation ;  but,  at  all  events,  a  large  branch  of  the 
trifiicial,  the  sensory  nerve  of  the  fauces :  (c)  A  large  branch  from  the  pneumo- 
gastric. 
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3d.  The  tongue  is  richly  supplied,  in  proportion  to  its  size,  with  sympathetic 
nervous  plexuses,  accompanying  the  arteries. 

The  following  is  a  summary  of  the  manner  in  which  the  nerves  of  the  tongue 
are  united  with  each  other :  1st,  the  two  nerves  of  sensation  ;  2d,  each  of  these 
with  the  nerves  of  motion  ;  the  lingual  with  the  hypoglossal  and  chorda  tympani, 
if  the  latter  be  a  motor  nerve :  the  glosso-pharyngeal  with  the  other  branch  of 
the  facial,  and  with  the  hypoglossal  in  the  stylo-glossus  muscle ;  3d,  the  motor 
and  sensory  nerves  with  the  plexuses  of  the  sympathetic ;  4th,  the  three  kinds 
of  nerves  on  one  side  are  united  to  those  of  the  other. 

The  tongue  is  placed  in  functional  relation :  1st,  with  the  motor  powers 
of  the  "  hyo-glosso-pharyngeal  apparatus"  by  the  hypoglossal  nerves  ;  2d,  with 
the  rest  of  the  pharynx,  by  the  glosso-pharyngeal  and  pneumogastric  nerves ; 
3d,  with  the  face,  by  the  facial  and  trifacial  nerves ;  4th,  with  the  digestive  ap- 
paratus, by  the  sympathetic  plexuses,  and  the  pneumogastric  nerves.* 

—  Dr.  Stannius  experimented  on  these  nerves,  to  ascertain  their  function. 
When  the  hypoglossal  nerve  was  seized  by  the  forceps,  the  animal  showed  signs 
of  pain ;  loss  of  movement  followed  division  of  both  hypoglossal  nerves,  the 
animal  could  not  protrude  its  tongue,  and  when  it  was  drawn  out,  it  could  not 
retract  it;  left  between  the  teeth,  it  was  bitten,  to  the  great  pain  of  the  animal; 
but  neither  taste  nor  sensation  was  lost.  When  the  lingual  branch  of  the  fifth 
was  touched,  great  signs  of  suflfering  were  shown;  and, -when  cut,  loss  of  sen- 
sation followed ;  the  tongue  could  be  pinched,  torn,  or  cut,  without  any  symp- 
toms of  pain  appearing ;  yet  the  animals  could  move  it  in  every  direction,  but 
without  control,  and  they  seemed  to  protrude  it  like  a  foreign  body  from  the 
mouth  ;  their  taste  also  remained  uninjured,  bitter  substances  producing  the 
usual  signs  of  disgust,  foaming,  and  flow  of  saliva,  often  indeed  more  so  than  in 
uninjured  animals.  Complete  loss  of  motion  and  sensation  followed  division 
of  both  hypoglossal  and  lingual  branches  of  the  fifth  nerves,  but  taste  remained 
perfect.  When  the  glosso-pharyngeal  nerve  was  torn,  the  cats  showed  clear 
signs  of  pain  ;  but  it  is  difficult  to  say,  whether  the  pain  was  excited  by  direct 
injury  of  the  nerve,  or  by  disturbance  of  the  neighbouring  parts.  When  both 
glosso-pharyngeal  nerves  were  completely  torn  out  from  their  roots,  the  movements 
of  the  tongue  were  in  no  way  affected,  and  sensation  still  remained  ;  but  the  sense 
of  taste  was  lost — bitters  on  the  tongue  produced  no  loathing,  and  cats  drank 
milk  with  quinine,  and  pure  milk,  indifferently.  Dr.  Stannius's  experiments 
fully  agree  with  those  of  Panniza  and  Pappenheim.  Bifii  and  Morganti's  ex- 
periments seem  to  show  that  the  glosso-pharyngeal  nerve  is  not  the  exclusive 
nerve  of  taste ;  and  that  on  the  forepart  of  the  tongue  taste  depends  on  the 
lingual  branch  of  the  fifth.  A  very  simple  experiment  will  show  that  the  pala- 
tine branches  of  the  fifth  are  endowed  with  taste ;  when  powdered  quassia  on 
the  wet  end  of  a  finger  is  rubbed  on  the  soft  palate,  a  sense  of  bitterness  im- 
mediately follows.! 

20.  Glosso-pharyngeal  Nerve. — Drs.  Biffi  and  Morganti  have  renewed  their 
investigations  concerning  the  function  of  this  nerve.  In  their  former  experi- 
ments, they  could  discover  no  motor-power  in  it ;  they  said:  "  Bi  convincemmo 
pienamente  che  il  nervo  glosso-faringeo  nh  richiude  in  se  nessuna  fibra  motrice, 
nfe  primitivamente  fornitagli  dalle  sue  radice,  e  nemmeno  datagli  da  anastamosi, 
che  egli  faccia  con  attri  nervi."J  They  now  state  that  this  nerve  does  contain 
motor-fibres  in  its  roots.  Experimenters  on  these  nerves  are  apt  to  fall  in  errors, 
by  reason  of  their  rapid  loss  of  excitability ;  when,  through  want  of  skill  in  the 
operator,  the  experiment  has  been  too  prolonged,  no  irritation  of  these  nerves 
will  excite  contractions  ;  and  often,  when  motion  is  produced,  it  is  of  so  weak 
a  character,  as  readily  to  be  overlooked.  Drs.  Biffi  and  Morganti  experimented 
on  dogs,  two  or  three  months  old.  The  skull  was  rapidly  opened,  the  nerve 
exposed,  and  divided  within  the  cranium ;  irritation  of  the  peripheral  portion 
of  the  nerve  produced  contractions  of  the  uvula,  the  soft  palate,  and  its  anterior 
arches,  on  the  side  corresponding  to  the   nerve   irritated.     These  weak  and 

*  Edin.  Monthly  Journal,  March  1849,  from  Gazette  Medica?e. 

t  Muller's  Archiv.,  p.  132,  1848. 

X  Annal.  Universal,  di  Med.,  tom.  ii.  p.  384,  1843. 
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limited  contractions  were  very  different  from  the  vigorous  movements  produced 
in  the  vrhole  soft  palate  and  pharynx,  by  irritation  of  the  roots  of  the  spinal 
accessory  nerve.  It  is  impossible  to  consider  these  experiments  as  decisive. 
They  certainly  do  not  contravene  the  opinion  of  Dr.  J.  Reid  as  to  the  general 
function  of  the  glosso-pharyngeal  nerve,  and  the  former  elaborate  experiments 
of  Biffi  and  Morganti  strongly  confirm  the  opinion  that  the  glosso-pharyngeal 
is  sensory,  and  that  through  it  reflex  movements  are  excited.* 

21.  Spheno-palatlne  Ganglion. — M.  Gros  gives  a  nevr  description  of  the  spheno- 
palatine ganglion ;  it  does  not,  as  Meckel  supposed,  form  part  of  the  fifth  pair, 
but  is  merely  annexed  thereto,  a  fact  easily  demonstrated  in  the  lower  animals, 
and  to  be  observed  in  man.  It  is  composed  of  two  portions,  a  free  and  an  at- 
tached. The  free  portion  has  hitherto  entirely  escaped  the  observation  of  ana- 
tomists ;  it  may  be  called,  from  its  distribution,  the  orbitar  division ;  the  adhe- 
rent portion  is  the  proper  ganglion  of  Meckel,  and  is  the  naso-palatine  division. 
Anatomists  have  heretofore  sacrificed  the  superior  free  portion  ;  it  affords  a 
number  of  branches  and  radiating  twigs  to  the  orbit  and  cavernous  sinus ;  60 
can  be  counted  in  a  horse,  30  to  40  in  ruminants,  10  in  monkeys,  15  in  man,  7 
or  8  in  the  dog,  and  4  or  5  in  the  rodentia.  It  is  to  this  portion  that  the  gan- 
glion especially  owes  its  character  of  individuality  and  independence.  The 
inferior  portion,  the  proper  ganglion  of  Meckel,  furnishes  filaments,  which  unite 
with  the  nasal  and  palatine  nerves,  and  go  to  the  pituitary  membrane,  and  the 
roof  of  the  palate  ;  outwards,  it  sends  filaments  to  the  internal  maxillary  artery  ' 
and  its  divisions ;  behind,  it  receives  filaments  from  the  fifth,  the  vidian  nerve, 
and  a  number  of  minute  filaments,  which  establish  a  free  communication  with 
the  great  sympathetic! 

22.  Interosseous  Kerve  of  the  Leg. — Fibrous  membranes  were  long  considered, 
on  the  authority  of  Morgagni  and  Haller,  destitute  of  nerves ;  but  numerous 
observers  have  since  shown  their  presence  in  the  dura  mater,  and  they  have 
there  been  microscopically  demonstrated  bj'  Purkinje  and  Pappenheim.  Dr. 
Halbertsma,  at  the  request  of  J.  Mliller,  has  investigated  anew  the  course  of  the 
interosseous  nerve  of  the  leg,  and  confirms  the  fact  above  referred  to.  This 
nerve  arises  from  the  tibial  nerve  opposite  the  semilunar  cartilages ;  passing 
for  an  inch  or  two  down  the  posterior  surface  of  the  interosseous  membrane, 
it  becomes  iml)edded  in  its  fibres ;  at  the  lower  fourth  it  again  passes  to  the 
posterior  surface  of  the  raeml)rane ;  in  the  upper  half  of  its  course  it  runs  near 
and  parallel  to  the  fibula,  but  lower  down  it  approaches  nearer  to  the  tibia,  and, 
at  last  passes  before  the  posterior  tibio-fibular  ligament  on  to  the  lower  surface 
of  tibio-fibular  articulation  ;  beyond  this.  Dr.  Halbertsma  could  not  trace  it ;  it 
appeared  to  be  lost  in  twigs  to  the  surrounding  ligaments.  It  gives  off  geveral 
branches  in  its  course ;  it  sends  off  three  where  it  first  reaches  the  membrane, 
two  passing  towards  the  tibia,  and  one  towards  the  fibula ;  between  the  upper 
and  middle  third  it  sends  another  to  the  fibula,  and  a  somewhat  larger  one  to 
the  tibia,  between  the  middle  and  lower  third  and  another  to  the  tibia,  in  the 
lower  third,  before  it  enters  the  articulation ;  the  last  two  la'anches  are  the 
largest,  and  Dr.  Halbertsma  could  follow  their  fine  divisions  in  the  periosteum. 
No  arter}'  accompanies  the  nerve  in  the  interosseous  membrane,  but  vessels  are 
seen  near  those  branches,  which  reach, the  periosteum.  It  diminishes  in  size 
as  it  descends,  a  proof  that  it  gives  off  branches.  It  consists  in  great  part  of 
organic  nervous  fibres.  J 

23.  Origin  of  JVerve-fibres. — Wagner  gives  further  proof  of  the  correctness  of 
the  opinion,  that  the  fibres  of  the  cerebro-spinal  and  sympathetic  systems  origi- 
nate directly  from  the  so-called  gangliim,  or  nerve-corpuscles.  Two  kinds  of 
these  corpuscles  are  fuund  to  exist:  one  large,  filled  with  fine,  granular  matter, 
held  together  in  a  globular  form  by  an  albuminous  substance,  having  a  vesicular 
nucleus  and  nucleolus,  and  showing  a  connection  with  nerve-tibi'es ;  the  ot?ier 
smaller,  and  unconnected  with  nerve  fibres.  In  most  cases,  when  a  clear  view 
of  the  first  kind  can  be  obtained,  two  primitive  nerve-fi])re8  may  be  observed, 

*  Miillcr'8  Archiv.,  p.  357,  1847. 

t  Comptes  Rendus,  p.  247,  1848. 

t  Muller'sArchiv.,  p.  303,  1847.  , 
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proceeding  from  It;  near  the  corpuscles,  the  fibres  are  broad,  and  contain 
similar  granular  matter  to  the  corpuscles,  from  whence  they  spring,  but  they 
gradually  lose  this,  and  assume  the  ordinary  characters  of  nerve-fibres.  The 
fibres  arising  from  the  smallest  of  this  kind  of  corpuscles  are  finer,  and  more 
decidedly  granular;  sometimes,  however,  fine  fibres  spring  from  the  larger 
corpuscles,  and  broad  fibres  from  the  smaller.  The  sheath  of  the  fibre  is  dis- 
tinctly continuous  with  that  of  the  corpuscle.  Wagner,  in  tracing  the  relation 
of  the  fibres  to  the  corpuscles  in  ganglia,  often  observed  that  one  of  the  fibres 
proceeding  from  a  corpuscle  passed  from  the  ganglion  into  the  trunk  of  the 
nerve  proceeding  towards  the  nervous  centres,  while  the  other  joined  the  nerve 
proceeding  to  the  periphery.  He  appeared  also  to  think  that  all  the  fibres 
which  entered  or  departed  from  the  ganglia,  became  related  with  nerve-corpus- 
cles as  described,  rendering  it  improbable  that  any  multiplication  of  fibrils  ever 
take  place  in  a  ganglion.* 

24.  Bloodvessels  of  Nerves. — Mr.  Swan  has  described  a  peculiar  arrangement 
of  the  bloodvessels  of  the  nerves  on  the  surface  of  the  heart  of  an  ox.  The 
nerves  here  are  very  small,  in  proportion  to  the  part  they  supply,  and  their 
branches  also,  before  they  are  joined  by  their  respective  arteries.  The  arteries 
are  large  in  proportion  to  the  quantity  of  nervous  matter  the  nerves  contain  : 
they  run  along  the  surface  of  the  nerves,  and  appear,  when  empty  of  blood,  as 
faint  transparent  lines,  and  they  in  all  probability  are  continued  to  the  ex- 
tremities of  the  nerves ;  on  each  side  of  the  nerves  runs  a  vein,  which  commu- 
nicates with  one  of  the  veins  of  a  neighbouring  nerve.  The  artery  and  vein 
together  form  the  bulk  of  each  nerve.  There  is  an  analogy  of  arrangement, 
and  so  perhaps  of  function,  between  the  ciliary  nerves  and  arteries  and  these 
nerves  and  arteries. f 

25.  OpMlialmic  Ganglion. — Mr.  Poland  describes  this  ganglion  in  the  horse. 
Authors,  he  says,  have  given  most  discrepant  opinions  concerning  it,  some 
have  even  denied  its- existence ;  with  due  care  it  may  always  be  found,  and 
Mr.  Poland  describes  the  best  mode  of  displaying  it.  It  is  ^^laced  on  the  middle 
division  of  the  inferior  branch  of  the  third  nerve;  close  to  where  the  branches 
to  the  inferior  rectus,  and  interior  rectus,  are  given  oS";  it  has  a  round  or  oval 
form  (once  Mr.  Poland  found  it  linear),  of  the  size  of  a  pin's  head,  and  has  the 
appearance  of  a  transparent  vesicle ;  under  the  microscope,  it  shows  a  plexus 
of  nerve-fibres  and  ganglion-corpuscles.  It  receives  a  short,  thick  branch  from 
the  third  nerve,  and  a  long,  slender  one  from  the  nasal  branch  of  the  fifth. 
Three  ciliary  trunks  pass  from  its  anterior  border,  and,  dividing  into  minute 
branches,  are  lost  on  the  cellular  envelop  of  the  optic  nerve,  and  then  pass 
forward  and  enter  the  sclerotic  around  the  insertion  of  the  optic  nerve. J 

26.  Nerves  of  the  Cutaneous  Surface. — From  observations  on  numerous 
patients,  M.  Beau,  of  the  IIotel-Dieu,  has  been  led  to  conclude  that  the  general 
surface  of  the  body  is  endowed  with  two  kinds  of  sensation:  viz.,  a  sense  of 
tact,  and  a  sense  of  pain.  His  attention  was  first  drawn  to  the  fact  by  a  patient 
suff"ering  from  lead-poisoning,  in  whom  were  found  complete  loss  of  sense  of  pain 
and  of  tact  in  the  thigh ;  and  loss  of  sense  of  pain,  but  not  of  tact,  in  all  the 
other  parts  of  the  body.  Since  then  he  has  frequently  observed  the  same  phe- 
nomena in  various  other  diseases,  hysteria,  hypochondriasis,  &c.? 

27.  Functions  of  the  Cerebellum. — An  interesting  case  of  apoplexy  of  the 
cerebellum,  bearing  upon  this  disputed  point,  has  been  recently  brought  forward 
by  Mr.  Denon.  The  patient  was  a  man,  52  years  of  age,  whose  sight  had  for 
some  years  been  much  impaired,  from  an  amaurotic  aflection.  The  author  was 
first  called  to  attend  him  in  Juno,  1843,  when  he  was  suffering  from  cephalasa 
and  febrile  disturbance.  This  attack  left  his  sight  more  impaired.  About  two 
years  ago,  he  became  unfortunate  in  business,  and  from  that  time  his  mind  was 
weak  and  excitable.  On  the  last  day  of  April,  1848,  ho  was  seized  during  the 
night,  with  sickness  and  faintness,  and,  getting  out  of  bed,  fell,  as  it  was  thought, 
in  a  fainting  fit.     The  author  found  him  in  a  low,  exhausted  state,  and  cold, 

*  Medical  Gazette,  vol.xli.  p.  568. 
t  Medical  Gazette,  Sept.  1,  184S. 
t  Guy's  Hospital  Reports,  vol.  vi.  pt.  1. 
^  Archiv.  Generales,  torn.  xvi.  p.  130. 
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but  complaining  of  pain,  heat,  and  uneasiness  in  the  back  part  of  his  head. 
The  latter  symptoms  continued  for  some  daj's.  There  was  no  paralysis,  but 
his  mind  was  weaker  and  more  confused  than  before,  and  his  emotional  excita- 
bility increased.  Early  in  May,  his  wife  mentioned  that  he  had  become  sub- 
ject to  a  constant  desire  for  sexual  intercourse ;  that  his  conduct  in  this  respect 
was  very  different  from  what  it  had  been  before  his  late  attack.  By  the  advice 
of  the  author,  he  left  home  for  about  three  weeks,  without  his  wife.  On  his 
return,  the  desire  of  sexual  intercourse  was  abated,  and  from  this  time  was 
gradually  lost.  There  was  now  observed  an  unsteadiness  of  gait,  which  in- 
creased, and  for  some  time  before  his  death  was  attended  by  weakness  and 
stiffness  of  the  left  leg  and  foot.  On  the  6th  of  Sept.  he  was  seized  with  an 
apoplectic  attack,  and  died  in  less  than  four  hours.  After  death,  the  vessels 
on  the  surface  of  the  brain  were  found  turgid.  The  convolutions  of  the  brain 
were  shrunken,  deficient  in  firmness,  and  of  a  dingy  yellow  colour.  The  optic 
nerves,  shrunken  and  of  a  dingy  colour,  were,  together  with  the  substance  of 
the  brain  around  them,  in  the  cerebral  part  of  their  course,  softened.  The 
whole  region  of  the  meso-cephale  had  an  unhealthy  aspect.  The  interior  of 
the  right  hemisphere  of  the  cerebellum  was  a  softened  pulpy  mass,  in  the  midst 
of  which  was  an  apoplectic  clot,  of  the  size  of  a  pullet's  egg.  The  softening 
extended  inwardly,  beyond  the  centre  of  the  median  lobe,  implicating  the 
fibrous  strands  of  the  middle  and  inferior  planes ;  and  outwardly,  near  to  the 
surface  of  the  hemisphere.  The  whole  arterial  system  of  the  brain  presented 
the  diseased  condition  which  results  from  cartilaginous  and  osseous  deposit  be- 
tween the  coats  of  the  vessels.  This  state  was  remarkably  apparent  in  the 
vertebral  arteries,  especially  in  the  cerebellar  branch,  from  which  the  hemoi-- 
rhage  appeared  to  have  taken  place.  The  author  regards  this  state  of  the  ves- 
sels as  the  primary  cause  of  disease.  He  believes  that  the  first  attack  in  April 
was  of  the  same  nature  as  the  fatal  seizure.  Around  the  first  apoplectic  clot, 
inflammation,  he  thinks,  was  set  up  in  the  cerebellum,  and  this  terminated  in 
disorganization.  To  the  inflammatory  state  of  the  cerebellum,  he  refers  the 
exaltation  of  the  sexual  propensity;  to  the  stage  of  disorganization,  the  depres- 
sion of  that  feeling,  and  the  disturbance  of  the  powers  of  locomotion — namely, 
the  tottering  gait,  from  defective  power  of  co-ordination,  ending  in  a  weak  and 
stiffened  condition  of  the  left  leg.  He  refers  to  another  similar  case  which  had 
come  under  his  observation,  and  pointed  out  that  the  median  lobe  of  the  cere- 
bellum is  a  primitive  and  independent  part,  and  argues  that  it  is  the  sensory 
ganglion  of  the  sexual  instinct,  and  belongs  to  the  same  category  with  the  optic, 
olfactory,  and  auditory  ganglia  ;  while  he  thinks  the  two  cases  he  has  noticed 
afford  pathological  proof  that  another  office  of  the  cerebellum  is  that  of  a  regu- 
lator and  co-ordinator  of  the  muscular  actions,  especially  of  those  subservient 
to  locomotion,  and  to  the  maintenance  of  the  equilibrium  of  the  body. 

In  the  discussion  which  followed.  Dr.  Marshal  Hall  and  Mr.  Owen  denied 
that  the  cerebellum  was  the  seat  of  the  .sexual  instinct.  Dr.  Carpenter  sup- 
ported that  view.* 

2  IV. — Anatomy  and  Physiology  of  tJie  Respiratory  System. 

28.  Larynx. — Dr.  Segond  has  ascertained  that  ossification  of  the  cartilages 
of  the  larynx  takes  place  at  different  epochs  of  life,  and  not  merely  during  old 
age;  ossification  originates  in  certain  points  of  the  cartilages,  generally  where 
the  muscles  are  inserted.  The  cricoid  cartilage  is  the  first  ossified,  and  the 
arytenoid  the  last.  When  the  ossification  of  the  cricoid  cartilage  is  complete, 
its  general  dimensions  may  be  so  altered  as  to  prevent  its  anterior  part  moving 
under  the  thyroid  cartilage,  and  hence  arises  a  difficulty  in  the  production  of 
high  notes.  When  the  tiiyroid  cartilage  is  ossified,  the  foramen  generally  ob- 
served in  it  is  oljlitorated,  the  oblique  line  may  appear  as  a  ridge,  and  the  lower 
border  is  thickened,  and  impedes  the  movements  of  the  cricoid  cartilage  ;  these 
movements  may  also  be  greatly  interfered  with  by  the  unusual  length  of  the 

*  Reported  in  the  Lancet,  March  24,  1849. 


312  REPORT  ON  ANATOMY  AND  PHYSIOLOGY. 

lower  cornua  of  the  thyroid  cartilage.     The  superior  and  inferior  processes  of 
the  arytenoid  cartilages  resist  ossification  for  a  long  time.* 

—  M.  Crouzel  has  discovered  anew  internal  laryngeal  muscle,  which  he  calls 
the  crico-thyroideus  posticus.  The  new  muscle,  he  says,  is  situated  above  aud 
outside  the  corresponding  crico-arytenoideus  posticus  ;  it  extends  from  the  pos- 
terior aspect  of  the  cricoid  cartilage  to  the  inferior  border  of  the  thyroid,  nearer 
its  smaller  cornu.  Its  posterior  surface  is  covered  by  the  pharyngeal  mucous 
membrane,  the  anterior  is  applied  to  the  above-mentioned  cartilages  ;  the  infe- 
rior extremity  is  inserted  into  the  posterior  face  of  the  cricoid  cartilage,  the 
superior  and  external  into  the  lesser  cornu  of  the  thyroid  cartilage.  Its  action 
is  to  draw  the  thyroid  cartilage  downwards  and  backwards.f 

29.  Air-Sacs  in  Birds. — According  to  M.  Sappey,  who  has  investigated  very 
minutely  the  anatomy  of  birds,  the  air-reservoirs  are  exclusively  mechanical  in 
their  purpose.  He  argues,  that  if  the  respiratory  process  was  effected  in  the 
general  capillaries,  the  blood  returned  by  the  vena  cava  to  the  heart  ought  to 
offer  properties  analogous  to  those  of  arterial  blood,  which,  in  fact,  it  does  not ; 
again,  the,  structure  of  the  air-sacs  differs  entirely  from  that  of  the  pulmonary 
vesicles,  these  being  very  vascular,  while  those  are  but  slightly  so,  and  the  few 
vessels  spread  on  these  sacs  have  no  relation  with  the  pulmonary  artery  and 
vein;  they  rise  from  the  aorta,  and  return  to  the  vena  cava,  and  therefore  only 
receive  arterial  blood,  and  cannot  assist  in  the  process  of  respiration  ;  the  air 
also  which  penetrates  into  the  greater  number  of  the  sacs  is  respired  air.  M. 
Sappey  considers  them  as  related:  to  the  diminution  of  specific  gravity;  to  the 
isolation  of  motive  power  from  the  function  of  respiration,  which  is  proved,  by 
the  fact  of  a  bird  being  able  to  sustain  a  long  flight  without  respiring  ;  to  the 
strengthening  of  the  equilibrium,  and  in  this  respect  playing  a  like  part  to  the 
air-bladders  of  fishes  ;  and  to  the  augmenting  the  extent  and  force  of  the  voice. 

All  feathers  contain  air,  and  this  air  is  derived  immediately  from  without, 
and  cannot  be  supplied  from  the  respiratory  apparatus.  J 

30.  Situation  of  the  Liimial  Thoracic  Organs  in  reference  to  theParietes  oftJie 
Chest. — This  is  the  title  of  one  of  Dr.  Sibson's  numerous  and  useful  contribu- 
tions, and  one  which  is  well  calculated  to  supply  a  want  much  felt  in  the  prac- 
tice of  auscultation  and  percussion. 

In  a  well-formed,  healthy  man,  says  Dr.  Sibsou,  the  chest  is  marked  by  seve- 
ral prominences  and  depressions.  The  sternum  is  slightly  arched  forwards  ; 
its  greatest  projection  being  on  a  level  with  the  fourth  and  fifth  ribs.  The  supe- 
rior third  of  the  bone  projects  beyond  the  cartilages  of  the  corresponding  ribs, 
the  inferior  sinks  below  them  ;  the  prominence  of  these  ribs,  the  third,  fourth, 
and  fifth,  being  most  pronounced  on  the  left  side.  The  cartilages  of  the  sixth 
and  seventh  ribs  are  crossed  by  a  depression  which  runs  from  the  inferior  ex- 
tremity of  the  sternum  towards  the  fifth  intercostal  space.  This  is  the  limit  of 
the  chest,  properly  so  called. 

It  now  remains  to  be  seen  how  these  prominences  and  depressions  serve  to 
recognize  the  site  of  the  subjacent  organs.  If  the  finger  be  i>laced  on  the  infe- 
rior extremity  of  the  sternum,  it  is  over  a  point  immediately  above  the  inferior 
border  of  the  right  lung  and  the  lower  edge  of  the  heart.  A  perpendicular 
line  drawn  through  the  centre  of  the  sternum,  has,  on  the  right  side,  the  entire 
right  lung,  and  on  the  left,  the  left  lung,  together  with  the  uncovered  portion 
of  the  heart.  The  cartilage  of  the  fourth  left  rib  has  lung  above  it,  and  the  un- 
covered part  of  the  heart  below. 

The  lower  end  of  the  sternum  is  a  centre  to  which  the  organs  may  be  said  to 
converge.  The  right  lung  is  above  and  to  the  right,  the  heart  above  and  to  the 
left,  the  liver  below  and  to  the  right,  and  the  cardiac  orifice  of  the  stomach  be- 
low and  to  the  loft,  though  more  deeply  seated. 

The  ribs  are  divided  by  the  authur  into  three  groups  :  the  thoracic,  consisting 
of  the  five  first  ribs;  the  diaphraf/matic,  or  four  last,  have  no  connection  with 
the  sternum.     The  cartilages  of  the  sixth,  seventh,  and  eighth  have  a  mixed 
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action,  serving,  in  the  diaphragmatic  group,  to  protect  the  lower  lobes  of  the 
lungs,  as  well  as  the  liver,  stomach,  &c. :  this  is  the  middle  group. 

The  uncovered  portion  of  the  heart  and  the  middle  lobe  of  the  right  lung  are 
indicated  by  two  prominences,  one  on  each  side  the  sternum.  The  lower  border 
of  the  heart  and  right  lung  are  limited  by  the  depressions  above  mentioned. 
The  same  depressions  point  out  the  superior  limit  of  the  stomach  and  liver. 
The  liver,  on  the  right  side,  and  the  stomach,  are  indicated  externally  in  front 
by  the  projection  of  the  cartilages  of  the  sixth,  seventh,  and  eighth  ribs,  and  on 
the  sides  by  the  separation  of  the  seventh,  eighth,  ninth,  and  tenth  ribs. 

It  has  been  stated  that  the  upper  part  of  the  sternum  projects  more  than  the 
cartilages  of  the  corresponding  ribs.  This  projection  marks  a  point  at  which 
the  two  lungs  unite  by  their  inner  edges  in  front  of  the  large  vessels.  When 
the  lungs  are  but  little  developed  at  this  situation,  the  sternum  is  flattened. 

The  heart  and  great  vessels  occupy  the  largest  portion  of  the  space  comprised 
between  the  sternum  and  the  vertebral  column.  In  front,  between  the  sternum 
and  the  upper  and  outer  portions  of  the  heart,  are  placed  the  edges  of  the  upper 
and  middle  lobes  of  the  right,  and  of  the  upper  lobe  of  the  left  lung.  Behind, 
the  heart  and  great  vessels  are  separated  from  the  vertebral  column  by  the  seso- 
phagus  and  aorta.  The  right  auricle  extends  to  the  right  of  the  sternum,  be- 
hind the  costal  cartilages.  The  right  ventricle  corresponds  immediately  with 
the  inferior  half  of  the  sternum  and  cartilages  of  the  third,  fourth,  fifth,  and 
sixth  left  ribs.  The  left  is  higher  than  the  right  ventricle,  and  corresponds  to 
the  fourth  and  fifth  ribs.  It  is  covered  by  lung  excepting  at  the  apex,  while,  on 
the  contrary,  the  greater  portion  of  the  right  ventricle  is  uncovered. 

The  large  vessels  lie  behind  the  upper  part  of  the  sternum  and  corresponding 
ribs,  but  covered  by  a  layer  of  lung.  The  aorta  is  exactly  behind  the  sternum, 
and  rises  from  the  third  sterno-costal  articulation,  and  bends  slightly  from  right 
to  left  as  far  as  the  upper  limit  of  the  sternum.  The  vena  cava  lies  to  the  right 
of  the  aoi'ta,  the  pulmonary  artery  to  the  left ;  the  latter  passes  under  the  aorta, 
on  a  level  with  the  first  intercostal  space. 

The  trachea  lies  near  the  aorta,  but  turns  to  the  right,  while  the  latter  turns 
to  the  left,  so  that  the  aorta  lies  in  front  of  the  left  half  of  the  spinal  column, 
the  trachea  in  front  of  the  right  half.  The  large  vessels  springing  from  the 
aorta  arise  in  front  of  the  fourth,  and  the  trachea  bifurcates  on  a  level  with  the 
fifth  dorsal  vertebra. 

The  left  auricle  corresponds  to  the  seventh  and  eighth  dorsal  vertebrae,  so 
that  a  mitral  bruit  is  most  distinct  here,  while  an  aortic  bruit  is  loudest  at  the 
third  and  fourth  dorsal  vertebras.     The  ventricles  lie  on  the  diaphragm. 

The  exact  situation  of  the  septa  of  the  lungs  is  important  in  reference  to  the 
diagnosis  of  some  pulmonary  afi"ections.  It  may  be  said  approximatively,  that 
the  five  first,  or  thoracic  group  of  ribs,  cover  the  upper  lobe. 

The  preceding  remarks  have  reference  solely  to  the  case  of  a  robust  indi- 
vidual in  a  state  of  calm  respiration.  If,  however,  from  any  cause  unconnected 
with  pulmonary  disease,  he  becomes  enfeebled  and  keeps  his  bed,  a  less  quan- 
tity of  air  being  inspired,  and  of  blood  circulating,  the  lungs  and  heart  become, 
in  consequence,  diminished  in  capacity,  and  the  prominences  of  the  chest  are 
obliterated.  The  reverse  takes  place  when  respiration  is  exaggerated.  In  fact, 
on  a  deep  inspiration,  the  situation  not  only  of  the  thoracic,  but  of  the  abdo- 
minal organs  becomes  materially  altered.  The  diaphragm  in  its  descent  carries 
with  it  the  heart  and  great  vessels,  the  lungs  and  trachea  at  the  same  time 
pushing  the  abdominal  organs  down. 

The  author,  after  noticing  certain  changes  induced  by  disease  independent 
of  the  lungs,  such  as  rickets,  &c.,  states  the  diiforent  degrees  in  which  certain  • 
of  the  riljs  deviate  from  their  natural  shapes  ;  he  then  proceeds  to  mention  some 
modifications  in  the  regional  anatomy  of  the  thoracic  organs,  and  to  propose 
a  natural  classification  founded  on  his  previous  observations.  He  admits  three 
simple  and  five  compound  regions.  The  simple  regions  are  the  two  pidmonarif 
and  the  cardiac.  The  pnlmonary  regions  are  bounded  by  tlie  diaphragm,  which 
on  the  right  corresponds  with  the  third  intercostal  space  in  front,  and  with  the 
eighth  rib  behind,  and  on  the  loft  side  extends  to  the  fifth  rib  before,  and  the 
ninth  behind.   In  front,  these  regions  are  limited,  the  right,  by  the  right  auricle 
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and  vena  cava,  the  left,  by  the  left  ventricle  and  the  pulmonary  artery.  The 
cardiac  re<^'ion  comprises  that  portion  of  the  chest  which  is  in  immediate  rela- 
tion with  the  heart,  i.  e.  from  the  middle  of  the  inferior  division  of  the  sternum 
to  the  summit  of  the  heart,  and  from  the  fourth  intercostal  cartilage  to  the 
lower  edge  of  this  organ.  The  comjMsite  regions  are,  the  pulmo-hepatic  (in 
■which  a  layer  of  lung  overlaps  the  liver),  the  pulmo-gastric,  the  two  pulmo-car- 
diac,  and  the  pulmo-vascular  regions. 

The  latter  portion  of  Mr.  Sibson's  important  essay  is  occupied  with  the  ap- 
plication of  these  anatomical  considerations  to  the  diagnosis  of  thoracic  diseases. 
Thus  :— 

If  the  ribs  on  both  sides  the  chest  expand  equally  and  regularly,  we  may 
exclude  disease  of  the  lungs ;  but  the  contrary  is  the  case,  if  there  be  any 
obstruction  or  diversity  in  their  movements.  If,  for  instance,  the  thoracic 
group  of  the  right  side  move  more  freely  than  on  the  left,  and  the  same 
shoulder  is  more  elevated,  we  may,  in  the  ease  of  phthisis,  announce  that  tuber- 
culization is  more  advanced  on  the  left  side  than  on  the  right.  So  again,  if 
there  be  pericarditis,  the  motions  of  the  fourth,  fifth,  and  sixth  left  ribs  are 
much  curtailed. 

These  illustrations  will  suffice  to  show  the  use  which  the  author  makes  of 
his  laborious  and  useful  investigations.  For  further  exemplifications  we  must 
I'efer  the  reader  to  the  original  paper,  the  anatomical  portion  of  the  essay 
being  that  alone  which  is  strictly  consistent  with  the  objects  of  the  present 
Keport.* 

31.  Lungs,  Minute  Anatomy  of. — Mr.  Rainey,  in  an  interesting  communica- 
tion to  the  Medico-Chirurgical  Society,  gives  an  account  of  the  minute  anatomy 
of  the  lungs,  of  which  the  following  summary  includes  the  principal  points  of 
interest : — 

Ist.  With  respect  to  the  bronchial  tubes,  these  are,  for  the  greater  part  of 
their  course,  cartilaginous  ;  but  at  a  certain  distance  from  the  surface,  the  carti- 
laginous rings  are  lost,  and  the  canal  is  continued  by  the  lining  membrane 
alone.  Having  arrived  about  one  eighth  of  an  inch  from  the  surface,  this 
membrane  also  becomes  deficient,  and  the  air-passages  then  appear  to  be  formed 
solely  by  the  air-cells  between  which  they  pass.  They  are  then  termed  inter- 
cellular passages. 

The  membrane  of  the  bronchial  tubes  is  supplied  by  a  distinct  set  of  blood- 
vessels, which  at  the  abrupt  termination  of  the  membrane  anastomose  with 
those  of  the  air-cells.  The  intercellular  passages  are  at  first  circular,  and,  like 
the  tubes  of  which  they  are  a  continuation,  do  not  communicate  with  many  air- 
cells  ;  the  communication,  however,  is  very  free  towards  the  peripheral  destina- 
tion of  the  canal.  A  remarkable  anatomical  fact,  announced  by  Mr.  Rainej',  is, 
that  the  mucous  lining  of  the  bronchial  tube  does  not,  as  is  generally  supposed, 
continue  along  the  intercellular  spaces,  and  into  the  air-cells ;  a  circumstance 
which  sufficiently  explains  the  different  effect  of  inflammation  of  the  tubes  and 
of  the  air-cells  ;  the  latter,  which  are  lined  by  fibro-cellular  tissue,  being  accom- 
panied by  the  deposition  of  fibrin  instead  of  mucus. 

2d.  The  air-cells  open  upon  the  bronchial  tubes  and  intercellular  passages  by 
well-defined  circular  apertures,  surrounded  by  a  ring  of  fibres  and  a  dense  plexus 
of  capillary  vessels.  These  vessels,  in  the  lungs  of  mammals,  run  between  two 
layers  of  the  pulmonary  mem1)rane,  so  that  there  is  but  one  vascular  network 
between  two  given  cells  ;  and  the  blood  is  aerated  on  each  side.  In  the  lung  of 
the  frog,  serpent,  &c.,  there  are  two  plexuses  between  any  two  cells.  Mr.  Rainey 
concludes,  in  opposition  to  Dr.  Addison  (of  Malvern),  that  the  foetus,  prior  to 
,  the  act  of  respiration,  possesses  fully  formed  air-cells,  which  are  also  surrounded 
by  capillary  plexuses.f 

—  M.  Al([uie  demonstrates  the  disposition  of  the  bronchial  ramifications  by  the 
aid  of  metallic  injections,  and  finds  tliat  the  air-passages  progressively  divide  in 
the  pulmonary  tissue,  forming  canals,  from  the  sides  of  which  lesser  canals  are 
detached,  and  this  division  is  minuter  in  man  than  in  lower  animals ;  that  the 
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number  of  bronchial  ramifications  have  no  relation  to  that  of  the  vesicles  (ren- 
flements)  which  terminate  them ;  these  vesicles  are  about  the  fifth  of  a  millimetre 
in  their  greatest  dimensions,  of  an  irregular  oval  form,  and  flattened  where  they 
impinge  upon  other  vesicles.  These  vesicles  are  sometimes  single,  and  then 
fixed  laterally  on  the  ramifications  ;  more  frequently,  they  are  found  to  the  num- 
ber of  three,  five,  or  nine  together,  developed  on  the  extremity  of  the  pulmonary 
ranuscule ;  they  have  proper  coats,  are  in  many  points  isolated,  and  communi- 
cate with  those  of  most  of  the  lobules.* 

32.  On  the  Changes  whicJi  take  ])lace  in  the  Lungs  after  Division  of  the 
Paeumogastric  Nerves. — It  is  well  known  that  after  section  of  the  vagus  nerves 
in  the  neck  of  an  animal,  death  frequently  takes  place  at  an  interval  of  a  few 
days.  In  these  cases,  the  lungs  are  found  to  have  undergone  alterations,  charac- 
terized by  congestion,  and  the  effusion  of  a  large  quantity  of  frothy  sanguino- 
lent  serum  into  the  bronchi ;  which  lesions  have  been  ascribed  by  authors  to 
the  paralysis  of  the  glottis  consequent  on  the  section  of  its  nerve  (the  recur- 
rent), which  induces  respiratory  obstruction,  either  directly,  or  by  permitting 
of  the  passage  of  food  and  other  matters  into  the  trachea.  Dr.  Schiff  has  per- 
formed a  variety  of  experiments  which  disprove  these  ideas.  By  cvitting  in 
some  animals  the  recurrents,  and  in  others  the  pulmonary  branches  of  the 
vagus,  he  has  convinced  himself  that  the  section  of  the  latter  causes  congestion, 
with  tumefaction  of  the  bronchial  mucous  membrane  ;  while  that  of  the  former 
only  produces  narrowing  and  paralysis  of  the  glottis,  Avithout  any  pulmonary 
changes.  The  lesions  of  the  lungs  are  likewise  unaffected  by  the  performance 
of  tracheotomy,  and  by  the  section  of  the  oesophagus  in  the  neck  (in  dogs).  He 
therefore  concludes  that  the  state  of  the  lungs  is  dependent  on  the  integrity  of 
the  pulmonary  portion  only  of  the  nerve.  Section  of  the  nerve  on  one  side  pro- 
duced a  slighter  amount  of  pulmonary  lesion,  but  never  confined  to  the  lung  of 
one  side  ;  a  circumstance  which  M.  Schiff  accounts  for  by  considering  the  anas- 
tomoses in  the  pulmonary  plexus  of  nerves.f 

33.  On  the  Ckemical  Changes  of  Respiration. — A  new  and  very  extended 
series  of  experiments  on  the  subject  has  been  instituted  by  MM.  Regnault  and 
Reiset,  who  give  minute  details  of  the  several  steps  of  the  process  employed 
by  them,  the  precautions  taken,  and  the  kind  of  apparatus  used.  Their  inves- 
tigations, which  are  still  in  progress,  seem  to  be  performed  with  much  care  and 
exactness,  and  their  results  may  probably  be  fully  relied  on.  The  most  im- 
portant of  these  results  is,  that  nitrogen  is  invariably  exhaled  through  the 
lungs,  though  the  quantity  is  small,  rarely  exceeding  y^i^th  of  the  amount  of 
oxygen  consumed.  Hydrogen,  and  certain  carburotted  gases,  usually  present 
themselves  in  small  quantity.  As  an  illustration  of  the  changes  which  Regnault 
and  Reiset  found  to  occur  in  the  respired  air,  the  following  results  of  an  expe- 
riment, in  which  a  young  dog  was  confined  in  the  apparatus  for  24J  hours,  may 
be  quoted : — 

Grammes. 

Oxyen  consumed 182.288 

Carbonic  acid  produced 185.961 

Oxygen  contained  in  the  carbonic  acid    .         .         .  135.244 

Nitrogen  disengaged        ....*.  0.1820 

If  the  quantity  of  oxygen  consumed  be  represented  at  100,  then  the  results 
may  be  thus  stated  : — 

Oxygen  consumed 100 


Oxygen  in  the  carbonic  acid    .... 
Oxygen  otherwise  disposed  of  .         .         . 

Nitrogen  disengaged        ..... 
Average  quantity  of  oxygen  consumed  in  an  hour 


74.191 
25.809 
0.0540 
7.441 
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34.  Exlialatlon  of  Carbonic  Acid  in  Health  and  Disease. — The  following  de- 
ductions on  this  subject  are  given  in  a  memoir  by  M.  Hervier : — 

In  a  lieaWii/  state. — 1st.  The  exhalation  of  carbonic  acid  varies  from  hour  to 
hour,  having  two  maxima,  at  nine  in  the  morning  and  eleven  at  night,  and  two 
minima,  at  three  in  the  afternoon  and  five  in  the  morning. 

2d.  The  exhalation  of  carbonic  acid  is  inversely  to  the  variations  of  tempera- 
ture. 

3d.  During  digestion  less  carbon  is  consumed. 

4th.  The  use  of  animal  food  diminishes,  and  a  feculent  diet  increases,  car- 
bonic exhalation. 

5th.  In  hard  running,  the  expired  air  ceases  to  contain  carbonic  acid. 

6th.  Inspiration  of  ether  and  chloroform  produces  the  same  effect,  as  does 
also  the  use  of  alcoholic  drinks. 

7th.  During  sleep  less  carbonic  acid  is  expired  than  in  the  waking  state. 

8tli.  The  air  expired  by  infants  contains  a  larger  proportion  of  carbonic  acid 
than  that  breathed  by  adults. 

In  a  pathological  state. — 1st.  In  well-defined  phlegmasice,  in  general,  the 
exhalation  of  carbonic  acid  is  increased. 

2d.  In  inflammations  of  the  organs  of  circulation  and  respiration,  however,  or 
in  such  as  tend  to  impede  the  action  of  these  organs,  this  rule  is  reversed. 

3d.  In  the  paroxysms  of  intermittent  fever  there  is  an  increase  of  carbonic 
acid,  especially  in  the  last  stage. 

4th.  In  diseases  not  accompanied  l)y  fever  or  marasmus,  such  as  chlorosis, 
diabetes,  nervous  affections,  there  is  no  variation  in  the  expiration  of  carbonic 
acid. 

5th.  In  the  exanthemata,  including  erysipelas  and  erythema,  there  is  dimi- 
nished exhalation  of  carbonic  acid.  ,  ' 

6th.  The  same  is  the  case  during  suppurative  process ;  and  also  in  scurvy, 
purpura,  angemia,  and  anasarca. 

7th.  In  the  last  stage  of  scrofulous,  syphilitic,  cancerous  cachexifE,  and  in 
pulmonary  consumption,  the  exhalation  of  carbon  is  likewise  diminished. 

8th.  The  same  thing  takes  place  in  typhoid  fever,  dysentery,  and  chronic 
diarrhosa. 

In  addition  to  these  conclusions,  the  author  finds  that  the  temperature  of  the 
expired  air  does  not  vary  sensibly  in  the  state  of  health,  but  that  in  disease  it 
varies  with  the  number  of  I'espirations.* 

§  V. — Anatomy  and  Physiology  of  the  Digestive  Organs. 

35.  Liver,  Minute  Anatomy  of. — M.  Natalis  Guillot  has  lately  entered  into  an 
elaborate  investigation  of  the  intimate  structure  of  the  liver.  He  describes  the 
liver  to  consist,  as  a  Avhole,  of  a  mass  inclosed  in  a  fold  of  peritoneum,  traversed 
in  all  directions  by  sanguiferous  and  excretory  vessels,  and  by  a  double  series  of 
most  delicate  canals.  The  matter  composing  the  liver  is  seen  under  the  micro- 
scope to  consist  of  little  yellowish,  somewhat  transparent  particles,  pressed 
against  each  other,  and  appearing  often  to  inclose  small  (sometimes  vibrating) 
molecules ;  their  surface  is  granular  (most  anatomists  have  considered  them  to 
be  cells,  but  a  membrane  around  them  has  never  been  demonstrated,  and  by  no 
efforts  could  M.  Guillot  discover  its  existence).  They  sometimes  contain  nuclei, 
but  these  M.  Guillot  never  succeeded  in  isolating.  The  observation  of  Henle, 
that  they  contain  bile,  is  most  inexact ;  we  cannot  even  prove  that  they  contain 
a  liquid  ;  their  size  is  0.01  millim.  to  0.04  millim.  In  the  liver  of  fishes,  the  oil 
is  so  abundant  that,  unless  this  is  drained  away,  these  particles  cannot  be  ob- 
served. They  are  roadily  seen  in  the  tortoise,  lizard,  and  frog.  In  birds  and 
mammals  they  prosunt  similar  characters.  M.  Guillot  never  saw  them  arranged 
in  regular  series,  as  described  by  Henle. 

When  the  liver  has  been  deprived  of  its  blood,  these  particles  come  so  close- 
ly in  contact  that  no  passage  seems  left  for  the  fluids  ;  but  when  the  blood  is 
retained,  they  present  a  totally  different  appearance.     The  blood,  then,  is  seen 

*  Gazette  des  Hopitaux,  Feb.  20,  1849. 
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in  the  canals,  where  it  cii'culates  during  life,  and,  where  its  globules  are,  there 
the  particles  do  not  touch.  These  canals  (the  sanguiferous  canals)  appear  when 
the  liver  is  injected  with  coloured  water,  and  disappear  as  it  flows  away,  the 
particles  again  falling  into  close  contact.  They  are  very  numerous,  and  by 
their  anastomoses  the  mass  of  the  liver  is  divided  into  an  infinite  number  of 
isolated  portions.  The  islets  thus  formed  are  composed  of  a  variable  number 
of  particles  ;  they  may  be  distinguished  in  all  vertebrata  in  every  part  of  the 
liver,  deep  or  superficial.  From  the  fishes  up  to  man,  their  characters  are 
generally  uniform ;  they  are  larger  in  fishes  and  reptiles  than  in  birds  and 
mammals,  and  are  tolerably  regular  in  form  and  volume.  These  islets  are  them- 
selves subdivided  by  much  smaller  canals,  which  are  probably  destined  for  the 
elaboration  of  bile.  They  approach  or  recede  from  each  other,  according  to  the 
degree  of  repletion  of  the  sanguiferous  and  biliary  canals  ;  when  the  sangui- 
ferous canals,  which  form  their  boundaries,  were  empty,  those  boundai'ies  could 
no  longer  be  distinguished,  and  the  liver  then  appeared  to  consist  of  a  mass, 
where  only  the  contiguity  of  its  constituent  particles  could  be  observed. 

The  divisions  of  the  bloodvessels  in  mammalia  contribute  to  the  formation 
of  the  well-known  lobules,  which  do  not  exist  in  fishes,  reptiles,  and  birds.  M. 
Guillot  has  never  been  able  to  distinguish  a  membrane,  the  pretended  prolonga- 
tion of  Glisson's  capsule,  around  the  lobules ;  he  believes  that  the  cellular  tissue 
around  the  afferent  vessels  gradually  disappears,  as  their  branches  subdivide. 
He  could  not  observe  the  anastomosis  of  the  hepatic  artery  with  the  vena  porta, 
as  described  by  Kiernan.  The  ramifications  of  the  hepatic  artery  seemed  to 
run  parallel  to  the  branches  of  the  biliary  canals  and  portal  venules,  where 
they  form  a  network  around  the  lobules,  sending  off  branches  in  every  direction, 
and  supplying  several  lobules.  It  is  in  consequence  of  the  excessive  fineness  of 
these  ultimate  divisions  of  the  hepatic  arterj^,  that  it  is  very  difficult  to  intro- 
duce a  liquid  into  the  sanguiferous  canals. 

When  the  portal  venules  have  reached  the  lobules,  they  terminate,  like  the 
arteries,  in  the  sanguiferous  canals,  which  are  interposed  between  them  and  the 
beginning  of  the  hepatic  venules. 

In  all  vertebrated  animals  these  sanguiferous  canals  are  the  centres,  towards 
which  the  last  division  of  the  hepatic  artery  and  vena  porta  pass,  and  from  which 
the  hepatic  vein  takes  its  origin.  The  different  orders  of  vessels  have  no  other 
communications  than  through  these  canals.  Where  our  instruments  can  no 
longer  distinguish  coats  to  the  vessels,  there  do  these  canals  commence ;  thef 
belong  not  to  one  set  of  vessels  more  than  another  ;  they  maybe  injected  either 
through  the  vena  porta  or  vena  hepatica,  and  also  through  the  hepatic  artery, 
but  with  more  difficulty,  M.  Guillot  counted  one  hundred  canals  in  two  square 
millimetres.  His  researches  respecting  the  origin  of  the  hepatic  venules  con- 
firm those  of  Kiernan.  They  are  first  seen  in  the  centre  of  the  lobules ;  in 
some  animals,  but  one  primordial  branch  is  seen  situated  in  their  axes.  In  man, 
the  axis  of  the  lobule  is  traversed  by  these  radicles. 

The  study  of  the  radicles  of  the  bile-ducts  is  most  difficult ;  their  characters 
are  nearly  alike  in  all  classes  of  animals.  They  form,  in  their  first  divisions, 
anastomoses  around  the  vena  porta  and  hepatic  artery,  and  a  complete  network 
pf  vessels  around  the  lobules,  which  vessels  open  into  sinuses  also  surrounding 
the  lobules,  and  from  the  union  of  these  sinuses  the  larger  ducts  spring.  They 
terminate  by  forming  regular  anastomoses  of  equal-sized  canals  throughout  the 
lobules,  and  have  no  membranous  walls.  These  canals  run  between  the  parti- 
cles which  form  the  Islets,  and,  just  as  we  have  seen  the  islets  surrounded  by 
the  blood  canals,  so  do  wc  find  the  particles,  of  which  these  islets  are  formed, 
surrounded  by  these  lesser  biliary  canals.  It  is  impossible  to  ascertain  how  the 
lymphatics  commence  in  the  liver.  Thus  it  appears  that  the  livers  of  all  ver- 
tebrata are  composed  alike,  consisting  of  oval  particles,  generally  regularly 
placed ;  that  through  these  particles  circulate  blood,  bile,  and  lymph ;  that  the 
blood  passes  into  the  blood  canals  (which  have  no  coats);  and  that  the  blood 
from  the  vena  porta  and  hepatic  artery  reach  the  hepatic  vein  only  through  these 
canals.  The  anastomoses  of  those  canals  form  little  islets  among  the  particles. 
The  biliary  canals  are  hollowed  out  among  the  particles  which  form  the  islets, 
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and  thoy  appear  to  be  the  common  origin  of  the  excretory  ducts  and  the  lym- 
phatic vessels,  an  injection  passing  readily  from  one  to  the  other.* 

36.  Liver,  Nerves  of. — Dr.  C.  H.  Jones  says  that  the  liver  is  amply  supplied 
by  nerves  from  the  left  pneumogastric  semilunar  ganglion  and  the  right  phrenic, 
and  these  are  usually  described  as  entering  by  the  transverse  fissure.  Passing 
into  the  portal  canals,  these  nerves  run  in  the  areolar  tissue  which  surrounds 
the  vessels,  and  may  be  folloAved  for  some  distance  along  the  canals.  By  a 
minute  dissection  and  the  aid  of  the  microscope,  a  large  number  of  them  are 
seen  distributed  on  the  coats  of  the  portal  veins,  and  forming  plexuses  across 
them ;  a  still  greater  supply  may  be  traced  to  the  branches  of  the  hepatic  artery, 
and  appear  distributed  in  a  like  manner.  These  nerves  being  here  so  abund- 
ant, Dr,  Jones  thinks  it  possible  that  the  mode  of  termination  of  organic  perves 
might  be  ascertained.  It  appeared  to  him  that  the  most  minute  branches,  after 
running  a  long  course  on  the  coats  of  the  vessel,  either  unite  with  a  similar 
filament  or  enter  a  neighbouring  trunk,  but  sometimes  the  filament  is  lost  vrhile 
tracing  it.  The  nerves  do  not  appear  to  blend  with  the  fibrous  or  arterial  tis- 
sues ;  and  they  seem  in  their  long  course  to  taper  away,  and  that,  not  by  giving 
ofi"  filaments,  but  per  se.  The  hepatic  veins  show  a  much  smaller  supply  of 
organic  nerves,  and  so  also  do  the  hepatic  ducts.  The  nerves  do  not  enter  the 
lobules;  their  structure  is  of  fibres,  termed  "gelatinous"  by  Henle,  mingled 
with  a  few  cerebro-spinal  tubules.  Often,  only  a  single  tubular  fibre  is  seen  in 
a  nerve  of  some  magnitude;  and  in  such  case  it  is  hard  to  say  what  becomes 
of  the  tubule — it  cannot  form  a  loop.  Dr.  Jones  thinks  it  may  lose  its  invest- 
ment, and  become  confounded  with  the  surrounding  substance.  The  organic 
nerves,  he  describes  as  bands  of  finely  striated  or  granular  material,  in  Avhich 
elongated  nuclei  are  set  at  intervals ;  and  it  is  certain  that  this  basis-substance 
tends  to  division  in  a  longitudinal  direction.  As  the  nerves  do  not  penetrate 
the  parenchyma  of  the  liver,  it  maybe  presumed  that  the  function  of  the  hepatic 
cells  is  discharged  independent  of  nervous  influence. f 

37.  The  Liver  of  Bisects,  according  to  Dr.  Leidy,  consists  of  whitish,  filiform, 
and  tortuous  tubes,  closely  placed  against  the  alimentary  tube,  generally  open- 
ing into  it  by  separate  orifices,  frequently  after  joining  to  form  short  trunks. 
When  few  in  number,  they  are  sometimes  three  or  four  times  the  length  of  the 
intestinal  canal.  They  are  found  to  consist  of  a  clear,  transparent,  amorphous 
l;)asement  membrane,  the  inner  surface  of  which  is  covered  with  the  secreting 
cells.  These  cells  are  round,  oval,  or  nearly  cylindrical ;  their  average  size, 
.09  millim.  The  contents  are  of  a  white,  yellowish,  or  brownish  colour,  and 
consist  of  finely  granulated  matter,  numerous  oil-globules,  a  granular  nucleus, 
with  a  transparent  nucleolus.  The  cells  increase  in  size  as  they  advance  from 
the  extremities  of  the  tubes,  and  become  filled  with  granular  matter,  which 
obscures  their  nuclei.  These  nuclei  are  central  and  of  uniform  size,  the  nucleo- 
lus always  transparent,  .006  millim.  in  size.  The  biliary  tubes  are  bathed  in 
blood,  or  the  nutritive  fluid.  The  casca  of  the  liver  of  the  Crustacea  and  mol- 
lusca  present  very  similar  appearances. 

In  the  liver  of  vertebrata  the  lobules  lie  in  all  directions,  not  regularly  ar- 
ranged side  by  side,  as  may  be  seen  by  section  of  an  injected  portion.  Dr. 
Leidy  describes  them  as  composed  of  an  intertexture  of  biliary  tubes,  and  of 
delicate  anastomoses  of  bloodvessels  ramifying  in  the  interspaces  of  the  net- 
work, the  whole  being  intimately  connected  by  white  and  yellow  elastic  tissue. 
In  structure,  the  biliary  tubes  resemble  those  of  the  invertebrata,  except  in  their 
mode  of  arrangement,  the  free  tubes  in  the  lower  animals  in  vertebrata  anas- 
tomosing, or'fiirming  an  intertexture.  The  tubules  are  generally  about  twice 
the  diameter  of  the  secreting  cells,  and  those  of  one  lobule  distinct  from  those 
of  the  surrounding  lobules.  The  secreting  cells  are  angular  or  polygonal,  and 
line  the  interior  of  the  tubules ;  in  their  appearance  they  resemble  the  cells  in 
the  c?eca  of  the  lower  animals.  The  granular  matter  in  them  gives  the  colour 
to  the  cell,  and  often  obscures  the  nucleus.  The  commencements  of  the  hepatic 
ducts,  and  the  interlobular  trunks,  freely  anastomose,  forming  trunks,  which 
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run  at  right  angles  to  the  surface  of  the  liver.  The  hepatic  artery  and  vena 
porta  form  a  network  around  the  lobules,  but  Dr.  Leidy  could  not  ascertain  if 
they  here  anastomosed;  they  both  send  branches,  which  enter  the  lobules  at 
right  angles,  and  then  freely  communicate  between  the  interspaces  of  the  biliary 
tubes,  converging  towards  the  centre  of  the  lobule.  The  hepatic  artery,  he 
considers,  is  appropriated  to  the  nutrition  of  the  tissues  of  the  liver;  and  the 
vena  porta  supplies  the  cells  which  secrete  the  bile.* 

38.  Gastric  Juice,  Composition  and  Functions  of. — According  to  M.  Jliaihe, 
the  gastric  juice  is  composed  of  two  principal  agents,  an  acid  and  a  ferment. 
The  use  of  the  acid  is  to  render  soluble  and  prepare  the  different  matters; 
the  ferment,  the  pepsin,  alone  causes  the  transformation  of  the  albuminous 
matters ;  while  the  diastase,  which  is  furnished  by  the  salivary  glands,  and  is 
quite  distinct  from  the  pepsin,  effects  the  transformation  of  the  amylaceous 
matters.  The  ultimate  products  of  these  transformations  are  albuminose  and 
glucose,  substances  which  alone  are  fitted  for  digestion.  The  first  stage  of 
digestion  consists  in  the  disintegration  of  the  food,  and  its  mixture  with  fluid ; 
the  second,  in  the  production  of  chyme  and  dextrine  ;  the  third,  in  the  trans- 
formation of  these  two  products  into  albuminose  and  glucose — substances  very 
soluble,  and  proper  for  assimilation  and  nutrition.  Hence  digestion  would 
seem  to  be  a  simple  solution  of  alimentary  bodies.  M.  Mialhe  concludes  from 
analogy,  that  the  solution  of  fatty  matters  is  likewise  effected  by  a  ferment. 

Bouchardat  and  Sandras  fed  dogs  with  a  mixed  diet,  and  shortly  afterwards 
ilivided  their  pneumogastric  nerves.  On  examining  the  bodies  of  the  dogs, 
they  found  that  the  digestion  of  the  albumen  and  fibrin,  which  is  effected  in 
the  stomach,  was  arrested;  but  that  the  amylaceous  and  fatty  matters,  which 
are  digested  in  the  intestines,  were  dissolved  and  absorbed.  No  chyme  was 
found  in  the  stomach,  but  the  starchy  principles,  which  passed  into  the  intes- 
tines, were  there  converted  into  glucose,  and  the  fatty  matters  absorbed  by  the 
lacteals.f 

89.  Alcoholic  Fluids,  Digestion  of- — The  last-mentioned  authors  conclude, 
from  their  experiments,  that  alcohol  is  absorbed  by  the  veins,  and  not  by  the 
lacteals ;  and  that,  with  exception  of  the  small  quantity  which  escapes  by  the 
lungs,  the  alcohol  is  converted  into  carbonic  acid  and  water,  either  directly  or 
by  passing  through  the  intermediate  stage  of  acetic  acid. J 

40.  The  Cause  of  the  Inability  of  the  Horse  to  Vomit. — The  cause  why  the 
horse  does  not  vomit  has  never  been  clearly  explained.  Lamorier  attributed 
the  fact  to  the  deep  position  of  the  stomach,  and  to  a  valve  which  he  supposed 
existed  at  the  superior  orifice  of  the  stomach.  Bertin  refuted  these  errors,  and 
showed  the  real  causes :  viz.,  the  existence  of  a  sphincter  at  the  orifice  of  the 
stomach,  and  the  very  oblique  insertion  of  the  oesophagus  into  this  viscus.  In 
the  single  experiment  of  Lamorier,  in  which  water  issued  from  the  stomach 
on  pressure,  the  stomach  must  have  been  diseased ;  and,  in  fact,  wherever  a 
horse  is  found  to  vomit,  the  stomach  is  invariably  diseased.  In  twenty  ex- 
periments which  Flourens  performed,  he  only  once  found  water  to  issue  from 
the  oesophageal  orifice  (even  when  the  weight  of  two  men  were  placed  upon 
the  stomach  filled  with  water),  and  in  this  instance  the  mucous  membrane 
was  found  pierced  by  deep  holes,  and  covered  by  worms.  There  are  three 
muscular  layers  in  the  stomach  of  the  horse.  The  middle  muscle  commences 
at  the  superior  orifice,  and  reaches  to  the  lower,  and  is  formed  of  longitudinal 
and  circular  fibres.  The  external  is  the  continuation  of  the  longitudinal  fibres 
of  the  oesophagus.  The  internal  is  the  most  remarkable  and  important:  it 
forms  at  first  a  large,  fleshy  l)undlo  surrounding  the  superior  luilf  of  the  oeso- 
phageal orifice,  and  lower  down  passes  off  in  two  branches,  whicli  form  a 
curious  interlacement  with  the  other  muscles  of  the  stomacli,  and  this  muscle 
is  the  sphincter  described  by  Bertin.  Flourens  draws  these  conclusions  from 
hjs  own  experiments:  1st,  that  the  obstacle  is  situated  in  the  superior  orifice 
of  the  stomach;  2d,  that  it  exists  only  in  tliis  orifice;  and  od,  that  it  depends 

*  American  Journal  of  Medical  Science,  Jan.  1S48. 

t  Comptes  Rendus,  Jan.  1849. 

}   Annal.  de  Chini.  et  de  Phys.,  Dec.  1S47. 


320  REPORT  ON  ANATOMY  AND  PHYSIOLOGY. 

on  the  sphincter  described,  and  on  the  oblique  insertion  of  the  oesophagus  into 
the  stomach,  thus  confirming  Bertin's  views.* 

41.  Uses  of  the  Pancreatic  Fluid. — Dr.  Bernard  has  performed  a  series  of 
experiments  upon  the  uses  of  the  pancreatic  juice,  from -vrhich  he  has  described 
results  of  great  importance.  He  describes  the  healthy  fluid  as  colourless,  limpid, 
and  viscous,  flowing  slowly  out  in  large  pearly  or  syrupy  drops,  and  frothing 
up  on  agitation.  It  possesses  no  peculiar  odour,  and  imparts  to  the  tongue  a 
saline  taste,  like  that  of  the  serum  of  the  blood.  It  is  invariably  alkaline.  Ex- 
posed to  heat,  it  coagulates  into  a  very  white,  concrete  matter,  as  completely 
as  does  the  white  of  an  egg — not  a  drop  of  free  liquid  remaining.  It  is  also 
precipitated  by  the  mineral  acids.  Alkalies  redissolve  the  coagulated  matter. 
We  may  allow,  with  Magendie,  Tiedemann,  and  Gmelin,  that  this  fluid  pos- 
sesses the  characters  of  albumen,  but,  in  a  physiological  point  of  view,  there  is 
no  relation  between  it  and  albuminous  fluids ;  and,  indeed,  chemical  distinc- 
tions between  the  two  exist.  Thus,  when  the  organic  matter  of  the  pancreatic 
juice  has  bee»  coagulated  by  alcohol,  and  dried,  it  may  be  easily  and  entirely 
redissolved  in  water,  to  which  it  imparts  the  viscosity  and  physiological  pro- 
perties of  the  pancreatic  juice. 

Morbid  pancreatic  juice  is  described  as  generally  colourless,  sometimes  opa- 
lescent, and  at  others  reddish,  possessing  no  viscosity,  and  producing  a  nause- 
ous, saline  taste.  It  is  less  dense,  and  coagulates  neither  by  heat  nor  acids 
The  transformation  of  the  normal  into  the  morbid  juice  is  so  gradual,  that 
various  intermediate  shades  exist,  as  indicated  by  the  quantity  of  coagulable 
matter,  upon  the  amount  of  which  the  activity  of  the  juice  depends. 

No  fluid  of  the  economy  is  so  liable  to  alteration.  Exposed  to  a  low  tem- 
perature (42°  to  52°),  it  may  be  preserved  for  several  days,  increasing  in 
viscosity,  and  acquiring  the  condition  of  a  light  jelly.  Exposed  to  from  104° 
to  112°  for  some  hours,  its  properties,  with  the  exception  of  the  alkaline  reac- 
tion, become  entirely  altered.  During  the  heats  of  summer,  or  in  stormy 
weather,  such  changes  may  be  efiected  in  a  few  moments.  The  deposition 
which  takes  place  furnishes  to  the  microscope  a  peculiar  silky  aspect,  and  a 
large  quantity  of  needle-shaped  crystals,  resembling  those  of  margarine  or 
margaric  acid.  These  changes  in  the  composition  of  the  fluid  explain  the  dis- 
crepancies of  authors  in  respect  to  its  quantity  of  albumen. 

TJie  special  action  of  the  pancreatic  juice  on  neutral  fatty  bodies  out  of  the  body. 
— Exposure  of  fatty  bodies  to  the  juice  at  once  produces  a  complete  emulsion, 
and  all  fatty  substances  are  resolved  into  glycerine  and  fatty  acid,  and  in  the 
case  of  butter,  butyric  acid.  Parallel  experiments  instituted  with  other  fluids, 
as  bile,  saliva,  gastric  juice,  serum  of  the  blood,  produce  no  such  effects  on 
fatty  bodies.  These  experiments  have  been  frequently  verified  in  the  presence 
of  distinguished  men,  as  Magendie,  Berard,  Andral,  &c.  If  a  morbid  or  altered 
juice  be  employed,  it  exerts  no  action,  soon  separating  from  the  fatty  matter, 
without  modifying  it.     Partial  changes  are  attended  with  imperfect  results. 

The  pancreatic  fluid  is  indis])ensable  for  the  absorption  of  fatty  matters  and 
the  formation  of  chyle. — The  chylifei-ous  vessels  are  only  found  to  contain  a 
white,  milky,  homogeneous  fluid,  on  condition  of  their  having  absorbed  fattj'' 
matters  in  the  intestine;  so  that  a  limpid,  transparent  chyle  (improperly  called 
vegetable  chyle)  is  a  chyle  without  fatty  matters ;  and  a  white,  homogeneous 
chyle  (improperly  called  aniiual)  is  a  chyle  containing  fatty  matters,  emul- 
sioned  and  modified.  That  this  is  effected  by  tlie  agency  of  the  pancreatic 
juice  may  be  demonstrated.  If  dogs  are  killed  during  digestion,  oil  will  be 
found  unaltered,  until  it  comes  in  contact  with  this  fluid;  aud  if  the  pancreatic 
ducts  be  tied,  all  alteration  is  prevented.  In  the  rabbit,  the  pancreatic  duct 
opens  into  the  intestine  very  low  down,  fourteen  inches  below  the  choledochus ; 
and  if  fatty  matters  be  introduced  into  its  stomach,  and  the  animal  be  killed  in 
three  or  four  hours,  they  will  bo  found  to  become  emulsioned  only  at  that  low 
distance  down,  and  only  after  then  it  is  that  the  white  absorbents  are  seen. 

If  it  be  asked,  how  it  happens  that  a  fact  now  so  easy  to  demonstrate,  that 
it  is  the  pancreatic  fluid  and  not  the  bile  which  emulsions  fatty  matters,  has 

*  Annales  des  Sciences  Nalur.,  Sept.  1848. 
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been  overlooked,  the  author  is  disposed  to  attribute  it  in  a  great  measure  to  the 
prevalent  belifef  in  the  salivary  character  of  the  pancreatic  fluid  having  misled 
inquirers.  Brodie's  experiments  on  cats,  showing  that  the  chyle  was  rendered 
limpid  by  ligature  of  the  ductus  communis  choledochus,  were  not  verified  by 
those  of  Magendie  on  dogs,  who  found  the  fluid  milky  and  homogeneous.  But 
in  the  cat,  thg  pancreatic  duct  anastomoses  with  the  choledochus  before  open- 
ing into  the  intestine,  so  that  Brodie,  unaware  of  the  importance  of  the  pan- 
creatic juice,  might  easily  have  tied  both  vessels  ;  while  in^the  dog,  the  chole- 
dochus is  completely  isolated  from  the  two  pancreatic  ducts  of  that  animal.* 

This  important  memoir  is  translated  entire  in  the  "Provincial  Medical 
Journal"  of  March  31,  1849. 

42.  On  the  Intestinal  Mucous  Membrane. — Dr.  C.  H.  Jones  directs  attention  to  a 
layer  of  granular  matter,  enveloping  nuclei,  which  lies  immediately  beneath 
the  mucous  membrane  of  the  intestines,  and  in  contact  with  the  basement 
membrane.  This  granular  layer  or  "  substratum"  of  the  mucous  tissue,  which 
is  well  seen  in  the  colon,  forms,  together  with  the  nuclei  above  mentioned,  a 
great  part  of  each  villus,  filling  up  the  whole  space  between  the  limitary  mem- 
brane and  the  lacteal  and  capillary  vessels.  This  substratum  is  the  seat  of  the 
black  discoloration,  which  is  not  uncommon  in  the  intestinal  mucous  mem- 
brane ;  and  is  also  the  part  principally  afiected  in  dysentery,  in  which  it  is 
often  left  bare  by  the  disappearance  of  the  mucous  membrane,  and  is  infiltrated 
by  a  plasma  passing  into  imperfect  cellular  forms. 

In  the  period  of  inactivity,  the  villi  are  semi-transparent;  when  absorption 
is  going  on,  however,  they  are  opaque,  from  the  presence  of  oily  matter  in  the 
form  of  globules  and  granules  of  difierent  sizes.  The  larger  of  these  Dr.  Jones 
believes  to  correspond  with  the  absorbing  cells  described  by  Professor  Goodsir, 
as  formed  during  the  process  of  absorption,  and  which  are  very  inconstant  in 
their  number  and  size,  being  sometimes  entirely  absent  in  villi  which  are  mani- 
festly in  a  state  of  activity.  The  opacity  caused  by  the  absorption  of  the  chyle 
may  be  also  observed  frequently  to  pervade  the  whole  length  of  the  villus,  thus 
indicating  that  this  function  is  carried  on  in  every  part,  although  probably 
more  active,  as  described  by  Mr.  Goodsir,  at  the  summit.  The  active  agents 
of  absorption  are  believed  by  the  author  to  be  the  nuclei  distributed  among  the 
granular  matter  of  the  villus,  and  which,  though  obscured  during  the  process 
by  the  presence  of  milky  chyle,  are  constantly  visible  in  the  inactive  and  semi- 
transparent  villus.  "  It  is  well  known  now,  that  the  formation  of  perfect  cells 
is  by  no  means  to  be  regarded  as  essential  to  the  exercise  of  the  energy  of  nu- 
clei, those  fundamental  and  efficient  parts  of  almost  all  cell  formations.  It  is 
also  known  that  the  formation  of  perfect  cells  indicates  a  certain  degree  of  per- 
manence in  the  structure  so  formed,  and  that  their  contents  are  destined  to  be 
retained  for  a  period,  to  undergo  some  elaborating  change,  not  to  be  imme- 
diately yielded  up ;  while,  on  the  other  hand,  the  non-completion  of  cells  indi- 
cates that  the  process  is  of  a  rapid  character,  and  not  intended  to  produce  any 
considerable  change  in  the  material  acted  on.  Remembering  these  facts  (of  the 
general  truth  of  which  there  cannot  be  much  doubt),  it  will  be  admitted,  per- 
haps, as  highly  probable,  that  the  nuclear  corpuscles  of  the  granular  basis  of 
the  villi  exert  an  attraction  on  the  chyme  by  which  they  are  suri'ounded,  and 
draw  it  continually  into  the  substance  of  the  villus,  from  whence  it  is  rapidly 
conveyed  away  by  the  efierent  lacteal." 

The  author  agrees  with  Professor  Weber,  that  the  shedding  of  their  epithe- 
lium is  not  necessary  to  enable  the  villi  to  perform  their  functions.  He  has  seen 
the  villi  clad  with  their  epithelium  when  the  lactoals  were  filled  with  chyle ; 
nevertheless,  it  is  certainly  common  to  find  them  divested  of  this  covering  when 
absorption  is  most  actively  present.  Dr.  Jones  corroborates  the  observation  of 
M.  Lacauchie,  that  the  villi  are  subject  to  retraction  and  thickening,  under  the 
influence  of  circumstances  which  are  not  well  understood,  as  tliey  do  not  ap- 
pear to  be  possessed  of  any  contractile  tissue  as  an  element  of  their  structure, 
and  "  the  distension  of  their  capillary  plexus  with  blood  would  rather  have  a 
contrary  efiect." 

*  Archives  Generales,  torn.  xiv. 
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Dr.  Jones  has  examined  with  great  care  the  solitary  and  aggregated  glands 
of  the  intestine  in  the  human  subject,  as  well  as  in  the  rabbit  and  dog.  The 
patches  he  considers,  like  most  other  anatomists,  to  be  merely  aggregations  of 
solitary  glands.  The  depressions  in  the  aggregated  glands  do  not  correspond 
to  any  distinct  open  mouths  of  follicles,  but  seem  to  be  produced  by  the  absence 
of  viUi  from  those  parts  of  the  mucous  surface.  The  structure  of  the  solitary 
and  aggregated  glands  is  very  similar ;  they  are  situated  in  the  substratum,  be- 
low the  basement  membrane,  and  covered  by  a  plexus  of  capillary  vessels.  On 
making  a  vertical  section  of  one  of  the  solitary  glands  of  the  human  intestine, 
it  is  seen  by  the  microscope  to  consist  of  masses  of  nuclear  granules,  "  which, 
for  the  most  part,  are  solid,  not  including  a  distinct  cavity,  and  not  contained 
in  any  definite  follicular  envelop ;  they  lie  at  various  depths  ;  the  larger  are  in 
contact  with  the  surface ;  the  mucous  membrane,  with  its  rows  of  vertical  fol- 
licles, having  disappeared  above  them ;  the  smaller  lie  unquestionably  beneath 
the  mucous  surface,  and,  I  feel  quite  assured,  have  no  orifice  of  communication 
by  which  their  contents  might  escape  into  the  intestinal  cavity ;  even  pretty 
strong  pressure  does  not  evacuate  the  contents  of  the  smaller  masses,  while  it 
sometimes  produces  this  efiect  on  the  larger,  which  more  closely  adjoin  the  sur- 
face. The  form  of  these  masses  varies  a  good  deal ;  often  they  are  consider- 
ably flattened,  usually,  however,  more  or  less  globular — their  upper  portion 
being  always  convex,  and  tending  to  approach  the  surface ;  when  it  reaches  this, 
the  mass  appears  to  become  more  or  less  completely  evacuated,  and  a  shallow 
depression  may  then  result;  this,  however,  is  but  rarely  seen.  In  the  cascum 
of  the  dog,  the  solitary  glands  are  more  or  less  prominent  on  the  surface,  and 
exhibit  a  very  distinct  appearance  of  a  central  orifice.  When  macerated  in 
acetic  acid,  they  appear  as  circular  spots  about  the  size  of  a  large  pin's  head, 
,  rather  flattened,  and  with  perfectly  defined  margins.  In  vertical  sections  through 
the  central  orifice  the  mucous  membrane  is  seen  to  dip  down,  and  become  gra- 
dually thinner ;  sometimes  it  appears  to  be  perforated  at  the  bottom  of  the  de- 
pression ;  at  others,  is  continued  plainly  across.  The  gland  itself  consists  of  a 
solid  mass  of  nuclear  corpuscles,  with  a  little  granular  matter.  It  is  contained 
in  a  kind  of  capsule,  which  seems  to  belong  to  the  submucous  tissue ;  at  the 
bottom  of  the  depression,  the  mass  comes  in  contact  with  the  thin  mucous  mem- 
brane, if  it  exists,  or  with  the  orifice,  if  it  be  absent ;  t)ut  can  rarely  be  made 
to  escape,  even  by  strong  pressure.  It  does  not  appear  that  these  glands  can 
be  regarded  as  true  follicles  ;  their  capsule  is  not  continuous  with  the  basement 
membrane  :  their  contents  are  not  epithelial  particles  lining  the  wall,  but  a  solid 
mass  of  nuclei ;  and,  lastly,  the  existence  of  an  orifice  in  them  does  not  seem 
constant,  whether  evidence  of  it  be  sought  for  by  minute  examination,  or  by 
observing  the  efi'ect  of  pressure  upon  their  mass.  In  the  rabbit,  the  long  and 
wide  appendix  cajci  has  its  mucous  lining  greatly  thickened  by  a  layer  of  masses 
consisting  of  nuclear  granules  ;  these  are  of  elongated  conical  form ;  their  apices 
reach  to  the  surface,  and  lie  in  fossulge  formed  by  septal  folds  of  mucous  mem- 
brane ;  over  their  surface  a  capillary  plexus  is  spread,  supplied  by  the  long 
vessels,  which  run  up  from  below ;  they  appear  to  be  quite  solid,  and  their  apex 
is  certainly  not  perforated,  but  in  some  instances  appears  to  be  invested  by  a 
distinct,  homogeneous  membrane.  In  all  these  cases,  it  is  worthy  of  remark 
that  the  masses  of  nuclear  granules  are  effected  in  a  peculiar  manner  by  acetic 
acid ;  instead  of  rendering  them  transparent,  it  makes  them  much  more  opaque, 
80  that  their  outlines  become  extremely  distinct  even  to  the  naked  eye.  This 
circumstance,  as  well  as  the  marked  difiPcrence  between  their  contents  and  the 
epithelium  of  any  glands  or  follicles,  is  very  characteristic  of  them,  and  tends 
to  prove  that  they  are  not  mere  follicular  involutions  of  the  mucous  surface,  but 
superadded  structures  designed  for  some  special  but  unknown  function." 

The  aggregated  and  solitary  glands  would  thus  appear  to  be,  according  to 
Dr.  Jones'  observations,  an  increased  development,  in  particular  localities,  of 
the  nuclei  and  granular  matter  which  he  described  as  forming  the  general 
substratum  of  the  mucous  membrane.  In  the  small  intestine,  where  he  says 
there  are  in  health  few  or  no  solitary  glands,  such  as  exist  in  the  colon,  the 
bodies  which,  in  the  diseased  state,  are  described  as  such  are  apparently  ad- 
ventitious structures,  and  are  composed  of  nuclei  and  granules  similar  to  those 
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of  the  gland,  but  not  inclosed  in  any  capsule.  The  author  believes  these  to  be 
analogous  to  pimples  of  the  skin,  and,  like  them,  capable  of  disappearing  by 
absorption.* 

§  VI. — Kidneys,  and  their  Secretions. 

43.  Kidney,  Minute  Anatomy  of. — Dr.  Gerlach  considers  that  the  connection 
of  the  tubuli  uriniferi  with  the  Malpighian  capsules,  as  described  by  Mr.  Bow- 
man, is  now  placed  beyond  all  doubt,  notwithstanding  that  so  many  authorities 
still  oppose  this  view.  Dr.  Gerlach,  out  of  three  ,  hundred  attempts,  only  suc- 
ceeded six  times  in  injecting  the  capsulasfrom  the  ureter,  and  then  only  in  the 
sheep,  the  frog,  and  the  horse — proof  enough  of  the  diificulty  of  this  operation. 
Bowman  never  succeeded  once  ;  his  injections  were  made  from  the  artery,  but 
they  convincingly  show  the  reality  of  the  communication.  Van  der  Kolk 
showed  Dr.  Gerlach  the  kidneys  of  a  crocodile,  injected  from  the  ureters ;  in 
these  animals,  the  tubuli  and  the  Malpighian  capsules  are  unusually  large,  and 
the  filled  capsules  could  be  seen  by  the  naked  eye.  Henle  has  been  lately  con- 
vinced by  Dr.  Gerlach's  preparations,  that  the  communication  exists,  though  he 
has  published  opinions  to  the  contrary,  relying  on  Hyrtl  and  Bidder's  observa- 
tions.! 

44.  Suprarenal  Capsides. — Until  recently,  anatomists  held  very  vague  notions 
concerning  the  nature  of  vascular  glands — whether  they  contained  any  true 
glandular  elements  was  scarcely  known — and  the  function  attributed  to  them, 
of  exercising  some  influence  on  the  composition  of  the  blood,  was  solely  in  con- 
sequence of  the  large  quantity  of  that  fluid  which  they  contained.     Kecent 
microscopic  observations  have  demonstrated  that  these  glands  contain  the  ele- 
ments of  a  true  glandular  structure,  viz.  a  membrane,  a  network  of  vessels, 
cells,  and  cell-nuclei ;  the  only  difference  between  vascular  and  true  glands 
consists  in  this,  that  the  former  have  no  ducts,  and  that  their  secretions  return 
again  into  the  blood  by  endosmosis.    Dr.  Ecker  gives  a  very  minute  anatomical 
description  of  the  suprarenal  capsules  ;  he  attributes  to  them,  as  to  the  other 
vascular  glands,  the  function  of  secretion,  because,  as  he  demonstrates,  they 
contain  all  the  elements  of  true  glandular  structures,  consisting  principally  of 
closed  gland-vesicles,  or  sacculi,  which  are  surrounded  by  a  network  of  blood- 
vessels, and  present  the  closest  resemblance  to  those  of  most  true  glands  with 
temporary  ducts,  e.  g.  the  glands  of  the  intestinal  mucous  membrane ;  because 
these  vesicles,  as  in  true  glands,  consist  of  a  finely  granular  substance,  of  nuclei, 
and  of  cells ;  and  because  these  organs  receive  a  larger  quantity  of  blood  than 
is  necessary  for  the  mere  nutrition  of  their  textures.     It  seems  certain  that  the 
secretion  of  these  glands  must  pass  again  into  the  blood,  for  there  is  no  other 
outlet  for  its  escape ;  and  Dr.  Ecker  believes  that  it  passes  directly  into  the 
blood,  and  not  through  the  medium  of  the  lymphatics,  for  he  has  never  been 
able  to  ascertain  the  presence  of  lymphatics  in  these  glands.    He  considers  that 
the  structure  of  the  suprarenal  capsules  indicates  that  they  serve  some  general, 
not  a  special,  office  in  the  economy ;  and  that  this  office  is  connected  with  nu- 
trition, for  their  secretions  are  rich  in  protein  compounds.     The  functions, 
which  have  been  attributed  to  the  difi^erent  vascular  glands,  are  very  unsatis- 
factory :    their  neighbourhood  to  important  organs,  has   led  observers  erro- 
neously to  connect  them  in  office  with  those  organs ;  Dr.  Simon,  for  instance, 
represents  the  thymus  gland  as  a  storehouse  of  fuel  for  respiration  in  early 
youth,  but  its  secretion  is  far  too  rich  in  protein  compounds.     Dr.  Ecker  is  of 
opinion,  that  all  vascular  glands  discharge  the  same  office,  viz.  the  formation  of 
a  fluid  from  the  blood,  rich  in  protein  and  fat,  which  fluid  is  again  returned  to 
the  blood,  and  serves  for  nutrition  ;  they  hence  become  so  many  storehouses, 
where  the  too  abundant  materials  of  nutrition,  which  the  blood  at  any  one  time 
may  contain,  are  laid  up,  and  in  due  season  returned  into  the  circulation,  as  the 
wants  of  the  system  may  demand. J 

45.  Influence  of  the  Nervous  System  on  the  Urinary  Secretion. — M.  Bernard 

*  Medical  Gazette,  Nov.  17,  and  Edin.  Monthly  Journal,  Dec.  1848. 

t  Muller's  Archiv.,  p.  102,  1848.  1     Medical  Gazette,  vol.  i.  pp.  830,  874. 
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has  recently  made  an  interesting  and  unexpected  discovery  in  this  particular. 
It  consists  in  the  fact,  that  the  urine  may  be  modified  and  made  to  contain 
sugar  by  puncturing  a  certain  part  of  the  floor  of  the  fourth  ventricle.  The 
change  takes  place  in  less  than  two  hours  after  the  operation.  A  repetition  , 
of  the  experiments  has  demonstrated  that  the  portion  which  it  is  necessary  to 
wound,  in  order  to  produce  this  curious  effect,  is  a  point  corresponding  with 
the  origin  of  the  pneumogastric  nerves.* 

§  VII. — Absorbents  and  Lacteals. 

46.  Absorbent  Vessels,  Termination  of. — It  has  long  been  a  disputed  question, 
whether  absorbent  vessels  open  into  veins  elsewhere  than  at  the  point  where 
the  subclavian  and  jugular  veins  unite.  For  many  years,  Dr  Nuhn  has  ob- 
served, when  injecting  the  lymphatics,  that  some  of  the  quicksilver  invariably 
found  its  way  into  branches  of  the  veins  which  pass  out  of  the  glands ;  and 
there  is  nothing  by  which  we  can  disprove  the  assertion,  that  this  takes  place 
through  rupture  of  the  vessels  within  the  gland.  Dr.  Nuhn's  observations  were 
confined  to  the  relation  of  the  absorbent  vessels  with  the  veins  external  to  the 
lymphatic  glands ;  he  has  often  distinctly  observed  large  absorbents  open  into 
the  large  veins  of  the  abdomen ;  and  he  once  saw  a  large  branch  from  the  lum- 
bar lymphatics  pass  into  the  renal  vein,  and  that  it  was  truly  a  lymphatic  vessel 
was  evident  from  its  anatomical  characters.  In  another  case,  two  good-sized 
branches  passed  from  the  right  iliac  lymphatics,  and  opened  into  the  vena  cava 
inferior.  There  could  be  no  deception  here  as  to  their  being  veins ;  we  must, 
therefore,  no  longer  consider  the  thoracic  duct  as  the  common  trunk  of  the 
lymphatics  of  the  lower  half  of  the  body ;  and  there  are  many  reasons  why 
this  should  not  be  so.f 

47.  The  Lymphatics  of  the  Tongue  are  very  numerous — they  cover  the  greater 
part  of  its  mucous  surface.  Their  mode  of  origin  is  the  same  as  in  other  parts : 
from  the  dorsal  network  which  they  form,  trunks  arise,  which  pass,  some  for- 
wards, some  backwards ;  the  posterior  trunks  are  submucous,  they  pass  before 
the  epiglottis,  through  the  superior  constrictor,  and  open  into  glands  on  the  side 
of  the  middle  of  the  neck;  the  anterior  trunks  pass  vertically  downwards, 
through  the  muscular  tissue  of  the  tongue,  and  ramify  in  a  gland  near  the'os 
hyoides.  The  branches  from  the  lateral  network  pass  by  the  stylo-glossus  to 
glands  in  front  of  the  jugular  vein.| 

48.  Lacteals. — In  a  case  where  the  lacteals  were  filled  with  chyle,  E.  H.  Weber 
observed  that  the  capillary  network  of  chyle-vessels  existed  in  the  spaces  be- 
tween the  intestinal  villi,  as  well  as  within  the  villi  themselves.  On  the  walls 
of  Lieberklihn  follicles,  he  could  not  observe  any  chyle  vessels.  Hence,  he 
concludes  that  absorption  of  chyle  goes  on,  not  only  in  the  villi,  but  also  in  the 
spaces  of  mucous  membrane  between  them.  Physiologists,  of  late,  have  con- 
sidered that,  during  absorption,  the  epithelium  falls  off ;  but  Weber  found  lac- 
teals filled  with  chyle,  although  their  mucous  membrane  was  still  covered  by 
epithelium.  He  found,  also,  that  the  cells  of  cylinder  epithelium  undergo 
changes  in  figure  and  colour,  while  absorption  is  going  on;  that  in  dogs  and 
frogs  they  swell  up,  and  contain  chyle-corpuscles ;  and  that,  in  man,  the  epithe- 
lium has,  on  its  reversed  side,  a  second  layer  of  cells,  which  are  not  cylinder- 
or  prism-shaped,  but  round,  and  remarkable,  some  as  being  filled  with  an  opaque, 
white,  and  some  with  a  transparent,  oily  fluid,  so  that  different  cells  seem  to 
have  the  power  of  absorbing  fluids  of  different  qualities. § 

Professor  Oesterlen  asserts  that  he  has  fed  animals  on  food  mixed  with  finely- 
powdered  charcoal,  and  has  afterwards,  by  aid  of  the  microscope,  discovered 
the  charcoal's  presence  in  the  blood  of  the  mesenteric  veins,  the  vena  porta,  the 
livef,  lungs,  &c.,  the  surface  of  the  intestinal  canal  being  perfectly  healthy.  He 
has,  in  like  manner,  seen  particles  of  Prussian  blue  in  the  blood.     M.  Mialhe 

*  Archives  Generalea,  Mai  1849. 

t  Muller's  Archiv.,  p.  173,  1848. 

X  M.  Sappey,  Archives  Generales,  torn.  xvi.  p.  1. 

^  Miiller's  Archiv.,  p.  400,  1847. 
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has  repeated  these  experiments  with  totally  different  results,  and  he  positively 
denies  that  any  particle  of  charcoal  can  pass  into  the  uninjured  vascular  sys- 
tem. On  the  contrary,  Eberhard*  confirms  Oestei'len's  views.  He  rubbed 
mercury  on  the  left  side  of  a  rabbit's  belly,  and  found  globules  of  that  sub- 
stance in  a  vein  of  the  skin  of  the  same  side,  but  not  of  the  opposite  side.  Char- 
coal also,  and  sulphur,  which  he  had  given  to  a  dog,  he  found  in  the  chyle,  the 
lymphatics,  the  vessels  of  the  mesentery,  and  elsewhere  ;  and  he  supposes  that 
globules  of  fat,  and  even  the  ova  of  entoza,  may  thus  pass  dii'ectly  into  the 
blood. 

49.  Lymphatics. — Dr.  G.  E.  Day  says,  that  the  researches  of  Herbst  have 
shown  that  the  absorbing  power  of  the  lymphatics'  is  by  no  means  so  limited  as 
has  been  commonly  supposed,  but  that  they  can  convey  almost  all  soluble  sub- 
stances into  the  system ;  this  is  proved  for  alkaline  and  metallic  salts,  starch, 
colouring,  and  odorous  matters.  There  is,  however,  one  class  of  bodies,  those 
poisons  which  act  on  the  brain  and  spinal  marrow,  and  usually  included>  among 
narcotics,  which  most  decisive  experiments  have  shown,  cannot  be  carried  by 
the  lymphatics  into  the  system.  The  fact  has  been  long  observed,  but  as  yet  no 
sufficient  explanation  of  the  anomaly  has  been  offered.  Dr.  Day  quotes  experi- 
ments to  show  that,  when  the  circulation  through  a  part  has  been  interrupted, 
a  narcotic  poison  introduced  does  not  exert  its  specific  action  ;  now,  this  must 
happen,  either  because  the  poison  does  not  enter  the  lymphatics,  or,  having 
entered,  is  rendered  inert  in  them,  or  cannot  be  conveyed  by  them.  Dr.  Day 
performed  experiments  to  decide  this  point,  and  he  concludes  from  them,  that 
strychnia  and  prussic  acid  cannot  be  conveyed  into  the  system  by  the  lymph- 
atics, and  that  the  non-absorption  of  these  poisons  is  due  to  a  specific  action 
exerted  by  then^  on  the  coats  of  the  lymphatics,  by  which  their  irritability  is 
destroyed,  and  they  are  rendered  incapable  of  transmitting  their  contents.! 

50.  Absorbents  of  the  Lungs. — Jarjavay  has  investigated  minutely  the  absorb- 
ent vessels  of  the  lungs  and  heart.  He  found  that  the  lymphatics  of  the  heart 
open  into  glands  surrounding  the  left  bronchus.  The  lymph  of  the  upper  and 
lower  parts  of  the  lungs  is  poured  into  the  thoracic  duct  by  two  distinct  vessels. 
The  lymphatics  of  the  left  lung  open  constantly  into  the  thoracic  duct ;  those 
of  the  right  lung  sometimes  anastomose  with  the  large  lymphatics  of  the  right 
side  of  the  body.  Once  he  saw  them  run  behind  the  aorta  into  the  glands,  in 
which  the  vessels  of  the  left  lung  and  heart  meet,  and  from  whence  they  pass 
into  the  thoracic  duct.  The  calibre  of  these  vessels  in  the  lungs  he  found  varied 
much  ;  affected  in  part  by  the  nature  of  the  death  and  duration  of  the  disease, 
it  was  lessened  by  long  fasting;  greater  in  chronic  diseases  than  in  acute.  In 
pleurisy,  the  vessels  were  filled  with  a  rosy-coloured  fluid,  or  with  a  plastic 
mass,  like  the  exudation  of  the  pleura.  J  ^ 

§  VIII. — The  Reproductive  System. 

51.  Testicle,  Descent  of. — The  hypothesis  that  the  gubernaculum  testis  arises 
from  the  base  of  the  scrotum,  and  draws  the  testicle  down,  is  absurd.  The 
scrotum  at  first  consists  of  the  cutis  and  a  fine  layer  of  fascia  superficialis,  and 
within  this  there  is  a  mass  of  soft,  gelatinous  tissue  which  completely  fills  the 
sac ;  merely  a  few  fibrous  threads  can  be  seen  by  the  microscope,  and  from 
these  the  dartos  is  formed.  Previous  even  to  the  existence  of  the  Wolffian 
bodies,  a  peculiar,  ligamentous  body  can  be  observed,  reaching  from  the  lower 
end  of  the  testicle  to  the  inguinal  canal,  and  surrounded  by  serous  and  cellular 
membranes.  Before  it  enters  the  canal,  it  consists  of  an  elastic,  pulpy,  grayish 
mass,  in  which  the  microscope  shows  fibres  and  cellular  tissue,  but  no  fat ;  after 
its  entrance  into  the  canal,  no  cellular  or  muscular  tissues,  which  arc  generally 
represented  as  spreading  out  over  the  scrotum,  can  be  observed,  but  a  long, 
roundish,  little  sac  is  forced  down  before  it,  through  the  external  ring.  This 
consists  of  three  layers ;  the  first  could  be  followed  to  the  external  ring,  and 

*  Canstatt's  Journal,  Band  i.  p.  27,  1848. 
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corresponded  with  the  fascia  superficialis ;  the  second  contains  the  muscular 
fibres,  which  arise  in  the  canal,  and  the  third  consists  of  cellular  and  fibrous 
tissues.  When  these  last  are  separated  up  to  the  internal  ring,  the  peritoneum 
is  seen  to  consist  of  two  layers,  of  which  the  external  forms  the  inner  layer  of 
the  little  sac,  and  the  other  closes  completely  the  inner  ring  against  the  testicle. 
The  testicle  passes  down  into  the  two  layers  from  behind  forwards,  and  thus 
gains  two  peculiar  coverings,  one  cellular  and  fibrous,  the  tunica  albuginea,  the 
other  serous,  the  tunica  adnata.  The  gubernaculum  next  appears,  fixed  to  the 
lower  end  of  the  testicle,  and,  growing  downwards,  draws  the  testicle  into  the 
canal ;  and,  it  is  by  the  further  development  of  this  gubernaculum,  and  by  its 
own  growth,  that  the  testicle  is  at  last  brought  into  the  scrotum,  the  guber- 
naculum forming  a  road  for  it.  When  the  testicle  has  reached  the  base  of  the 
scrotum,  the  duty  of  the  gubernaculum  is  fulfilled.  Here,  the  testicle  is  covered 
by  the  cutis,  fascia,  and  dartos,  layers  proper  to  the  scrotum ;  the  three  layers 
which  it  has  brought  down  with  it,  are  the  fascia  superficialis,  muscular  fibres 
of  int.  obliq.  and  transv.,  and  the  cellular  layer  of  the  peritoneum ;  the  tunica 
vaginalis,  and  the  adnata  testiculis,  are  folds  of  its  serous  layer.* 

—  E.  H.  Weber  has  for  several  years  investigated  the  mode  in  which  the 
descent  of  the  testicle  is  efiected  in  man  and  some  of  the  lower  animals.  He 
finds  that,  in  the  spot  where  the  inguinal  canal  is  to  be  formed,  a  closed  sac  is 
formed  between  the  fibres  of  the  abdominal  muscles,  and  entirely  independent 
of  the  peritoneum ;  it  may  be  likened  to  a  bursa  mucosa,  and  considered  as  a 
serous  sac.  It  increases  upwards  towards  the  abdomen,  presses  together  the 
folds  of  peritoneum  in  which  the  testicle  is  suspended,  and  carries  upwards 
muscular  fibres  from  the  int.  obliq.  to  the  lower  part  of  the  testicle.  It  hence 
appears  that  the  gubernaculum  of  Hunter  is  not  a  solid  cord,  but  a  cavitycovered 
by  muscular  fibres.  The  lower  part  of  the  sac  grows  downwards  towards  the 
scrotum,  forming  a  way  there  for  the  testicle,  even  before  this  has  commenced 
its  descent ;  this  lower  part  is  not  covered  by  muscular  fibres.  When  the  testicle 
descends,  the  upper  part  of  the  sac  becomes  doubled  down  into  the  lower,  like 
a  double  nightcap  ;  the  process  is  best  observed  in  hares  and  rabbits,  and  par- 
ticularly in  the  beaver.  This  inversion  is  brought  about  by  the  natural  forma- 
tive action,  and  partly  by  the  mechanical  action  of  the  muscles  which  surround 
the  upper  half  of  the  sac ;  but  their  exact  share  in  the  process,  and  how  exactly 
this  is  efiected,  does  not  appear  very  evident.f 

52.  Mucous  Membrane  of  the  Uterus. — The  presence  of  this  membrane,  M. 
Kobin  states,  is  readily  shown ;  it  is  of  considerable  thickness  in  the  fundus  of 
the  uterus,  and,  in  fact,  thicker  there  than  in  any  other  part  of  the  body ;  it 
contains  tubular  glandules,  which  are  visible  to  the  naked  eye,  independent  of 
the  state  of  gestation ;  these  glandules  are  united  to  each  other  by  a  peculiar 
tissue  and  by  vessels,  and  through  the  union  of  these  elements,  the  dermis  or 
chorion  of  the  mucous  membrane  is  formed.  The  mucous  membrane  is  covered 
by  an  epithelium,  which  is  the  only  part  of  it  hitherto  described ;  its  thickness 
is  from  three  to  five  millimetres,  increasing  at  the  menstrual  periods,  and  de- 
creasing in  old  age ;  it  is  thinner  towards  the  neck  of  the  uterus,  and  at  the 
entrance  of  the  Fallopian  tubes.  It  is  very  adherent  to  the  proper  tissue  of  the 
uterus,  but  readily  torn.  When  a  verticle  section  of  the  uterus  is  made,  its 
line  of  demarkation  from  the  other  tissue  is  very  distinct,  especially  when  it  is 
injected  with  blood.  In  its  intimate  structure  it  consists,  in  great  part,  of  fibro- 
plastic elements.  The  membrana  decidua  is  nothing  but  the  mucous  membrane 
hypertrophicd  during  gestation;  its  surfoce  is  perfectly  smooth.  The  long  and 
floating  villosities,  such  as  have  been  described  on  it  by  Bischofi",  are  due  to 
artificial  changes.  The  decidua  vera  is  continuous  with,  and  identical  to,  the 
decidua  reflexa ;  large  vessels  are  seen  passing  from  one  to  the  other,  and  uterine 
glands  exist  alike  on  both.  The  decidua  reflexa  increases  with  the  growth  of 
the  ovum,  becomes  thinner  as  it  enlarges,  and  its  vessels  are  at  last  partly 
atrophied.  (The  decidua  serotina  is  no  consecutive  formation,  but  merely  that 
portion  of  the  membrana  decidua  which  is  naturally  interposed  between  the 

*  Dr.  Beck,  Schmidt's  Jahrbuch.,  p.  290,  I84S. 
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ovum  and  the  muscular  walls.)  Thus,  neither  the  decidua  vera  nor  the  decidua 
reflexa  are  new  formations ;  one  is  naturally  hypertrophied,  and  the  other  an  ex- 
pansion of  this  around  the  ovum ;  their  intimate  structure  is  the  same.  The  decidua 
reflexa  i-etains  the  ovum  in  situ,  and  becomes  a  temporai-y  maternal  placenta. 
The  placenta  is  entirely  composed  of  large  villosities,  infinitely  ramified,  each 
terminal  branch  of  which  is  supplied  by  a  single  arterial  capillary.  The  mucous 
membrane  consists  of  the  same  elements  during  gestation  as  at  other  periods, 
viz.,  fusiform  fibres  and  fibro-plastic  nuclei,  cellvilar  tissue,  interposed  between 
the  tubular  glandules,  and  united  by  an  amorphous  substance,  through  which 
gi'anules  are  scattered.  At  the  fourth  month  of  gestation,  the  mucous  mem- 
brane begins  to  lose  its  character  of  vital  energy,  becoming  less  adherent  to  the 
uterine  walls,  thinner  and  atrophied,  and,  at  the  same  time,  a  new  membranous 
formation,  soft  and  homogeneous,  appears  between  it  and  the  muscular  tissue ; 
this  is  the  first  appearance  of  the  layer  of  mucous  membrane  which  succeeds 
the  membrana  decidua.  After  accouchement  it  gradually  becomes  thicker, 
and  takes  the  natural  characters  of  the  mucous  membrane,  about  seventy  days 
after  the  ovum's  birth.* 

53.  State  of  the  Internal  Surface  of  the  Uterus  after  Delivery. — The  extensive 
researches  of  Dr.  Colin  have  led  him  to  the  following  conclusions  regarding  the 
state  of  the  internal  surface  of  the  uterus  after  the  expulsion  of  the  mature 
ovum.     They  agree  with  the  doctrines  of  Sharpey,  Coste,  &c. 

1st.  It  is  not  the  case  that,  after  delivery,  the  internal  layer  of  the  muscular 
tissue  of  the  uterus  is  laid  bare.  2d.  A  vascular  membranous  layer  is  retained, 
and  covers  the  muscular  tissue.  3d.  This  layer  does  not  differ  from  the  decidua 
vera,  or,  in  other  words,  the  uterine  mucous  membrane.  4th.  This  layer  is  not 
carried  away  with  the  lochioe,  nor  destroyed  even  when  the  discharges  are 
purulent.  5th.  Some  flakes  of  membrane,  probably  detached  during  labour, 
are  sometimes  discharged  with  the  first  of  the  lochige ;  but  the  essential  vascular 
part  remains.  6th.  This  part  is  the  seat  of  the  process  set  up  to  reproduce  the 
perfect  internal  membrane  of  the  uterus.  7th.  Purulent  lochiee,  instead  of  re- 
sulting from  the  disorganization  of  this  layer,  are  the  consequence  of  the  repara- 
tory  process  set  up  in  it.  8th.  This  layer  regains  its  natural  mucous  constitution 
twenty  or  thirty  days  after  labour.  9.  The  new  mucous  membrane  is,  at  first, 
pulpy,  thicker,  and  more  vascular  than  normally.  10th.  From  this  time  its 
elements  recontract;  and  11th,  about  the  sixtieth  or  seventieth  day,  it  has  re- 
gained its  own  proper  condition.f 

54.  New  Theory  of  Fecundation. — Bischoff  proposes  a  new  theory  of  fecun- 
dation :  he  refuses  to  admit  that  the  spermatozoa  are  the  essential  parts  of  the 
semen,  though  their  movements  may  be  necessary  to  sustain  the  proper  constitu- 
tion of  the  fluid.  He  sees  nothing  opposed  to  the  opinion  that  fecundation  is 
produced  by  a  chemical  action,  is  the  consequence  of  a  catalytic  agency,  wrought 
on  the  ovum  by  the  semen.  Liebig's  discoveries  have  thrown  fresh  lighten  his 
mind.  All  motion  is  but  the  effect  or  the  measure  of  material  changes — where 
thei'e  is  movement,  there  is  change  of  form  and  substance :  now  the  earliest  ap- 
pearances of  fecundation  are  most  remarkable  internal  movements  in  the  yelk ; 
they  have  been  seen,  indeed,  in  the  unfecundated  ovum  ;  a  right  direction  and 
intensity  are  given  to  these  movements  by  the  action  of  the  spermatozoa.  Ob- 
servers, he  says,  are  apt  to  look  upon  the  spermatozoa  as  animals,  because  they 
cannot  divest  themselves  of  the  movements  these  exhibit,  but  he  looks  on  these 
movements  as  being  but  the  visible  expression  of  hidden  molecular  changes. 
Chemical  action  and  vitality  arc  forces  which  only  manifests  themselves  by 
immediate  contact.  The  spermatozoa  excite  an  internal  movement,  ])y  which 
the  seminal  fluid  is  rendered  prolific.  Fecundation  is  an  accidental  but  necessary 
result  of  the  consentaneous  action  of  the  ovum  and  the  semen. J 

55.  On  the  Development  and  Use  of  the  Spermatozoa. — The  following  account 
of  the  origin  of  the  spermatozoa,  is  given  in  the  "Cyclopaedia  of  Anatomy  and 
Physiology." 

Ist.  All  spermatozoa  originate  in  "  formative  vesicles,"  which  appear  to  re- 

*  Archives  Generales,  July  1848.         t  L'Union  Medicale,  and  Monthly  Journal. 
X  MUller's  Archiv.,  p.  415,  1847. 
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semble  the  secreting  cells  of  glands  in  being  metamorphosed  epethelium  cells 
of  the  glandular  tubuli  or  follicles. 

2d.  From  these  formative  vesicles,  the  spermatozoa  are  produced  in  one  of 
the  three  following  modes  :  a,  by  the  conversion  of  the  cell-membrane  and 
nucleus  of  the  formative  vesicle  itself  into  the  spermatozoon,  a  method  in  vrhich 
the  change  is  the  least  possible,  and  which  is  only  found  among  the  nematoid 
worms  ;  b,  by  the  metamorphosis  of  the  nucleus  of  the  formative  vesicle  into 
the  spermatozoon,  a  method  which  is  much  more  common,  especially  among 
the  lower  animals,  in  many  of  which  (as  chilopoda,  acarina,  and  entomostraca) 
the  spermatozoa  remain  as  solid  massive  corpuscles,  resembling  the  nuclei  from 
which  they  sprang,  instead  of  having  the  filiform  shape  of  ordinary  sperma- 
tozoa ;  c,  by  the  endogenous  development  of  cells  originating  in  the  nucleus  of 
the  parent  cavity,  each  young  cell  producing  a  spermatozoon  within  it.  This 
last  method  is  that  which  we  find  in  all  the  higher  animals  ;  but  its  latter  part 
may  take  place  in  two  ways.  The  parent-vesicle  may  burst  and  set  free  the 
young  cells,  before  the  latter  have  begun  to  form  the  spermatozoa,  which  then 
evidently  issue  from  them.  But  it  frequently  happens  that  the  development  of 
the  spermatozoa  takes  place,  whilst  the  cells  within  which  they  are  formed 
are  yet  within  the  parent  vesicle ;  and  the  walls  of  these  cells  give  way,  so  that 
the  spermatozoa  come  to  be  associated  together  in  bundles  within  the  parent 
cells,  as  formerly  described  by  Wagner,  and  are  finally  set  free  by  their  rupture. 
The  authors  of  the  "  CyclopcSdia"  regard  the  spermatozoa  as  the  essential  con- 
stituent of  the  semen.* 

§  IX. — Embryology  and  the  Foetus. 

56.  Blood-corpuscles. — The  first  corpuscles  seen  in  the  blood  of  the  frog's  ova 
are  embryonic  cells  ;  nuclei  of  these  cells  can  be  found  in  the  hollow  vessel, 
which  represents  the  embryo  heart.  These  corpuscles  pass  through  a  series  of 
changes  until  they  at  last  assume  the  form  of  the  perfect  blood-corpuscle.  The 
embryonic  cell  dissolves  at  its  border,  its  larger  granules  collect  towards  the 
centre  ;  it  becomes  flat  and  oval,  and  takes  a  yellow  hue;  its  granular  contents 
gradually  disappear,  until  at  last  nothing  remains  but  a  little  mass  in  the 
centre,  which  soon  contracts  into  a  well-defined  nucleus ;  the  cell  assumes  a 
darker  colour,  and  then  resembles  in  all  its  characters  the  blood-coi'puscles  of 
the  perfect  animal.  Here  we  see  the  membrane  of  the  embryonic  cell  persistent ; 
in  the  formation  of  muscular  fibre,  part  of  it  is  most  probably  converted  into 
rayolemma.' 

Dr.  Cramer  thus  describes  the  development  of  the  lymph-corpuscle  into  the 
blood-corpuscle.  The  lymph-corpuscle  consists  of  a  mass  of  granules,  closely 
enveloped  by  a  fine  membrane ;  these  granules  are  gradually  difi'used,  and  the 
corpuscle  then  appears  as  a  pale,  round  cell,  containing  the  loosened  mass  of 
granules.  This  cell  slowly  enlarges,  and  becomes  oval,  its  granules  lie  looser, 
and  are  less  defined,  and  it  takes  a  yellow  hue  ;  next  the  cell  is  flattened,  its 
loose  contents  combine  into  a  firm,  oval  nucleus,  yet  still  dotted  with  fine  points, 
and  its  colour  deepens  ;  then  the  border  of  the  nucleus  becomes  more  distinct, 
and  the  points  disappear  ;  the  colour  takes  its  full  shade,  and  so  renders  the  pale 
nucleus  less  distinct ;  and  thus  the  blood-corpuscle  is  formed.  As  the  blood- 
corpuscle  degenerates,  its  colour  fades,  and  its  nucleus  again  becomes  more 
distinct ;  its  borders  fall  in,  and  its  walls  appear  folded  and  torn,  and  gradually 
to  pass  away  ;  but  still  the  nucleus  remains  firm,  whether  it  ultimately  falls  out, 
and  enters  the  circulation,  it  is  difficult  to  say,  so  closely  does  it  resemble  a 
lymph-corpuscle. t 

57.  Blood-corimscles  of  the  Human  Embryo. — Mr.  Paget  has  examined  the 
blood  of  the  foetus  at  four  weeks  old,  which  is  the  earliest  period  at  which  it 
has  been  submitted  to  miscroscopic  inquir3\  The  great  majority  of  the  red 
corpuscles  pi'oseuted  a  circular  outline,  and,  as  they  rolled  over,  appeared  sphe- 
roidal and  vesicular.  Their  surfaces  were  smooth,  and,  as  they  dried,  portions 
of  their  edges  were  incurved  and  folded  towards  their  centres.     They  were  ap- 
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parently  more  deep-coloured  than  in  adult  Itlood.  The  nuclei  were  circular,  with 
well-defined  dark  outlines,  and  darkly  nebulous,  as  if  granulated.  All  the  cor- 
puscles were  nucleated  ;  some  contained  two  nuclei,  and  were  ovoidal,  and 
larger  than  the  rest. 

The  measurements  of  the  spheroidal  corpuscles  were  from  1-2100  to  l-2800th 
(jf  an  inch  in  diameter  ;  that  of  the  nuclei  from  1-3700  to  l-4500th.  Of  the 
bi-nucleated  cells  the  measurements  were  1-1500  by  1.2300th  of  an  inch.* 

58.  Muscular  Fibre. — The  first  appearance  of  muscular  fibre  is  in  the  form 
of  a  fine  sheath  filled  with  yelk-corpuscles ;  the  sheath  itself  would  not  be 
visible,  did  not  its  contents  leave  here  and  there  clear  intervals,  where  it  -is 
somewhat  contracted.  These  intervals  occur .  at  equal  distances,  and  the 
masses  which  lie  between  them  correspond  to  the  size  and  contents  of  a  cell 
(embryonic  ?)  ;  so  that  the  mode  of  origin,  as  described  by  Schwann,  is  hereby 
confirmed.  The  yelk-cells  gradually  disappear,  and  their  place  is  occupied  by 
striped  tibrillee  ;  it  is  impossible  to  follow  out  the  formation  of  these,  concealed 
as  ihey  are  by  the  dark  masses  of  yelk-corpuscles  ;  the  change  does  not  take 
place  at  the  same  time  throughout  the  whole  fibre,  for  it  may  consist  at  one  end 
of  striped  fibriilie,  and  at  the  other  of  yelk-corpuscles.  Whenever  the  fibre 
is  fully  formed,  its  power  of  contraction  exists  ;  and  the  presence  of  nerves 
shows  that  animal  motion  is  alone  produced  by  the  combined  action  of  nerve 
and  muscle. 

All  that  Dr.  Cramer  could  learn  concerning  the  mode  of  formation  of  nerves 
was,  that  they  were  developed  before  the  muscles,  and  were  formed  out  of  em- 
bryonic cells  .f 

59.  Existence  of  Iron  and  Phospliaie  of  Lime  in  the  Egg. — Mr.  Taylor  has 
lately  examined  the  question,  as  to  the  existence  of  iron  and  phosphate  of  lime 
in  the  egg.  He  has  distinctly  ascertained  the  presence  of  iron,  both  in  the 
white  and  in  the  yelk  of  newly  laid  eggs,  probably  existing  in  each  in  equal 
proportions  ;  phosphate  of  lime,  also,  he  shows  to  be  a  large  constituent.  He 
concludes  that  these  bodies  exist  in  some  unknown  state  of  combination  ; 
the  shell  of  the  egg  contains  no  iron,  and  but  very  slight  traces  of  phosphate 
of  lime.t 

60.  Development  of  the  Ovum. — Dr.  Melville's  researches  compel  him  to  doubt 
the  accuracy  of  many  of  Dr.  Barry's  observations  on  the  development  of  the 
ovum ;  but  they  confirm  those  of  Bischofi". 

All  that  can  be  said  of  the  germinal  vesicle  is,  that  it  disappears  before  the 
ovum  leaves  the  ovary,  after  impregnation ;  the  fissuring  of  the  yelk  is  produced 
by  the  primitive  yelk  being  resolved  into  smaller  and  smaller  segments,  the 
alternate  segments  becoming  cells,  from  which  the  new  being  is  formed,  and 
not  to  a  cell  development  proceeding  from  the  germinal  spot  as  a  centre.  The 
two  cells,  which  Barry  states  to  originate  from  the  enlarged  germinal  spot,  are 
only  the  halves  of  the  primitive  yelk.  The  yelk  is  such  as  Bischoff  has  described 
it;  it  is'  not  composed  (after  impregnation)  of  distinct  and  separable  cells.  The 
spermatozoa  do  not  enter  the  zona  pellucida  by  a  distinct  orifice.  The  globules 
described  })y  Bischoff  as  floating  in  the  fluid  surrounding  the  yelk  before  and 
after  fissuring  has  commenced.  Dr.  Melville  believes,  arise  from  the  solution 
and  vital  attraction  inwardly  by  the  ovum  of  certain  spermatozoa,  and  that  the 
final  cause  of  the  fissuring  has  been  rightly  assigned  by  Barry.  The  albumen 
is  a  new  formation  received  in  tlie  upper  part  of  the  Fallopian  tube;  between  its 
structureless  layers  numerous  spermatozoa  arc  interstratified.  Dr.  IMclville 
could  not  see  the  r-)tation  of  the  ovum  described  by  Bischoflf.^ 

01.  Pulmonary  Tissue  of  the  Fcxtus. — M.  Natalis  Guillot  has  found  that  the 
pulmonary  tissue  of  the  foetus  contains  a  much  larger  proportion  of  fatty  matter 
before  than  it  does  after  birth;  and  that  the  fat  begins  to  diminish  when  respi- 
ration commences,  being,  before  that  function  is  brought  into  play,  as  12,  15, 
and  18  to  100  parts  of  the  tissue,  but  afterwards  only  as  G  to  100  parts.  In  all 
affections  of  the  chest,  whore  respiration  is  obstructed,  the  fatty  matters  in- 
crease. || 

*  Medical  Gazette,  Feb.  2,  1S49.  t  Guy's  Hospital  Reports,  vol.  vi.  pt.  1. 

}  Coinptcs  Rendus,  July  12,  1847.  ^  Muller's  Archiv.,  p.  63,  1848. 

II  Edin.  Monthly  Journal,  Dec.  1847. 
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62.  Pulse  of  Infants. — Dr.  Farge  has  made  numei-ous  researches  respectiuj;; 
the  pulse  of  inflints.  The  pulse  of  the  foetus  beats  130  to  140  per  minute ;  im- 
mediately after  birth,  the  pulse  is  not  more  than  72  to  94,  but  it  quickly  rises 
to  140  and  200,  and  then  graduallj- subsides  to  80  and  112,  but  is  very  variable, 
from  the  natural  excitability  of  the  child.  During  the  first  month,  the  pulse 
increases  to  125  and  130,  and  goes  on  increasing  up  to  the  third  month,  being 
then  130  to  140 ;  from  this  period  it  gradually  decreases  to  the  age  of  puberty, 
when  it  remains  about  80.* 

63.  Composition  of  Fcetal  Urine. — Dr.  M'Clintock  has  performed  several  care- 
ful analyses  of  the  urine  secreted  by  the  foetus,  from  which  he  has  elicited  the 
fact  that,  before  birth,  the  urine  differs  from  that  secreted  after  birth,  in  being 
highly  albuminous  and  destitute  of  urea.  It  thus  appears  that  a  condition 
which,  after  birth,  is  pathological,  before  birth  is  a  strictly  physiological  state. f 

§  X. — Miscellanea. 

64.  Vital  Affinities. — Dr.  AlisonJ  continues  to  review  the  facts  relative  to  the 
formation  of  oils  and  albuminous  compounds,  with  the  view  of  illustrating  the 
modifications  produced  by  vitality  in  chemical  affinities.  The  formation  of  fat 
or  oil,  in  vegetables,  seems  to  be  effected  simply  by  the  separation  of  oxj^gen  from 
starch  ;  but  in  those  animals  in  which  no  oxygen  is  evolved,  and  yet  oils  are 
formed,  the  formation  is  brought  about  probably  hj  an  affinity  of  the  greater 
part  of  the  carbon  and  hydrogen  for  the  small  part  of  oxygen ;  while  the  lesser 
part  of  the  carbon  and  hydrogen  passes  ofif  as  carl^onic  acid  and  water,  with  the 
greater  part  of  the  oxygen ;  and  thus  does  vital  affinity  play  its  part  in  the 
formation  of  oils.  Dr.  Alison,  however,  admits  that  simple  chemical  action 
may  produce  oily  matters,  as  in  the  formartion  of  adipocire  from  fibrin  ;  and  the 
fact  of  exercise  restraining  the  formation  of  fat  he  thinks  important,  as  indi- 
cating that  vital  affinities  do  not  supersede,  but  are  merely  added  to,,  the  usual 
chemical  relations  of  the  elements  subject  to  them. 

Dr.  Alison  holds  that  albumen  may  be  formed  in  the  body,  and  chiefly  from 
amylaceous  matters ;  but  admits  that  this  can  only  be  to  a  small  extent ;  and 
that  the  general  distinctions  of  azotized  and  non-azotized  aliments,  and  of  the 
frame  being  protected  by  the  latter  from  the  action  of  oxygen,  &c.,  are  quite 
consonant  with  clinical  observations.  Gelatine,  he  considers,  is  certainly  formed 
by  the  separation  of  carbon  and  hydrogen  from  the  albumen  by  the  aid  of  oxy- 
gen derived  from  the  air ;  but  it  may  be  also  formed  by  the  action  of  oxygen  on 
the  elements  of  starch  and  ammonia. 

Dr.  Alison  gives  this  statement  respecting  nutritive  absorption  and  excre- 
tion :  at  the  extremities  of  the  capillaries,  in  the  more  perfect  animals,  carbon, 
hydrogen,  nitrogen,  and  oxygen  are  continually  forming  two  sets  of  compounds ; 
certain  portions  of  these  elements,  recently  introduced  as  aliment,  either  sepa- 
rating as  organic  compounds,  or  uniting  to  form  such  compounds,  attaching  to 
themselves  saline  and  earthy  particles,  taking  the  form  of  cells  and  fibres,  and 
building  up  the  organized  frame ;  while  other  portions,  which  have  already  Ijeen 
some  time  in  the  body,  reject  these  new  matters,  unite  with  oxygen  from  the 
air,  and  continually  fall  away  into  compounds,  which  are  destined  to  excretion, 
and  poisonous,  if  retained  in  the  system.  From  these  and  like  facts.  Dr.  Ali- 
son draws  the  proof  of  the  existence  of  that  principle,  the  modification  of 
chemical  combinations  by  the  contact  of  living  structures,  to  which  the  term 
vital  affinity  is  applied ;  like  all  other  vital  actions,  vital  affinities  have  the  dis- 
tinctive peculiarity  of  being  transient  in  duration.^ 

65.  Action  of  Light  on  the  Iris. — It  results  from  the  researches  of  M.  Brown 
S6quard,  that  the  nervous  and  muscular  fibres  of  the  iris  in  the  batrachia  and 
fishes  may  be  directly  excited  to  action.  When  the  eye  of  an  eel  or  a  frog  is 
extracted  from  the  orbit,  and  completely  denuded,  and  then  exposed  to  the  light, 
the  pupil  at  once  contracts,  and  again  dilates,  if  the  eye  is  placed  in  a  dark 

*  Archives  Generales,  Band  xvii.  p.  124.  t  Dublin  Journal,  Feb.  1849. 

X  Proceedings  of  the  Royal  Society  of  Edinburgh,  1847. 
^  Edin.  Monthly  Journal,  Dec.  1847. 
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place ;  the  contractious  and  dilatations  may  be  repeated  from  50  to  100  times 
in  an  hour  by  the  same  eye.  When  the  light  is  allowed  to  act  only  on  the 
retina,  the  iris  remains  unmoved  ;  but  it  contracts  when  the  light  acts  only  upon 
it.  In  the  uninjured  eye  of  living  batrachians,  the  iris  is  moved  both  by  the 
action  of  light  on  its  own  tissue,  and  by  its  action  on  the  retina  and  on  the 
nervous  centres.  The  pupil  of  the  eye  of  a  mammifer,  or  a  bird,  extracted  from 
its  orbit,  dilates  or  contracts  by  change  of  temperature,  according  to  its  con- 
dition of  dilatation  or  contraction  previous  to  the  experiment.* 

66.  Periosteum. — The  clavicle  has  been  lately  extirpated  by  M.  Blandin,  its 
periosteum  being  left  behind ;  eight  months  afterwards  the  clavicle  was  formed 
anew,  and  found  almost  perfect,  and  the  arm  could  be  used  as  well  as  before. 
The  case  is  quoted  as  illustrating  the  theory  of  Flourens  and  Syme,  that  bone 
can  be  formed  by  periosteum ;  but  Goodsir  has  clearly  shown  that  it  is  impos- 
sible to  strip  the  periosteum  off  bones  without  leaving  bony  spiculse  behind, 
and  that  from  these  spiculse  new  bones  spring.f 

67.  Entozoa. — M.  Blanchard  has  investigated  the  habits  and  mode  of  deve- 
lopment nf  the  Fasciola  hepatica,  an  entozoon,  very  common  in  the  livers  of 
the  ox,  sheep,  &c.  In  all  his  researches,  M.  Blanchard  never  found  any  but 
aduli  animals  in  these  affected  livers.  In  spring,  myriads  of  their  ova  could 
be  detected  in  the  biliary  canals,  and  ductus  choledochus,  and  throughout  the 
whole  length  of  the  intestinal  canal ;  the  nearer  these  ova  approached  the  ex- 
tremity of  the  intestines,  the  more  fully  developed  did  they  appear.  M.  Blanch- 
ard considers  it  evident  that  the  ova  undergo  incubation  in  their  progress,  are 
cast  out  of  the  body  with  the  fjeces,  and  again  taken  into  the  body  with  the  food 
in  a  farther  stage  of  development;  on  this  latter  point,  however,  he  had  no  data 
for  speaking  decisively.  In  the  batrachi?e,  whose  intestines  swarm  with  en- 
tozoa,  M.  Blanchard  has  never  found  any  but  adult,  or  very  nearly  adult,  tre  • 
matodes.  He  considers  it  very  probable  that,  in  the  human  subject,  the  eggs 
of  tfenia,  &c.,  are  swallowed  with  the  food ;  in  some  countries  taenia  seem  en- 
demic. M.  Blanchard  has  tipvor  seen  worms  in  the  foetus — their  existence  is. 
however,  placed  beyond  all  doubt  by  M.  Gr'a,tzer.| 

*  Archives  G^nerales,  p.  406,  1847.  t  Gaz.  Med.  de  Paris,  p.  361,  1847. 

I  Coniptes  Rendus,  p,  355,  1848, 
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